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. OVERVIEW

A.

INTRODUCTION & BACKGROUND

The County of Los Angeles is very diverse, covers a geographic area of over
4,000 square miles, and is populated by more than 9.8 million people. The Los
Angeles County Department of Public Social Services (DPSS) serves
approximately 2.3 million people.

Federal and California State law mandate that all individuals are entitled to
receive government benefits and services without discrimination, and regardless
of their race, color, national origin, political affiliation, religion, marital status, sex,
age, physical/mental disability, language preference, ethnic group identification,
or sexual orientation. Therefore, it is unlawful to discriminate in the delivery of
County services on the basis of race, color, national origin, political affiliation,
religion, marital status, sex, age, disability, language preference, ethnic group
identification, or sexual orientation. Discrimination based on national origin has
been interpreted to include discrimination based on language or an inability to
understand and speak English.

While most individuals read, write, speak, and understand English, there are
many individuals for whom English is not their primary language. All non-
English speaking/limited English proficient (LEP) participants are entitled to
receive bilingual services as outlined in this Handbook. Individuals whose
primary language is one of the nine threshold languages (Armenian, Cambodian,
Chinese, English, Farsi, Korean, Russian, Spanish, Tagalog, and Vietnamese)
are also entitled by State law to receive interpreter services and to receive
written notices in their own language.

Additionally, all non-English speaking/LEP participants who do not speak one of
the nine threshold languages are entitled to similar oral interpretation services
without undue delay when they interact with DPSS and its contracted agencies.
This includes the right to interpreter services; to have written notices or forms
sent in their own language if the California Department of Social Services
(CDSS) translated these forms, and to have forms orally translated by an
interpreter upon request. These policies and procedures are mandated by law.
All DPSS public contact staff and DPSS contracted agencies who provide
services for non-English speaking/LEP participants must comply with all policies
and procedures outlined in this Handbook. Failure to do so may subject DPSS
to severe financial penalties and disciplinary action.
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B. LOS ANGELES COUNTY MISSION STATEMENT

It is the mission of all County employees “To Enrich Lives Through Effective
and Caring Service.”

C. CIVIL RIGHTS SECTION (CRS) — DPSS CENTRAL
COORDINATING OFFICE

The Department's Civil Rights Section (CRS) (Appendix A - Civil Rights
Section Organizational Chart), which serves as the Central Coordinating
Office on civil rights issues, is responsible for ensuring that no practice,
policy or procedure shall discriminate against any person because of race,
color, national origin, political affiliation, religion, marital status, sex, age,
sexual orientation, or disability. The Department's CRS Management Civil
Rights Coordinator is located at:

DPSS Administrative Headquarters
12860 Crossroads Parkway South — Main
City of Industry, California 91746
(562) 908-8473.

CRS consists of two Units:

» The Translation Services Unit — This Unit supports the Department by
translating forms, notices, and other documents in the required threshold
languages, and ensures accuracy in a linguistically sensitive and timely
manner. Unit Management may be reached at (562) 908-8355.

» The Civil Rights Unit — This Unit supports the Department by
investigating civil rights complaints and monitoring DPSS and its
contracted and sub-contracted public contact offices for compliance with
CDSS Division 21 Regulations, Title VI of the Civil Rights Act of 1964,
and Title Il of the Americans with Disabilities Act of 1990. The Civil
Rights Unit staff also serves as the DPSS Liaison to community-based
organizations and advocates who serve the LEP and disabled population
of Los Angeles County. Unit Management may be reached at (562) 908-
8358.
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D. CIVIL RIGHTS LIAISONS (CRL)

In addition to CRS, DPSS has a network of Civil Rights Liaisons (CRLs) and
assigned back-ups (Appendix B — Civil Rights Liaison Listing). This network
consists of administrative representatives from each DPSS District/Regional
office who are responsible for ensuring the implementation of the Civil Rights
Program and Policy for their respective offices. CRLs hold managerial
positions and work closely with CRS to ensure their offices are aware of, and
in compliance with, Civil Rights regulations.

The CRLs are responsible for providing information to those
applicants/participants wishing to file a civil rights complaint. In addition,
their activities include involvement in community service workshops,
meetings and staff training, as well as facilitating Civil Rights site visits,
compliances, data collection and effective public notification rights.

The Department’s Bureau of Workforce Services is responsible for updating
the DPSS Civil Rights Liaison listing on a quarterly basis.

E. THE CIVIL RIGHTS & LANGUAGE SERVICES HANDBOOK

The DPSS Civil Rights & Language Services Handbook was developed by
CRS staff to ensure that DPSS staff and contracted agencies are able to
readily reference information to comply with Federal and State Civil Rights
mandates. Moreover, by referring to this handbook when questions arise
concerning the proper treatment of individuals regardless of their race, color,
national origin, political affiliation, religion, marital status, sex, age,
physical/mental disability, language preference, ethnic group identification, or
sexual orientation staff will be better equipped to provide the public with
equal and meaningful access to DPSS-administered programs and services.

F. PURPOSE OF THE CIVIL RIGHTS AND LANGUAGE
SERVICES HANDBOOK

The purpose of this handbook is to provide staff with important information
that will further aid in the Department’'s efforts to comply with State and
Federal Civil Rights laws, regulations and rules. Through continuing efforts
to highlight existing and recently developed policies and procedures, which
are contained or referenced in this handbook, the Department continues its
mission to make every effort to properly interpret and adhere to State and
Federal Civil Rights mandates.
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G. CIVIL RIGHTS ANNUAL PLAN GUIDELINES

In accordance with the CDSS Manual of Policies and Procedures, Division
21, Section 21-201.22, DPSS is required to submit an Annual Civil Rights
Plan to the CDSS Civil Rights Bureau providing updates on the DPSS’
enforcement of the regulations governing Civil Rights. It includes a Policy
Statement that provides an overview of the measures the DPSS Director has
taken to improve Civil Rights operations over the past year, as well as,
measures to be implemented in the future to improve Civil Rights operations.
It also has an Assurance of Compliance Statement signed by the
Department Head, binding DPSS that it agrees to abide to all State and
Federal Civil Rights laws. (Appendix C - Civil Rights Annual Plan
Guidelines).

H. CIVIL RIGHTS DESK REFERENCE GUIDE

Each DPSS District/Regional office is required to have a copy of the DPSS
Civil Rights & Language Services Handbook, containing a Civil Rights Desk
Reference Guide. In addition, all DPSS public contact staff are required to
have a copy of this Reference Guide and make it accessible all time time to
reinforce the procedures for providing effective and non-discriminatory
services without undue delay to applicants and participants (Appendix D -
Civil Rights Desk Reference Guide).

LADPSS CRLS Handbook M/L #4 Revision Date: 03-28-11
Page 4 of 65




CIVIL RIGHTS LAWS AND REGULATIONS

All county welfare departments and all other agencies receiving federal or State
financial assistance for the administration of public assistance, CalFresh (formerly
Food Stamps), child support enforcement, fraud investigation and social services
must comply with the regulations that are mandated by Civil Rights authorities to
ensure that the administration of public assistance and social services programs
are non-discriminatory (CDSS Division 21 Section 21-103). These laws state that
individuals are entitled to receive government benefits and services without
discrimination, and regardless of their age, color, disability, language, marital status,
national origin, political affiliation, race, religion, or sex.

A. Civil Rights Act of 1964, Title VI - Federal Law & Guidance

The Civil Rights Act of 1964, Title VI states 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.

The U.S. Department of Health & Human Services (DHHS) Office for Civil
Rights (OCR) has provided in greater detail, the requirements of Title VI of the
Civil Rights Act. This information may be downloaded at the following
government-sponsored free web addresses or URLS:

http://www.hhs.gov/ocr/civilrights/resources/specialtopics/tanf/crrequirementstvi.html

and

http://www.hhs.gov/ocr/civilrights/understanding/

B. Rehabilitation Act of 1973 - Federal Law

The Rehabilitation Act of 1973, Section 504 states that no otherwise qualified
individual with a disability in the United States, shall, solely by reason of his or
her disability, be excluded from participation in, be denied the benefits of, or be
subjected to discrimination under any program or activity conducted by an
executive agency or by the United States Postal Service.

C. Aqe Discrimination Act of 1975 - Federal Law

The Age Discrimination Act of 1975 states that no person in the United States
shall, on the basis of age, be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under any program or activity
receiving Federal financial assistance.
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D. American with Disabilities Act (ADA) of 1990 - Federal Law

The ADA of 1990, Title Il states that public service agencies cannot deny
services to people with disabilities from participation in programs or activities
which are available to people without disabilities.

E. Food Stamp Act of 1977 - Section 272.6 Requlations

The Food Stamp Act of 1977, Section 272.6 states that state agencies shall
not discriminate against any applicant or participant in any aspect of program
administration, including, but not limited to, the certification of households,
the issuance of Electronic Benefit Transfer cards which replaced the
coupons, the conduct of fair hearings, or the conduct of any other program
service for reasons of age, color, disability national origin, political beliefs,
race, religious creed or sex.

F. Government Code (GC) Section 11135 and California Code of
Requlations (CCR) Title 22 Section 98000-98413

GC Section 11135 and CCR Title 22 Section 98000-98413 state that no
person in the State of California shall, on the basis of ethnic group
identification, religion, age, color, or physical or mental disability, be
unlawfully denied the benefits of, or be unlawfully subjected to discrimination
under, any program or activity that is funded directly from the State or
receives any financial assistance from the State
Dymally-Allatorre Bilinqual Services Act of 1973.

G. Dymally-Allatorre Bilingual Services Act of 1973

The Dymally-Allatorre Bilingual Services Act mandates that state agencies
directly involved in the furnishing of information or the rendering of services
to the public must, in specifically prescribed situations, employ a sufficient
number of qualified bilingual persons in public contact positions to ensure the
provision of information and services to the public in the language of non-
English speaking persons. The Act further mandates that every state agency
that serves a substantial number of non-English speaking persons and
provides materials in English explaining services, shall also provide the
same type of materials in any non-English language spoken by a substantial
number of the public served by the agency.
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H. Welfare & Institutions Code 10000

Welfare & Institutions Code Section 10000 mandates that aid be
administered and services provided promptly and humanely, with due regard
for the preservation of family life, and without discrimination on account of
race, national origin or ancestry, religion, sex, marital status or political
affiliation.

. California Department of Social Services (CDSS) Division 21

The purpose of CDSS Division 21 is to ensure that the administration of
public assistance and social services programs are non-discriminatory. The
CDSS Division 21 regulations apply to all county welfare departments and all
other agencies receiving federal or state financial assistance through CDSS
for the administration of public assistance, CalFresh (Food Stamps), child
support enforcement, fraud investigation and social services.
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EFFECTIVE COMMUNICATION

DPSS recognizes its obligation to communicate effectively with all non-English
speaking and LEP persons (including those persons who speak non-threshold
languages), as well as individuals with disabilities, such as hearing or visual
impairments.

The provision of bilingual and interpreter services to the non-English speaking and
LEP population by departmental staff must always be prompt and without undue
delay. The Department has a duty to communicate effectively with all LEP persons.
This includes persons who speak non-threshold languages. In rendering these
services, district/regional office public contact staff shall adhere to the proper and
required methods of: (1) identifying an applicant’s/participant’s preferred language;
(2) communicating with non-English speaking applicants/participants; (3) properly
maintaining cases with a non-English preferred language designation; and
(4) monitoring to ensure compliance. This includes the correct procedures for
offering interpreter services as well as making bilingual staff and written materials
available in the appropriate languages, as mandated by the State’s threshold
language requirements. For the purpose of compliance, a threshold language
constitutes an applicant’s and participant’'s primary language when that language
represents 5% or more of the caseload for a given program or location. Currently,
the County’s required threshold languages are: Armenian, Cambodian, Chinese,
English, Farsi, Korean, Russian, Spanish, Tagalog and Vietnamese.

A. EFFECTIVE VERBAL COMMUNICATION

It is DPSS policy that effective and timely interpreter services are provided to
non-English speaking and LEP persons. Verbal communication shall be
accomplished through utilization of: (1) DPSS bilingual workers within the
respective office which can be located using the Office’s roster; (2) DPSS
bilingual workers within the Department via Bilingual Resource Utilization
Database; and (3) Paid interpreters, such as Open Communication
International (OCI). A telephone conference call can be conducted between
the OCI, CRL, worker and participant. Staff must:

> Not request that applicants/participants bring along their own interpreter
when visiting an office;

» Offer applicants/participants free interpreter services;

» Inform applicants/participants of potential problems of ineffective
communication if they use their own interpreter.
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When an applicant/participant refuses to use the free County interpreter
services and prefers to use a family member, always document this in the
case file using the “Interpreter Services Statement & Confidentiality
Agreement” (PA 481-A) form (Appendix E — Verbal Interpretive Services). The
PA 481-A indicates that the applicants/participants were advised of the
availability of free interpreters, and of the problems associated with using their
own interpreters. However, if they choose to use their own interpreters, this
form must be provided to the applicants and participants in their preferred
languages. DPSS should have appropriate bilingual staff to monitor the
applicants’/participants’ interpreters to ensure that the exchange of information
is accurate and complete. If the DPSS bilingual worker determines that the
applicants’/participants’ interpreters are inaccurately and ineffectively
translating the information, then arrangements for a qualified interpreter should
be made. Again, participants may not use children as interpreters except in
emergency situations only.

1. Lanquage ldentification

All staff shall always be mindful of the need to recognize and assist
individuals who are LEP and non-English speaking in order to ensure these
persons are afforded equal and meaningful access to all DPSS
administered programs and services. When an applicant first goes to the
reception desk, the applicant determines his or her own primary language.
The applicant may inform the receptionist of his or her preferred language
by stating it or by pointing it out on the “Can We Help You?” poster or on
the “I Speak” or “Yellow” card.

RESPONSIBILITY ACTION

Receptionist Upon identifying the language of
non-English speaking/LEP applicants and
participants immediately contacts the
appropriate bilingual worker within the office.
The DPSS “Can We Help You” poster or a
“Language ID” card may be used in
identifying the preferred language of the
applicants and participants. If unavailable,
contact the office’'s CRL to locate the
appropriate bilingual worker within the
Department or to use OCI for interpretative
services.
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RESPONSIBILITY ACTION

Receptionist Following the above-mentioned procedures,
(Continued) receptionists must also be able to assist
non-English speaking or LEP individuals
whose preferred language is not one of the
Department’s threshold languages.

The receptionist must notify the Case
Opening Clerk to ensure the case is
assigned to the appropriate bilingual worker.

The receptionist shall establish the initial
language preference of the applicants and
participants.  This will assist the Case
Opening Clerks in assigning non-English
cases to the appropriate bilingual workers.

Case Opening Clerk | Enters the appropriate Language Code of the
language  designated by  applicants/
participants into the appropriate program’s
computer system and assigns the case to the
appropriate bilingual worker, if available.

Case Worker Upon receipt of non-English cases, the
assigned bilingual worker must:

a. Ensure that the applicants’/participants’
designated written and spoken languages
are accurately reflected in LEADER
(or other appropriate computer systems
for the specific program) as indicated on
their signed *“Language Designation”
(PA 481) form (Appendix E).

b. Inform participants of their right to change
their designated language at any time
during the application process or while
receiving benefits.
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RESPONSIBILITY

ACTION

Case Worker
(Continued)

c. Document on the LEADER Case
Comment Screen (or  appropriate
program’s established procedure for case
documentation) how interpreter services
were provided. This documentation
should include the language requested,
how the language was determined, what
services were provided and who provided
the services.

d. Ensures that a green label is attached in
the upper right hand corner of the front of
an LEP participant’s case jacket with the
designated language printed on it.

Case Worker
Supervisor

Ensures that the assigned case worker has
properly:

a. Completed the PA-481 and initialed it;
Documented on the LEADER Case
Comments Screen (or other appropriate
computer system for the specific
program) how interpreter services were
provided.

2. INTERPRETER SERVICES PROVISIONS

It is always the County’s obligation to affirmatively offer interpretive
services. As stated in Civil Rights Memo #06-05, dated 8/2/06, “Interpreter
Services,” (Appendix E), applicants and participants must always be
advised of their right to free interpreter services at initial intake and at each
determination. DPSS requires that oral communication be accomplished
through the following hierarchal procedures:

a. Certified bilingual employees within the district/regional office using the
district/regional office’s roster.

b. Certified bilingual employees within the Department using the Bilingual
Resource Utilization Database.

LADPSS CRLS Handbook
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c. Telephone Language Interpretation Services — A conference call
between the worker, applicant/participant, Civil Rights Liaison and
certified interpreter speaking the applicant’s/participant’'s preferred
language.

Staff must document the case record on methods of interpretation during each
contact.

+ Key Points

a. The applicant/participant has the right to designate his/her preferred
language.

b. Persons speaking any language other than English must be assisted by
appropriate DPSS bilingual certified workers or contracted interpreters,
such as OCI. Strangers should never be used to interpret for LEPS.
The applicants/participants shall retain the right to use their own
interpreters, but shall never be required to do so. When an applicant or
participant refuses to use the free County interpreter services and
prefers to use a family member, always document this in the case file
using the PA 481-A form.

c. When applicants/participants choose to use their own interpreter, staff
must always read the script on the back of the PA 481-A to ensure that
the applicants/participants are advised of free interpreters and of
potential problems for ineffective communication when using their own
interpreter, such as:

¢ No assurance of confidentiality on the part of the interpreter;

¢ Possible misunderstandings and errors due to technical concepts
and language;

¢ Failure to fully disclose sensitive information in front of a friend or
family member; and

¢ Possible conflicts of interest with the family member (e.g., a wife
disclosing abuse in front of the batterer [husband]).

Any forms to be signed by the applicants/participants must be provided
to them in their preferred language. This action must be documented in
the case file.

d. When the person insists on using his/her own interpreter, staff should
ensure that the interpreter is competent (see Section VIII - Glossary Of
Commonly Used Terms). Staff should also have a bilingual DPSS
employee sit in to monitor the interview/meeting to ensure adequate
interpretation occurs and to ensure accurate information is conveyed
and received.
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e. Except in certain circumstances, the use of minors as interpreters is not
allowed. Minors may only be used as interpreters in life-threatening or
emergency situations wherein there will be no time to find a qualified
interpreter. Using a PA 481-A, the worker must document in the case
record the justifying circumstances which require temporary use of the
minor as an interpreter.

f. If possible, cases with a non-English preferred language designation

shall be assigned to a case worker proficient in the
applicant’s/participant’s preferred language.

3. BILINGUAL RESOURCE UTILIZATION DATABASE

On October 2, 2006, the Bilingual Resource Utilization Database was
implemented to allow authorized staff (usually the office CRL or designated
“Back-up”) quick, electronic access to bilingual employees throughout the
department via a Lotus Notes-based application. However, as a result of
the DPSS Lotus Notes Migration project, the Bilingual Resource Utilization
Database is now available through the ORACLE platform. As stated in Civil
Rights Memo #06-06, dated 9/27/09, “Bilingual Resource Utilization
Database,” the Bilingual Resource Utilization Database replaced the former
paper-bound Bilingual Resource List and eliminated the process of its
quarterly distribution. In addition to paper reduction, other advantages of
using the Bilingual Resource Utilization Database include quick response
to interpreter services, better tracking of interpreter services requests, and
report generation (Appendix E).

When an appropriate bilingual staff is unavailable at the district/regional
office, the CRL must immediately assist the worker/supervisor in locating
and obtaining the appropriate bilingual worker or interpreter to provide
effective interpreter services for applicants/participants. The CRL may use
the Bilingual Resource Utilization Database to locate and obtain an
appropriate bilingual staff within the Department by taking the following
steps:

a. Access the database by logging in to ORACLE and clicking on the
Bilingual Resource Utilization link in the Services section of your
ORACLE Applications Home tab. If the link is missing under the
Applications Home tab, a new link may be requested by contacting the
DPSS Information and Technology Division, Office of Automation and
Support Systems Section, at (562) 623-2277.

b. From the Bilingual Resource Utilization Database Main Menu, click on
the “Create Service Log” button located on the top left-hand side of the
action bar. This will open the “Bilingual Resource Request Form.”
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c. Ensure all Requestor information, including Bureau/Division, name,
contact phone number, administrative contact information and the
language requested is completed. Include any special instructions in
the “Comments” section of the electronic form (e.g., “PLEASE RUSH:
CalWORKs Immediate Need has been requested”).

d. A list of district/regional offices that have bilingual employees in the
requested language will be displayed on the screen below the requestor
information. Click on the “Select Districts” button to choose nearby
district/regional offices to which the interpreter request should be sent.
It is best to select more than one district/regional office, since the first
choice may not always be available.

e. Once all fields are completed and all appropriate district/regional offices
have been selected, click “Submit Request” at the top
left-hand corner of the screen.

f. An email notification will be sent to the CRLs of all the selected
district/regional offices, and they are responsible for either “Accepting”
or “Denying” the request. If a CRL denies a request, a justification
must always be entered (e.g. “bilingual staff are unavailable”).

g. Once a request is accepted by one of the district/regional office’s CRL,
an email notification will be sent to the requesting CRL. The requesting
CRL must then coordinate a phone conference call or face-to-face visit
by the bilingual employee with the accepting district/regional office’s
CRL.

General questions regarding the Bilingual Resource Utilization Database
may be directed to Civil Rights Section at (562) 908-8501 or at the
Information Technology Division, Office of Automation and Support
Systems Section, at (562) 623-2277.

4. TELEPHONE LANGUAGE INTERPRETATION SERVICES

As stated in Civil Rights Memo #09-01, dated 06/04/09, “Telephone Language
Interpretation Services,” effective May 3, 2009, Open Communication
International (OCI) replaced Language Line Services (LLS) as the County’s
new over-the-phone language services providers. Similar to LLS, OCI
provides interpreter services for non-English speaking/LEP individuals through
a contract with Los Angeles County. DPSS and certain agencies contracted
by DPSS (e.g. MAXIMUS) use this service to provide non-English speaking or
LEP applicants/participants with meaningful access to all of its public
assistance programs and activities when a DPSS employee is not available to
assist with interpreting (Appendix E).
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Access codes for OCI, as well as the following materials were provided to all
DPSS and contracted public contact offices:

a. OCl Language ldentification Card — provides a list of all the
languages most frequently used. Public contact offices can use this in a
face-to-face situation to determine which language a person speaks.

b. OCI Quick Reference Guide — provides step-by-step instructions on
how to access OCI.

The OCI Language ID Card does not have a comprehensive listing of
languages; thus, it is recommended that all District/Regional offices continue
using the LLS Language ID card which is sometimes referred to as the “I
Speak” or “Yellow” card.

In general, it is recommended that only the CRLs and designated back-ups
have the OCI access code since DPSS pays for every usage. However, to
ensure that effective language services are provided to our LEP/non-English
speaking applicants/participants without undue delay, CRLs and designated
back-ups may share the access code with their respective public contact staff
as long as they monitor the usage, which will be subject to audit. CRLs and
designated back-ups must document on the “District/Regional Office
Language Access Services Phone Log” each time OCI is accessed
(Appendix E).

The Staff who establishes initial contact with the public is required to use the
Language ID Card to identify the applicant’s/participant’s preferred language.
This includes Receptionists, Information Workers, Lobby Monitors and
Customer Service Representatives. Thus, the Language ID Card should be
made available to all public contact staff. In_addition, these cards must be
made available to LEP applicants/participants in a conspicuous location within
district/regional office lobby areas.

CRLs may contact the Civil Rights Section at (562) 908—8501 to obtain their
respective ID and Code numbers needed to access OCI.
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RESPONSIBILITY

ACTION

Public Contact
Staff

Upon recognizing that a person is in need of
interpreter services, the following procedures
shall be followed:

Using the Language ID Card (or the DPSS
“Can We Help You?” poster), ask the
non-English speaking and LEP persons to
point out to their spoken languages. This step
is to be taken when the applicant/participant
cannot self-declare his or her spoken
language or when staff is unclear about the
language being spoken by the person.

a. Locate an appropriate bilingual staff within
the office using the office’s roster to
provide interpreter assistance.

b. Locate an appropriate bilingual staff within
the office using the office’s roster to
provide interpreter assistance.

c. If an appropriate bilingual staff is
unavailable, notify the CRL/designated
Back-up to request an appropriate bilingual
staff within the Department via Bilingual
Resource Utilization Database or by
contacting the OCI for an interpreter.

d. Document on the LEADER Case
Comments Screen how effective and
timely language services were provided to
applicants/participants.

CRL or Designated
“Back-up”

LADPSS CRLS Handbook

Ensures that each call made to OCI is
appropriate by:

a. Authorizing/initiating each call to OCI (calls

to OCI should usually be conducted via
conference/3-way call).
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RESPONSIBILITY ACTION

?RL or D?signated b. Verifying that information is recorded
Back-up properly on the Office OCI Phone Log. The
(Continued) phone log is subject to review during In-

house Civil Rights audits conducted by the
DPSS Civil Rights Investigators. The
phone log shall include: employee name
and number; name of LEP participant/case
number; date of call, language
determination; and comments. If
comments are deemed unnecessary, an
indication of “No Comments” shall be
provided.

c. Monitoring for Quality Control.

5. FACILITATING PRIMARY LANGUAGE CHANGES

Verbal requests made by applicants/participants to change their designation of
their preferred spoken/written languages are to be acted upon immediately.
As stated in Civil Rights Memo #07-04, dated 2/7/07, “Language
Identification,” action should not be delayed for receipt of the PA 481 or
any other written request (Appendix E).

RESPONSIBILITY ACTION

Case Worker When participants request to change their
preferred language but are unavailable to
complete and sign the PA 481 in their new
designated language, the case carrying
worker should immediately:

a. Change the LEADER Code to the
appropriate language preference
requested by the participant to ensure that
all NOAs go out in the new designated
language.

b. Ensure that a new PA 481 in the new
designated language is completed,
reflecting the new designated language.
However, under no circumstances should
a participant be required to come in to an
office for the sole purpose of completing a
new PA 481.
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RESPONSIBILITY

ACTION

Case Worker
(Continued)

c. Provide an interpreter if unable to transfer
the case to a bilingual worker who speaks
the participant’'s new designated language.

d. DOCUMENT how these changes were
handled.

Case Worker
Supervisor

Ensures that the assigned case worker has
properly:
a. Completed and signed the PA 481;

b. Documented on the LEADER Case
Comments Screen (or other appropriate
computer system for the specific program)
how interpreter services were provided.

The supervisor must also initial and date the
PA 481.

Unit Clerk

Immediately upon receipt of the request from
the case worker to change the participant’s
preferred language, enter the new Language
Code into the appropriate program’s computer
system as warranted.

6. AMERICAN SIGN LANGUAGE (ASL) INTERPRETERS

DPSS ensures effective communication with persons who are deaf or
hearing impaired, or when an applicant/participant indicates a need for a

sign language interpreter.

The Bilingual Resource Utilization Database

may not be used as a resource to obtain ASL interpreters. As stated in
Civil Rights Memo #11-02, dated 1/11/11, “Departmental American Sign
Language (ASL) Coordinator’'s New Telephone Number,” a request for ASL
interpreters must be forwarded to (Appendix F — Services to Participants

with Disabilities):

LADPSS American Sign Language (ASL) Coordinator
LADPSS Human Resources Division
3435 Wilshire Boulevard Suite #200

LADPSS CRLS Handbook

Los Angeles, CA 90010

(213) 639 — 5926
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B. EFEECTIVE WRITTEN COMMUNICATION

In an effort to better serve our diverse community in a manner that will foster
increasingly effective communications both verbally and through
correspondence, DPSS ensures that all forms and documents provided to the
public are translated in all DPSS non-English threshold languages (Armenian,
Cambodian, Chinese, Farsi, Korean, Russian, Spanish, Tagalog and
Vietnamese). This is being accomplished by DPSS certified translators.

Written translation processing is a centralized responsibility assigned to the
Translation Services Unit of the Civil Rights Section. This Unit processes and
controls all requests for translation of DPSS written material.

The following services are not provided by the Translations Unit:

» Materials related to individual participants;

» Translation services for individual participant correspondence;
> Narrators for media projects; or

» Any other verbal interpretation.

=

TRANSLATION REQUESTS SYSTEM

Requestor

Effective May 2010, TRTS migrated from Lotus Notes to the ORACLE
platform. Translation requests should include the following: an editable,
electronic copy of the English document to be translated such as form,
NOA, flyer, stuffer, etc; the desired translation language(s); the total
numbers of words to be translated; the special instructions; the requested
due date; and a rate category designation. Rate categories are defined as
follows:

a. Category 1 is for a rush (1) workday turnaround (i.e., the translated
material is due within one (1) workday following the vendor’s receipt of
the translation request.

b. Category 2 is for a rush two (2) to three (3) workday turnaround.

c. Category 3 is for a four (4) to seven (7) workday turnaround, or longer,
as determined by the Requestor.

The translation requests are processed in-house by the Translation Unit.
However, in rare exceptions translations may be sent to contracted
vendors. In these instances and for in-house rush requests, the requestor
must explain the need for Category 1 or 2 requests. For Translation
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Requests purposes, a workday is defined as Monday through Friday,
excluding any holidays.

When providing special instructions to the contracted vendor, the requestor
must include a sample of a previous document which demonstrates the
preferred style of writing for the requestor’'s targeted reading audience.
The requestor should also specify the software of preference and submit
the electronic file of the English form (if available) with the request for
translation.

The completed translation request must be reviewed and approved
electronically by the requestor’s Office Head via the TRTS in ORACLE. All
requests will be processed and assigned priority based on departmental
need and the requested due dates.

Translations Unit

a. The Translations Unit consists of seventeen (17) Translators:
two (2) for each of the 8 DPSS threshold languages, and one (1) for the
Farsi language. The Translators’ primary function is to translate DPSS
forms & documents into threshold languages. This includes, but is not
limited to, translating forms previously translated by the Federal
government and State, but modified by DPSS. For translation requests
that include non-threshold languages, the Translations Unit will select a
suitable contracted vendor to perform the work and ensure that the
needed work can be completed by the requested due dates and in
acceptable formats, including electronic transmissions.

b. All completed written translations by the vendors will be returned to the
Translations Unit for review and proofreading. This will ensure that
translations are accurate and meet specified standards before they are
returned to the requestor for dissemination to the public.

c. The translations Unit will verify that translations are to be provided at
the agreed quoted price per English word translated.

The requestor should call the Translation Services Unit Manager, at
(562) 908-8358, when changes need to be made to the original work order
(as changes may affect the original work order cost). This includes
notifying the Translations Unit if the work order should be cancelled. This
iS necessary to ensure that Materials Management Section receives
accurate information in order to effectively control expenditures for each
vendor.
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2. COMMUNICATING WITH PROPER FORMS/DOCUMENTS

Administrative Directive No. 4595, dated 11/2/06, “LEADER Threshold
Language Notice of Action (NOA) Project,” (Appendix G — Written
Translation Services), released policies and procedures for accessing and
printing  NOAs in threshold languages from the LEADER Client
Correspondence Subsystem.

In addition, Administrative Memorandum No. 07-08, dated 6/13/07,
“Printing Threshold Language Notices of Action (NOA),” (Appendix G) was
released to reiterate policy that all non-English speaking applicants and
participants receive written correspondence in their designated preferred
language. It also reminds Eligibility Staff of essential steps to be followed
when printing threshold language NOAs via the LEADER Threshold
Language Correspondence Queue.

Furthermore, Administrative Memorandum No. 10-03, dated 03/02/10,
“Automated Threshold Language Project,” (Appendix G) was released to
inform staff that LEADER will automatically transfer case specific
information onto the form/NOA, which will save staff the time currently
spent in selecting and initiating the appropriate form/NOA in the correct
language in the Threshold Language Queue.

Most translated NOAs/forms from LEADER programs are available and
generated automatically by the LEADER system. As stated in Civil Rights
Memo #10-03, dated 5/13/10, “Uploading of Non-LEADER Forms in DPSS
Forms Library,” NOAs and other forms which are not currently available on
LEADER are now accessible on the DPSS Portal in the Department’s
threshold languages online, via the DPSS Forms Library (Appendix G).

Although DPSS staff have access to the DPSS Portal - Forms Library
search page, only the designated DPSS Librarians are permitted to upload
or update non-LEADER forms. DPSS Librarians are responsible for
maintaining/revising all current non-LEADER forms and documents specific
to their program areas in the DPSS Forms Library. NOAs for programs
managed by LEADER are not available in the DPSS Forms Library.

STEPS TO ACCESS THE DPSS FORMS LIBRARY
> Log on the DPSS Portal and go to “My DPSS” page.
» Click the “Reports/Applications” link.

> Select “Forms Library.”
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Once staff locate requested forms or NOAs in the DPSS Forms Library,
they can print or download these forms. When a blank NOA/form is printed,
staff will manually complete the informational parts of the printed NOA/form
in the appropriate language. Staff must also ensure that the back page of
the NOA (that includes State Hearing Rights information) is attached when
mailing. DPSS staff which do not have an account on the DPSS Portal may
sign-up using the self-registration process. The
Sign-Up button is available on the Portal Log-In page.

Request for access as a designated Librarian may be forwarded to DPSS
Information Technology Division.

RESPONSIBILITY ACTION

Case Worker a. Ensures all forms/NOAs given to LEPs are
translated in the appropriate threshold
languages. Non-English/Non-Spanish

forms/NOAs must be manually printed and
mailed to participants.

b. Must use the “Threshold Language
Correspondence Search” screen via LEADER
to determine which NOAs are available on
LEADER.

c. When a required NOA is not found on
LEADER or DPSS Forms Library, workers
must use the multi-volume Exemplar
Handbook to manually prepare and issue the
necessary non-English-non-Spanish
forms/NOAs.

d. If a required non-English non-Spanish
form/NOA is not available at all, workers must
verbally translate the form/NOA for the
participant if they are the bilingual case
workers certified in the participant’s designated
language. If the worker is not the appropriate
bilingual worker in the participant’s designated
language, the worker may ask his/her
supervisor for assistance in locating an
appropriate bilingual employee within the office
to translate the NOA or form for the participant.

LADPSS CRLS Handbook M/L #4 Revision Date: 03-28-11
Page 22 of 65




RESPONSIBILITY

ACTION

Case Worker
Supervisor

a. Receives a request from the case worker for

assistance in locating an appropriate bilingual
employee within the office to translate the NOA
or form for the applicant/participant. If the
worker is not the appropriate bilingual worker
in the participants designated language.

. Ensures that forms were given in the

applicant’s/participant’'s designated language

by:

e Checking that the assigned worker’s cases
contain forms in the correct language

e Checking the “Threshold Language
Correspondence Queue” screen for all
workers in the unit, routinely

e Reviewing weekly and monthly threshold
language NOA reports

. Coordinates with the worker and/or CRL when

an interpreter is needed to verbally translate

NOAs/forms by:

e Assisting the worker to locate an
appropriate bilingual employee using the
district/regional office roster. Notifying the
CRL when there is a need to request an
appropriate bilingual worker within or
outside DPSS.

CRL

LADPSS CRLS Handbook

Upon receipt of a request for an interpreter, CRL
must immediately locate the appropriate bilingual
worker or interpreter by:

a. Requesting appropriate bilingual staff within

the Department via the Bilingual Resource
Utilization Database
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RESPONSIBILITY ACTION

CRL b. Contacting OCI when the appropriate
. bilingual DPSS employee within the
(Continued) Department is unavailable.

A telephone conference call can be
conducted between OCI, the Civil Rights
Liaison, worker and participant. The worker
will read the NOA or form to the OCI
interpreter so that the information can be
translated by OCI interpreter for the
participant.

c. Immediately contacting the ASL Coordinator
at (213) 639 — 5926 for ASL Interpreters.

3. PROCESSING THRESHOLD LANGUAGE NOAs

While districts/offices often stock frequently used NOAs, by the end of 2011,
the “Threshold Language Correspondence Queue” and the “Threshold
Language Correspondence Search” screens in LEADER will completely
eliminate this practice and replace the multi-volume Exemplar Handbooks
used in the districts/offices. However, since not all NOAs are available on
LEADER or DPSS Forms Library at this time, and they may not always be
on hand, District Management shall maintain the NOA Exemplar Handbook
(by program) until otherwise instructed. These Handbooks contain an
original of all NOAs by program in the threshold languages. These
originals may be used for photocopying, as needed. As NOAs are added,
deleted, updated or revised, districts must update their Exemplar
Handbooks, accordingly.

RESPONSIBILITY ACTION

Eligibility Worker | a. Identify the spoken and written language
(EW) preference of the LEPs by reviewing the Case
Summary screen in the Data Collection
subsystem in LEADER. EWSs must ensure
that the information on LEADER correctly
reflects the most current language
designations on the participants’ signed
PA 481 filed in the case.
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RESPONSIBILITY

ACTION

Eligibility Worker
(EW)
(Continued)

LADPSS CRLS Handbook

b.

If the EW is the appropriate bilingual staff,
NOAs/forms must be thoroughly explained
and translated for LEPs, and not merely
summarized.

Whenever a change in language designation
is required, enter new information into
LEADER, run SFU/EDBC online (the same
day) and authorize per existing procedures.

= When the message box asks if you want
to run SFU/EDBC overnight opens, select
“ NO.H

= |If the Authorization requires the approval
of the Eligibility Supervisor or Deputy
Director, immediately notify them or their
back-up that the case is ready for review
and authorization.

Access the “Threshold Language
Correspondence Queue” screen to view the
threshold language NOAs that were
generated in the queue and determine if the
NOAs listed are appropriate for the case. If
the NOAs are appropriate:

= Highlight the NOAs and Select the “View
NOA/Form” button to view the threshold
language NOAs in PDF format. Click on
the printer icon on the menu bar to print the
threshold language NOAs and Cover Sheet
(with case specific information).

= Select the “View English Version” button to
view a PDF version of the highlighted
NOAs in English. Click on the printer icon
on the menu bar to print the English
version of the NOAs.

= Manually complete the threshold
language NOAs (including the case
name/address information, new benefit
calculation, if any, and all appropriate
regulatory section references) using the
English version of the NOAs and cover
sheet as a guide.
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RESPONSIBILITY

ACTION

Eligibility Worker
(EW)
(Continued)

LADPSS CRLS Handbook

Highlight the threshold language NOAs,
enter “Y” in the “Printed Y/N” field and
select the “Save” button to record in
LEADER that it has been printed.

Make one copy of the completed threshold
language NOAs with the cover sheet to file
on the left side of the “Issuance” or
“Financial” folder according to existing
case filing instructions. Discard the
English version of the NOAs per
established office procedures.

Mail to the applicants/participants the
original copy of the completed threshold
language NOAs. LEADER will
automatically generate an entry on the
“Case Comments” screen indicating that
NOAs were generated. From the
“Threshold Language Correspondence
Queue” screen, select the “Case
Comments” button to review the Case
Comments for correctness.

e. When NOAs are incorrectly generated in the
queue (e.g. an erroneous EDBC result or
duplicate NOAs), the EW shall take the
following steps:

Highlight the inappropriate NOA and enter
“N” in the “Printed Y/N” field to enable the
good cause reason drop down menu.
Select a good cause reason and select the
“Save” button.

LEADER will automatically generate an
entry on the “Case Comments” screen
indicating that NOAs were not printed.
From the “Threshold Language
Correspondence Queue” screen, select
the “Case Comments” button to review the
Case Comments for correctness.
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RESPONSIBILITY

ACTION

Eligibility
Supervisor (ES)

LADPSS CRLS Handbook

Whenever an action requiring the issuance of
NOAs is taken on a non-English case, all
non-case carrying EWs (i.e., IEVS/IFDS, MRT)
MUST ensure that threshold language NOAs are
completed (see the steps above).

Threshold language NOAs/forms found on
LEADER may also be accessed and printed
using LEADER’s Threshold Language
Correspondence Search screen. The English
version of the selected NOAs/forms may also be
viewed and printed from this screen. EWSs shall
continue to use the Exemplar Handbook to
prepare non-English/non-Spanish NOAs when
they are not found in LEADER or the DPSS
Forms Library.

Ensures that EWs print and mail the threshold
language NOAs in a timely manner. The ES
shall:

a. Check daily the *“Threshold Language
Correspondence Queue” screen for each EW
in the unit to ensure that the NOAs are being
completed properly and mailed to
applicants/participants in their preferred
language.

b. Review the LEADER weekly and monthly
threshold language NOA reports.

c. Discuss with EWs the reasons why NOAs
are not being printed. Annotate the report to
indicate why the NOAs were not printed and
what action was taken to adhere to
instructions for compliance.

d. Retain the LEADER reports in chronological
order for follow-up discussion and future
audit purposes.
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RESPONSIBILITY

ACTION

Deputy District
Director

Monitors program compliance activity by:

a. Reviewing the LEADER weekly and monthly
threshold language reports that have been
reviewed and annotated by the ES and EW.

b. Discussing with staff the reason(s) why
NOAs were not being printed.

c. Ensuring that the reports were annotated
and proper actions were taken.

Ensuring that the reports are retained in
chronological order.

In-Home
Supportive
Services (IHSS)
Social Worker

LADPSS CRLS Handbook

Ensures the manual completion of
non-English/non-Spanish NOAs in the
appropriate threshold languages by:

a. Determining that the SOC 293 language code
is correct on the “F” line, field 5.

b. Initiating a SOC 293 to suppress the mailing
of an English NOA,; circling “N” in field ZZ (1)
on the ZZ line; and indicating the reason code
followed by a “?” in field ZZ (2).

c. Completing in triplicate, a NOA in the
consumer’'s  designated language and
ensuring compliance with the 10-day advance
notice requirement.

d. Ensuring that manually prepared NOAs
accurately reflect all information contained in
the English NOA.

e. Placing the original and one copy of a
manually prepared NOA in an envelope for
immediate mailing, filing one copy of the
manual NOA in the Active Case Record
Financial Folder, and discarding all copies of
the Case Management Information &
Payrolling System (CMIPS)
English-generated NOA.
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RESPONSIBILITY

ACTION

IHSS Clerical
Staff

Facilitates the proper and expeditious
processing of NOAs by:

a. Performing the clerical function of inputting
code “C” to CMIPS on the SOC 293 screen.

b. Forwarding promptly all copies of the NOA to
the Social Worker

c. Ensuring manually completed NOAs are
mailed the same day they were received.

IHSS

Supervisor
and/or

Deputy Regional
Services
Administrator

Ensures compliance with the manual
completion of NOAs by:

a. Determining that the office stockroom has an
adequate supply of NOAs in the appropriate
threshold languages.

b. Notifying IHSS Social Workers and clerical
staff of changes in threshold language
requirements.

4. OTHER TOOLS AND RESOURCES

<+ Exemplar Handbook

This handbook consists of forms and NOAs translated into
languages other than English. It should be used to identify what
documents are available in other languages.

<+ CDSS Translated Documents

CDSS translated Documents can be accessed online at:

http://www.cdss.ca.gov/cdssweb/PG183.htm

INTERPRETER SERVICES MONITORING

To ensure compliance with Civil Rights laws and regulations, DPSS
developed and enhanced existing policies and procedures to provide
effective bilingual and interpretive services to best serve the needs of the

non-English speaking and LEP populations.

DPSS mandated all public

contact staff to adhere to the following procedures in providing language
assistance without unreasonable delays:

LADPSS CRLS Handbook
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1. Properly identify non-English cases;
2. Assign non-English cases to appropriate workers;

3. Specially label non-English cases so that they are readily assigned to
bilingual staff who will also utilize forms in the appropriate language;

4. Use appropriate State-translated forms;
5. Conduct monitoring to ensure public offices are correctly handling
non-English speaking cases.

RESPONSIBILITY ACTION

Reviewer Each office must have a designated reviewer to
help ensure that proper monitoring routines and
case reviews are conducted according to
established procedures. In most offices there is
a Program Integrity and Compliance Officer
(PICO) and/or Quality Control (QC) Monitor to
perform the following activities:

a. Checking the non-English cases for
appropriate labeling.

b. Reviewing cases for the proper completion of
the PA-481 & PA 481-A.

c. Ensuring that NOAs are completed and
mailed in the applicant’s/participant’s
designated language.

d. Compiling reports for review after the
monitoring has been completed.

Office Head Ensures that:

a. There is a sufficient number of qualified
bilingual staff assigned to public contact
positions serving a substantial number of
non-English speaking persons. These staff
shall have the language skills and cultural
awareness necessary to communicate fully
and effectively and provide the same level of
service to the non-English-speaking
applicants/participants (CDSS Division 21
Section 21-115.1) as is provided to English
speaking applicants and participants.
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RESPONSIBILITY ACTION

Office Head b. District/Regional office staff attend Civil
(Continued) Rights training conducted by DPSS
Academy. A refresher course for staff must
be provided by respective  Office
Administration on a biennial basis.

D. DISSEMINATION OF INFORMATION

DPSS continues to be consistent in its commitment to keep
applicants/participants informed and aware of their civil rights and of the
various social services programs available to them. Some of the methods
used include outreach programs, multilingual posters, pamphlets,
instructional notices, public meetings, 211 L.A. County (formerly known as
Info Line), ASL and TTY/TDD Services, public service radio and television
announcements, billboards and the DPSS Internet website.

Civil Rights Program information is to be initially disseminated at the
applicant’s first point of contact by public-contact staff and/or Intake Eligibility
Workers. In the Greater Avenues for Independence (GAIN) and the Refugee
Employment Programs (REP), which provide employment-related services to
CalWORKs patrticipants, participants are informed of their rights to services
during the GAIN/REP Orientation/Appraisal component.

s POSTERS

As stated in Civil Rights Memo #09 — 05, dated 07/06/09, “Prominently
Displaying Of Mandatory Civil Rights Posters In The Waiting Rooms Or
Reception Areas At All Times,” Civil Rights posters are to be prominently
displayed in waiting rooms and reception areas at all times. Posters
dealing specifically with nondiscrimination in the CalFresh (formerly Food
Stamps) Program shall be prominently posted in all certification and
issuance offices (Appendix H — Civil Rights Posters).

As reinforced by DPSS, each District/Regional Office Head designates a
lobby monitor to ensure the latest version of the above mentioned Civil
Rights posters are prominently displayed at all times. Outdated versions
of the Civil Rights posters should be discarded immediately.

LADPSS CRLS Handbook M/L #4 Revision Date: 03-28-11
Page 31 of 65




Requests for mandatory Civil Rights posters may be forwarded to the
Materials Management Section using the Supply Requisition (PA-16)
form, or requestors may call the Civil Rights Section at (562) 908-8501.
The Civil Rights posters are as follows:

1. “Everyone Is Different But Equal Under The Law” (PUB 86)
Rev. 03/2007 - This CDSS poster (Appendix H) informs applicants
and participants in Arabic, Armenian, Cambodian, Chinese, English,
Farsi, Hmong, Korean, Lao, Russian, Spanish, Tagalog, and
Viethamese languages of their rights under the law, to receive equal
treatment. This poster contains the following contact information:

Civil Rights Section Head
LADPSS Civil Rights Coordinator
12860 Crossroads Parkway South

City of Industry, CA 91746

(562) 908-8501

2. "And Justice For All’ Rev. 12/1999 — As stated in Civil Rights Memo
#09-04, dated 07/06/09, Federal “Justice For All,” Rev. 12/1999
Poster, this U.S. Department of Agriculture (USDA) poster
(Appendix H) advises applicants and participants in English and
Spanish that discrimination is prohibited under the law. It must be
posted in all reception areas where the CalFresh (formerly Food
Stamps) Program is administered. It is also posted in all CalFresh
(formerly Food Stamps) outlets. Since USDA only translated this
poster in Chinese, Hmong, Korean and Viethamese, the DPSS Civil
Rights Section translated this poster in Armenian, Cambodian,
Russian, & Tagalog. The translations of this poster must be pasted at
the very bottom of the poster, without covering any of the English or
Spanish written information.

3. “If you are... DEAF, HARD OF HEARING, OR HAVE TROUBLE
TALKING, here’'s how to talk to the Department of Public Social
Services” Rev. 07/2008 - DPSS developed this poster to notify
individuals who are deaf, hard of hearing, or have a speech disability
that they may still contact DPSS via TTY/TDD Services or 211 LA
COUNTY. As stated in Civil Rights Memo #09-06, dated 07/06/09,
this poster must be displayed in English and in the District/Regional
Offices’ threshold languages (Appendix H).
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4. "Can We Help You?” Rev. 10/2001 — DPSS developed this poster
informing applicants and participants of the availability of free
interpreter services. As stated in Administrative Memorandum
No. 01-25, dated 10/17/05, this poster is written in Armenian,
Cambodian, Chinese, Farsi, Korean, Laotian, Russian, Spanish,
Tagalog, and Viethamese languages (Appendix H).

% FORMS & PAMPHLETS

As stated in Civil Rights Memo #09-03, dated 07/06/09, “Availability Of
Required Civil Rights Forms In The Waiting Rooms Or Reception Areas
At All Times,” civil rights forms must always be available in waiting rooms
and reception areas in all DPSS public contact offices. As reinforced by
DPSS, each District/Regional Office Head designated a lobby monitor
responsible for maintaining the availability of public notice forms. The
latest versions of Civil Rights forms and pamphlets are to be readily
available at all times in the waiting rooms or reception areas of public
contact offices (Appendix | — Civil Rights Forms).

The Civil Rights forms and pamphlets are as follows:

1. “Your Rights Under California Welfare Programs” (PUB 13)
Rev. 03/2007 — Since January 1990, DPSS has used this CDSS
pamphlet as an informational handout which explains the information
provided in the PUB 13 poster (Appendix 1). During the application
and annual redetermination/recertification period, DPSS public
contact staff shall distribute and explain this CDSS pamphlet to
applicants and participants. DPSS continuously reinforces to all
DPSS District/Regional Offices, as well as contracted and
sub-contracted agencies, the requirement to have this CDSS
pamphlet available in all languages translated by the State and DPSS.
This CDSS pamphlet is available in Arabic, Armenian, Cambodian,
Chinese, English, Farsi, Hmong, Korean, Laotian, Russian, Spanish,
Tagalog and Viethamese languages.

DPSS released Civil Rights Memo #07-03, dated 02/26/07, “Your
Rights Under California Welfare Program (PUB 13) Form — Large
Print, Braille and Compact Disc Versions For Visually Impaired
Applicants and Participants,” (Appendix 1) to inform staff of the
availability of the PUB 13 form in large print, Braille and compact disc
(CD) versions, and shall be made available in all waiting rooms and
reception areas. DPSS Materials Management Section distributed
one (1) portable CD player to each District/Regional Office.
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Large Print Large Print CD
Armenian Russian English Chinese
Cambodian Spanish English
Chinese Tagalog Russian
English Vietnamese Spanish
Korean Viethamese

2. Civil Rights Information Notice (PA 2457) Rev. 12/2005 — DPSS
requires its public contact staff to explain civil rights complaint and
resolution procedures to applicants and participants using this notice.
This notice (Appendix I) is included in the intake packet, as well as the
redetermination/recertification packets. DPSS translated this notice
and it is available in Armenian, Cambodian, Chinese, Farsi, Korean,
Russian, Spanish, Tagalog, and Vietnamese.

3. Complaint __of Discriminatory  Treatment (PA  607) Form
Rev. 07/2001 - DPSS created this form (Appendix I) for applicants
and participants who believe their civil rights have been violated and
wish to file a complaint.

4. Language ldentification Card — Public contact staff may use this card
to facilitate effective communication to promptly identify
applicant’s/participant’'s preferred language and for any special
translation needs. Since the OCI Language ID Card does not have a
comprehensive listing of languages, CRS recommends continued use
of the LLS Language ID card which is sometimes referred to as the
“I Speak” or “Yellow” card (Appendix I).

Requests for mandatory Civil Rights forms may be directed to the
Materials Management Section using the PA-16 form, or via call to the
Civil Rights Section at (562) 908-8501.

There will be no additional supply of LLS “I Speak” or “Yellow” card,
since we no longer have contract with LLS.

% OTHER WRITTEN MATERIALS

L)

As a result of the State’s settlement of the Be Vu et al v. Mitchell and
Bolton _lawsuit, CDSS translated the CalFresh (formerly Food
Stamps)Program forms and specified FSP forms used in conjunction
with the CalWORKSs program into twenty (20) non-English languages:
Arabic, Armenian, Cambodian, Chinese, Cushite, Farsi, Formosan,
Hmong, Japanese, Korean, Lao, Mien, Punjabi, Portuguese, Russian,
Spanish, Syriac, Tagalog, Ukrainian and Viethamese.
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DPSS released Civil Rights Memo #07-07, dated 06/14/07, “Translation
of CalFresh Program and California Work Opportunity and
Responsibility to Kids (CalWORKS) Joint Forms into Eight Additional
Languages,” and Civil Rights Memo #08-03, dated 05/08/08, “Be Vu
Settlement Agreement and Survey of Languages Requiring Translation
of CalFresh Program and California Work Opportunity and
Responsibility to Kids (CalWORKS) Joint Forms,” (Appendix G) to
remind Office Heads that translated forms and other written material
provided by CDSS should be made available and offered to
applicants/participants regardless of the number/percentage of
non-English speaking/LEP applicants or participants served by each
District/Regional Office.

The district offices must utilize the translated forms immediately. The
translated forms must be manually completed if the LEADER system
cannot print the translated forms. Any FSP forms, including translated
forms that are modified by the Department, may not be used without the
prior review and approval of CDSS.

1. Application for Food Stamp Benefits (DFA 285-A1) form and Your
Rights and Responsibilities (DFA 285-A3) notice - These State
materials inform applicants/participants of their right to file a
complaint if they believe their civil rights have been violated
(Appendix G).

2. Applying for Food Stamp Benefits (FS 22 OQR) — This State
form informs applicants/participants that they can advise their EW if
they need assistance in order to continue receiving benefits
(Appendix G).

3. Informational Notices for Outreach Food Stamps Program — These
notices, which are available in all DPSS threshold languages,
provide information to individuals about the CalFresh (Food Stamps)
Program, including basic eligibility criteria as well as the Health and
Nutrition Hotline number.

4., “We've Got You Covered” Guide — This booklet, which is available in
all DPSS threshold Ilanguages, provides information on
no-cost or low cost health care services that are available to
residents of Los Angeles County.
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5. “Notice of Language Services” (GN 1365) Flyer — DPSS CalWORKs
Program abolished the “Important Message About the Enclosed
Notice of Action” (PA 15) Flyer and issued Forms Manual Letter No.
4943, dated 01/28/09, “Notice of Language Services
(GN 1365)” which advises applicants and participants to call their
worker if they are unable to read or understand forms/NOAs given to
them and informs them of their right to free-of-cost interpretive
services. The GN1365 applies to all aid programs and is to be
included with all forms/NOAs mailed to non-English speaking or LEP
applicants/participants (Appendix G).

6. “Interpreter Services Statement & Interpreter Confidentiality
Agreement” (PA 481-A) Form Rev. 10/2004 - DPSS created the
PA 481-A form in Armenian, Cambodian, Chinese, English, Korean,
Russian, Spanish, Tagalog and Vietnamese and released Forms
Manual Letter No. 4554, dated 10/04/04, Interpreter Services
Statement & Interpreter Confidentiality Agreement (PA 481-A).
The PA 481-A informs LEP and non-English speaking applicants
and participants of their right to receive free interpreter services
through DPSS, or their right to use their own interpreter. The form
also advises applicants/participants of the potential for
communication errors when the interpretation process is performed
by someone who is not familiar with the terms used in the different
aid programs administered by DPSS. It also informs
applicants/participants and the interpreter that the information
obtained through the interpretation process must be kept
confidential.

7. Language Designation” (PA 481) Form

Rev. 12/2009— DPSS revised the PA 481 form in Armenian,
Cambodian, Chinese, English, Farsi, Korean, Russian, Spanish,
Tagalog and Vietnamese languages. DPSS released Forms Manual
Letter No. 4803, dated 12/03/09, “Language Designation Form (PA
481) With English Translation For Each Non-English Language
Selection,” to facilitate the identification of the non-English language
selected by DPSS applicants/participants as their preferred verbal
and written form of communication. The English translation for each
non-English language selection was added to ensure the provision
of effective bilingual services. Existing policies and procedures for
the use and availability of the PA 481 have not changed, which
include, but are not limited to, inclusion of this form in the intake and
redetermination/recertification packets for all programs.
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% INSTRUCTIONAL/DIRECTIONAL SIGNS

CDSS Division 21 Section 21-107.212 states that “All instructional and
directional signs posted in waiting areas and other places frequented by
a substantial number of non-English speaking applicants/participants
shall be translated into appropriate languages. Such signs, or
additional signs, shall state that applicants/participants may request aid
or services in their primary language.” The Property and Emergency
Management Section shall replace instructional/directional signs with
International Graphic Symbol signs, wherever appropriate, upon
request from District/Regional Offices to the Materials Management
Section via established procedures. CRS shall maintain overall
departmental responsibility for monitoring to ensure compliance and
assist with the translation of signs, as requested by District/Regional
Office administrative staff.
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CIVIL RIGHTS INVESTIGATIONS

DPSS must accept all complaints of discriminatory treatment, written and verbal. All
complaints of discriminatory treatment must be forwarded to CRS. If a verbal
allegation of discrimination is made, either in person or by telephone, and the
complainant refuses or is incapable of putting the allegation in writing, the
District/Regional Office’s CRL, or CRS staff shall put the elements of the complaint in

writing.

A complaint may also be filed by a complainant who wishes to be

anonymous.

+ Policy and Procedures

It is the responsibility of CRS to ensure that all complaints of discriminatory
treatment filed by applicants/participants are handled in a timely manner,
professionally and with respect to the following:

A.

Right To File A Complaint

Any applicant/participant alleging discrimination based on race, color,
national origin, political affiliation, religion, marital status, sex, age,
physical/mental disability, language preference, ethnic group identification, or
sexual orientation has the right to file a complaint of discrimination. The
applicant/participant, or his/her authorized representative, may file the
complaint with any one or all of the agencies listed below:

1. DPSS office in which the alleged discriminatory treatment occurred;

2. DPSS Civil Rights Section;

3. CDSS Civil Rights Bureau;

4. U.S. Department of Health and Human Services, Office for Civil Rights;
5

. U.S. Department of Agriculture, Food and Nutrition Services (if the issue
involves CalFresh).

Facilitating the Discrimination Complaint Process

In order to facilitate the complaint process, DPSS created the Complaint of
Discriminatory Treatment (PA 607) form for applicants/participants who may
feel their civil rights have been violated and wish to file a complaint. In an
effort to avoid any feelings of embarrassment or intimidation on the
complainant’s part, DPSS enforces having these forms readily available in all
DPSS public contact offices’ waiting rooms or lobby areas. This form is
available in DPSS threshold languages: Armenian, Cambodian, Chinese,
Korean, Russian, Spanish, Tagalog and Vietnamese
(Appendix J - Civil Rights Investigation).
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In addition, District/Regional Offices should always have stock of the PA 607
form in all DPSS threshold languages. When necessary, the Civil Rights
Liaison shall assist applicants and participants in completing this form.

Applicants/participants may choose to submit their complaints in any of the
following ways:

1. Calling the Civil Rights Complaint Hotline at (562) 908-8501 and filing the
complaint directly with CRS.

2. Completing a PA 607 form and mailing it to the DPSS Civil Rights
Coordinator:

DPSS Civil Rights Coordinator
Civil Rights Section
12860 Crossroads Parkway South
City of Industry, CA 91746

3. Completing a PA 607 and submitting it directly to any DPSS or contracted
agency employee. Any employee must accept a PA 607, even if he/she
is not involved with the applicant’s/participant’s case directly.

Once a PA 607 form is received, it must be submitted to the Office’s CRL
immediately. The CRL must forward the complaint to CRS within one (1)
working day from the date the complainant submitted his/her signed
PA 607. The CRL will log the complaint, but he/she must NEVER
conduct a Civil Rights investigation. CRS will process and initiate a full
investigation into the complaint, as appropriate.

C. Investigation of Complaints

CRS processes complaints of discrimination according to the procedures in
CDSS Division 21 Section 21-203. Office managers and supervisors of the
employees being investigated for alleged Civil Rights violations should
NEVER conduct investigations. This policy will avoid a possible conflict of
interest. Civil Rights investigations are conducted by the Civil Rights Unit in
CRS (Appendix J).
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1. Civil Rights Unit
The Civil Rights Unit handles the complaints by taking the following steps:

a. Screens all telephone complaints received.

b. Determines whether the complaints are related to Civil Rights; asks
for additional clarification from any complainant who does not clearly
state the Civil Rights nature of the problem.

c. Refers each complaint that is not related to Civil Rights to other
sections within the Department, such as the DPSS Central Help Line
and Customer Relations Section, individual offices, or to appropriate
County departments or agencies.

d. Assigns each complaint that appears to be related to Civil Rights to a
Civil Rights Investigator after entering it in the Civil Rights
Investigations Database.

2. Civil Rights Investigator
The Civil Rights Investigator processes all complaints by taking the
following actions:

a. Prepares an investigative Civil Rights case folder.

b. Acknowledges receipt of the complaint in a written notice to the
complainant within twenty (20) calendar days; informs the
complainant of the right to have his or her representative at the
interview; informs complainant, via a consent form, that investigative
information may be shared with other appropriate agencies; informs
the deaf or hearing-impaired applicant or participant of the availability
of an ASL translator.

c. Informs the complainant within forty (40) calendar days from receipt of
the complaint that the investigation will not be conducted due to
reason(s) such as No Jurisdiction, Withdrawal of Complaint, or Loss of
Contact, if appropriate.

d. Develops an investigative plan including scheduling all interviews and
researching departmental policies and practices along with previous
complaints and reports.

e. Interviews the complainant; notifies the complainant of his/her right to
have representation/counsel at the interview; informs the complainant
that the policy of confidentiality will be observed and that the
complainant's statements will be made available to the departmental
personnel concerned as part of the Department's efforts to resolve the
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issue or a part of the investigation; obtains the pertinent information
and facts that led to the filing of the complaint, including:

= Name of departmental employee(s) who allegedly discriminated,;
» Nature of action or condition that prompted the complaint;

= Date and place of alleged act;

= Basis of discrimination;

» Relief sought by complainant;

» Witnesses the complainant may wish to have interviewed;

= Any indications of reprisal, intimidation, or harassment of the
complainant as a result of the complaint; and

= Other information pertinent to the complaint.

a. Contacts the district, GAIN/REP or Adult Services Civil Rights
Liaison and arranges to interview the employee who is alleged
to have acted in a discriminatory manner. The employee is
informed of his/her right to have representation at the interview.

b. Interviews the staff and witnesses named by complainant,
obtains the facts of the issue as the employee knows them,
plus any other information relevant to the issues in the
complaint. If appropriate, documents the fact that there are no
witnesses in the Civil Rights case record.

c. Reviews the case file, compiles and photocopies documents
concerning the issues in the complaint. Reviews district Civil
Rights and complaint logs.

d. Reviews appropriate State and Federal regulations and County
instructional material.

e. Reviews CDSS regulations Division 21, Title VI of the Civil
Rights Act and the ADA as appropriate.

f. Prepares a written report, within sixty (60) calendar days of
receipt of the complaint, which includes the complainant’s
allegation(s), rebuttal, summary, findings and conclusions, and
forwards the report to the CDSS Civil Rights Bureau for
approval to close the investigation and request assignment of
the CDSS/CRB case number.

Within twenty (20) calendar days after completion of the investigation and
receipt of CDSS approval to close the investigation, the Civil Rights
Investigator will:
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a. Send a letter to the complainant informing him/her of the investigative
findings as approved by CDSS and of his/her appeal rights.

b. Follow up any corrective action required/suggested, as a result of the
investigation.  This action may include discussions with the DPSS
Personnel Officer and other appropriate departmental staff.

D. Appeals Rights

Letters sent to complainants notifying them of the investigative findings
include information about their appeal rights. Complainants are informed
that if they disagree with the investigative findings, in accordance with CDSS
Division 21 Section 203-23, they may appeal, within 30 days from the date of
the letter, to the following agencies (Appendix K — Important Contact

Information):

U. S. Department of Health & Human California Department of
Services Social Services

Office for Civil Rights Civil Rights Bureau

907" Street, Suite 4-100 744 “P” Street, M. S. 8-16-70
San Francisco, California 94102 Sacramento, California 95814
Telephone No: (800) 368-1019 Telephone No: (866) 741-6241
U. S. Department of Agriculture Appeals and State Hearings
Food & Nutrition P.O. Box 18890

Services Los Angeles, CA 90018

Office of Civil Rights — Western Telephone No: (800) 952-5253
Region,

907™ Street, Suite 10-100

San Francisco, California 94102
Telephone No: (888) 271-5983
Telephone No: (415) 705-1322 ext. 519

E. Retention

As stated in CDSS Division 21 Section 21-203.7, CRS retains all documents
related to the civil rights complaint and/or the investigation for three (3) years
from final disposition.

F. Civil Rights Discrimination Complaint Loqg

The Civil Rights Discrimination Complaint Log (Appendix J) must be on-hand
in every public contact facility of DPSS and its contractors. It is subject to
review and inspection by Civil Rights auditors and must always be
maintained for the purpose of recording, tracking and reviewing Civil Rights
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complaints. In regards to properly documenting the log and processing Civil
Rights complaints, staff shall take note of the following:

1. All complaints of discriminatory treatment should be handled in the same
manner in district offices and are always required to be entered in the
Civil Rights Complaint Log.

2. District/Regional Offices shall ensure that all complaints filed by
applicants/participants alleging discrimination at the district level are filed
separately and logged on the district office’s Civil Rights Complaint Log,
not in its general complaint files.

3. The minimum information to be maintained on each district’'s Civil Rights
Discrimination Complaint Log shall include the following:

Date complaint was received.
Complainant’s name.
Name of alleged staff involved.
Case number and CDSS/CRB case number, if known.
Program(s) involved, such as CalWORKSs, CalFresh (formerly Food
Stamps), Medi-Cal, IHSS, GAIN/REP.
= Basis of alleged discrimination:
o Race
Sex
Religion
Color
Age
Marital Status
Physical/mental disability
Language Preference
Political Affiliation
Ethnic group identification
National origin
Sexual Orientation

OO0OO0O0O0O00O0O0O0OO0OO0OO

= Nature of complaint, which should be a brief description of the
Department’s alleged action or inaction, such as delaying/withholding
of benefits, repeated request for duplicated documentation,
discourtesy, etc.

= Resolution of complaint, such as benefits issued, investigation
completed, withdrawal, failure to pursue, etc.

=  Whether discrimination was found.

= Date complaint was resolved or investigation completed.
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4. The District/Regional Office’s CRL is responsible for documenting all Civil
Rights complaints. The log should be kept in a secure location and be
easily retrievable for inspection by the DPSS Civil Rights Unit, CDSS, and
federal agencies.

5. Early Civil Rights complaint resolution at the District/Region level should
not be attempted unless the complainant specifically requests the CRL to
address their concerns immediately. All complaints of discriminatory
treatment must be forwarded to the Civil Rights Section for proper

processing.
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CIVIL RIGHTS MONITORING

In-house Civil Rights monitoring of each District/Regional office is conducted every
other year to ensure compliance with State and Federal Civil Rights laws.

A. Areas to be monitored for compliance:

Facility Review — To ensure compliance with ADA requirements.

Case Review — To ensure effective and timely language services were
provided to non-English speaking/LEP applicants and participants in their
designated/preferred languages, a review of 16 randomly selected
non-English cases per office will be conducted. These cases will be
reviewed for Civil Rights requirements including, but not limited to, the
usage of proper color for labeling of non-English cases; proper completion
of the PA 481; appropriate language code reflects on LEADER; language
services were provided in accordance with the language designation stated
on the PA 481, etc.

3. LEADER Case Comment Screens Review - To obtain a brief description of
how services are documented and ensure effective and timely provision of
language services to non-English speaking/LEP applicants/participants.

4. Review of Forms, Mandated Signs, Posters and Information Material — To
ensure that information was disseminated to non-English-speaking/LEP
applicants and participants in their preferred/designated languages as
stated in their PA 481. Also, the reception areas will be monitored for
mandatory Civil Rights posters, instructional and directional signs in the
appropriate languages, and for the required display/availability of handouts
such as PA 2457 and PUB 13. This also includes monitoring the
stockroom to ascertain the availability of forms in different languages.
Respective CRLs must conduct a weekly and monthly review of “Threshold
Language Correspondence Queue” reports to ensure proper issuance of
threshold language NOAs.

5. Interview of Public Contact Staff - To assess staff knowledge of established
departmental civil rights policies and procedures. Entrance and exit
interviews will be required with District/Regional Office Civil Rights Liaisons
or designates. The interviews will be conducted on the day of the review.

6. Review of Civil Rights Logs - Discrimination Complaint Log and
District/Regional Office Language Access Services Phone Log.

Reports of findings are forwarded to DPSS Division Chiefs responsible for the
sections that were monitored, with a copy to respective Office Heads/Contract
Managers. Civil Rights monitors follow-up for any necessary corrective actions.
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CRS regularly monitors over forty-eight (48) DPSS District/Regional Offices and
direct-contracted agencies on a biennial basis.

To facilitate the review process, investigators provide District Directors with an
advance copy of the review forms used for monitoring. The provided forms are as
follows (Appendix L — Civil Rights Monitoring):

Facility Accessibility Checklist

Civil Rights Office/Lobby Review

Civil Rights Case Review

Civil Rights Section Public Contact Questionnaire

Civil Rights Contracted Agency Survey (DPSS Contracted Agencies only)

As stated in CDSS Division 21 Section 21-201.31, CDSS conducts routine onsite
reviews of county welfare departments which include DPSS. The DPSS In-house

Civil

Rights monitoring procedures being conducted by the CRS Civil Rights Unit

follows the CDSS monitoring procedures.

B.

ADA Monitoring of Public Contact Offices

As part of the in-house Civil Rights audit, ADA monitoring is conducted
biennially at each DPSS public facility for the purpose of examining
accessibility to individuals with disabilities. This includes an inspection of
locations that require the placement of instructional/directional signs as well
as international or graphic symbols such as the International Symbol of
Accessibility (ISA) sign (Appendix M — Samples of International Graphic
Symbols).

Public contact offices shall ensure that their facilities are accessible to
individuals with disabilities by complying with the standards contained in the
State Building Code, Title 24, Parts 2, 3, and 5, of the California
Administrative Code. The ADA Facility Checklist should be used as a guide
by CRLs to ensure that all of the areas of facility accessibility are met.
Additionally, to ensure DPSS compliance with the ADA of 1990, Civil Rights
Memo #08-01, dated 2/14/08, Multi-Purpose Door Pressure/Belt Tension
Checkers for Each District/Regional Office (Appendix H — Civil Rights
Monitoring) was released, distributing the “multipurpose door pressure/belt
tension checkers” to each District/Regional Office. This is to assist public
contact offices in maintaining an opening force pressure of not more than
five (5) pounds at all times, as required by ADA, for all doors accessible to
the public. Designated lobby monitors are required to routinely check the
door pressures for their respective offices.
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VI. COMPLIANCE ACTIVITIES

A. Federal, State and Resolution Agreement Requirements

DPSS must ensure compliance with all provisions of Title VI of the Civil Rights
Act of 1964, CDSS Division 21 and the Resolution Agreement between DPSS
and the DHHS-OCR. (Appendix N — Compliance Activity). DPSS must assure
that it will continue to comply in the future. As part of the DPSS’ initiative to
enhance its services, DPSS continues to:

1. Maintain and utilize a wide range of resources in the design and
implementation of programs it administers.

2. Introduce new technology and strategies to improve services to individuals,
children and families in Los Angeles County.

3. Provide the best possible assistance to persons with disabilities in
accessing DPSS programs and facilities.

4. Provide Civil Rights, as well as Customer Service & Diversity, trainings to
all of its approximately 13,000 employees. The Department has also
provided Civil Rights training to staff from other agencies and departments
contracted by DPSS to provide services to CalWORKSs participants.

5. Foster a comprehensive Welfare-to-Work (WtW) strategy aimed at
ensuring that the LEP, non-English speaking and persons with disabilities
participate meaningfully in the CalWORKs program and achieve self-
sufficiency.

B. Annual Civil Rights Plan

In accordance with the CDSS Division 21 Section 21-201.22, DPSS is required
to submit an Annual Civil Rights Plan update to the CDSS Civil Rights Bureau.
The Annual Plan provides Civil Rights information regarding the Department’s
enforcement of the regulations governing Civil Rights.

The Annual Civil Rights Plan must cover the following guidelines (Appendix D):

1. The County’s plan to maintain compliance with MPP Division 21 in County
programs, including CalWORKs, Overpayment and Tax Intercepts or
Collections, Children’s Services, Foster Care and Adoptions Placement,
Adult Programs, Fraud Investigations, CalFresh (formerly Food Stamps),
Non-Assistance CalFresh (formerly Food Stamps), Cash Assistance
Program for Immigrants, and all other social service programs administered
by the County and funded through CDSS;

LADPSS CRLS Handbook M/L #4 Revision Date: 03-28-11
Page 47 of 65




2. ldentification of the portions of the Plan which have remained the same;
and

3. ldentification of changes necessary for continued compliance in the coming
year.

4. Include an Assurance of Compliance Statement which essentially indicates
that the Department agrees to abide by all Civil Rights laws to obtain
federal and state assistance. The assurance is binding on the Department
and must be signed by its Director.

5. A Policy Statement that provides an overview of the measures the
Department Director has taken to improve Civil Rights operations over the
past year as well as measures planned to be implemented in the future to
improve Civil Rights operations.

Samples of these items are provided under Annual Civil Rights Plan.

Staff Development and Training

Since DPSS is very aware of its responsibilities to observe and protect the civil
rights of the public, especially DPSS applicants and participants who come
from very ethnically diverse backgrounds, Civil Rights regulations and
provisions are incorporated into various DPSS program training courses. The
half-day Personal Service Delivery training module discusses the following
issues (which are included in all DPSS training program):

Providing Excellent Customer Service Public Contact Techniques
Listening Carefully and Patiently to Customers

Being Responsive to Cultural and Linguistic Needs

Explaining Procedures Clearly

Building on the Strength of Families and Communities.

1. General Orientation

This thirteen-day program is for all newly hired/promoted clerks, EWs, GAIN
Service Workers (GSW), IHSS SW Trainees and REP contracted staff. An
overview of cultural awareness, Civil Rights laws, employee responsibilities,
and applicants’/participants’ rights are incorporated in this training to ensure
the prevention of Civil Rights violations and the assurance of equal access for
all. Procedures on handling Civil Rights complaints, identifying non-English
speaking applicants/participants, preferred language coding, and use of
resources such as bilingual staff, ASL translators, and/or the OCI are
discussed in this training. A Civil Rights videotape is shown to staff and the
pamphlet, “How to Communicate Better with Clients, Customers, and Workers
whose English is Limited,” is distributed during this training.
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2. Mental Disability Awareness Training

This training is for all General Relief (GR) administrative, eligibility and
clerical staff who have contact with GR applicants/participants. It is also
presented to Los Angeles County Safety Police, Security Officers; Welfare
Fraud Investigators housed in GR districts and Social Security Income (SSI)
Appeals Project staff. This training incorporates Civil Rights information to
ensure non-discrimination in providing services to DPSS applicants and
participants who may have mental disabilities. This training continues to
be conducted at district office locations by a licensed Department of Mental
Health professional.

3. GAIN/REP Induction Program

The GAIN/REP/GROW/GEARS and IHSS training programs include a
training module regarding Civil Rights information. The main purpose of
this three and a half (3-1/2) hour session is to educate those who work in
the GAIN/REP/GROW or IHSS program in the practice of protecting the
GAIN/REP/GROW participants’ civil rights, and to guard against
discriminatory practices by DPSS contractors and direct service providers.

4. Cultural Awareness Workshop

This full-day workshop session is available to offices upon request, as part
of the Department’s continuing training efforts. It is designed to explore
values, customs and lifestyles of the multi-cultural population that DPSS
serves.  This program addresses expectations regarding equitable
treatment for all DPSS participants. Employees gain greater insight and
effectiveness in providing services to participants.

5. Dealing with Disturbances Caused by Mentally lll Persons

This training module is part of the thirteen-day General Orientation course.
It is delivered by DPSS Academy instructors and provides eligibility, clerical
and social work staff with techniques in dealing with disturbances caused
by mentally ill persons. It also provides training on recognizing signs of
mental illness for all new staff. The informational guidelines on this subject
were provided by the Los Angeles County Chief Executive Office (CEO).
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6. Civil Rights Training

This mandatory one day training, which focuses on Civil Rights laws and
regulations, is administered by DPSS Academy instructors. DPSS staff, as
well as contracted service providers, are required to attend a refresher
course of this training on a biennial basis. The purpose of this training is to
provide trainees with information on how to:

a. Comply with State and Federal Civil Rights laws, regulations and
policies;

b. Access available resources to effectively communicate with LEP
individuals; and

c. Follow the DPSS bilingual and interpretive services procedures to
ensure that effective bilingual services are provided without undue
delays.

This training is designed to increase the awareness of the DPSS staff and
its contracted CalWORKSs service providers with the terms agreed upon in
the Resolution Agreement. Attendees are provided with Civil Rights
training manuals, as well as a Civil Rights Desk Reference Guide.

Office Heads shall ensure that their staff attend Civil Rights training
conducted by the DPSS Academy. After completion of the Civil Rights
training, the DPSS Academy must confirm in writing that all employees,
including contractor public contact staff, have attended the training. In
addition, a DPSS Academy Attendance Report shall be used for this
assignment. Additionally, Office Heads must ensure that the Civil Rights
refresher course is provided to their staff on a biennial basis.

7. Limited English Proficiency (LEP) Training

LEP Training is implemented for CalWORKSs applicants/participants to
increase their job skills by providing educational and vocational training to
assist them in gaining living-wage employment. The focus of the training is
to teach English in the context of acquiring job skills for LEP. Its purpose is
to help applicants/participants attain self-sufficiency and eliminate barriers
to employment.

8. Customer Service and Cultural Diversity Sensitivity
Training

DPSS provides this training to enable staff to see a direct correlation
between their responsibility to each other and to DPSS applicants and
participants.  Civil Rights, cultural awareness, and non-discrimination
concepts are reinforced in this training.
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9. Civil Rights Video

This video entitled, Civil Rights: “Lost In Translations” enhances, but
does not replace, the DPSS Civil Rights Training currently being conducted
by the DPSS Academy. It highlights critical Civil Rights policy areas which
have been identified jointly by DPSS and client advocates. (Appendix N).

Servicing Persons With Learning Disabilities

Learning Disabilities have been included under Title 1l of the ADA of 1990,
Section 504 of the Rehabilitation Act of 1973, and Division 21 Section 109, as
a basis of discrimination. When DHHS-OCR released policy guidance entitled
“Prohibition Against Discrimination on the Basis of Disability in the
Administration of TANF,” dated 01/19/01, learning disability was emphasized
as a barrier for TANF recipients to obtain employment. As a result, CDSS
issued All County Letter (ACL) No. 01-07, dated 01/09/07, which states that “a
learning disability interferes with the participant's ability to obtain or retain
employment or enter and participate in the CalWORKs program.” Therefore,
public contact staff shall ensure that equal access and reasonable
accommodation is always afforded with respect to the information noted below:

1. Applicants/participants who have learning disabilities shall be afforded the
same opportunity to access CalWORKs or Welfare-to-Work (WtW)
services as those who do not have disabilities.

2. Reasonable accommodation shall be made for individuals with learning
disabilities unless such changes affect the nature of the program and/or are
not economically feasible.

3. English-speaking CalWORKSs participants with a possible learning disability
condition must be screened.

4. Applicants/participants have the right to waive the learning disability
screening. This action shall not result in sanctioning or reduction of
benefits.

5. Applicants/participants have the right to voluntarily self disclose information.

6. Once the participant completes the learning disability evaluation, this
should be made part of the participant's WtW activities plan.

Accessibility for the Disabled Applicants and Participants

All disabled applicants/participants are to be given priority service when they
visit the District Offices. When disabled applicants/participants register at the
Receptionist windows, documents are to be stamped with an alert, and the
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Receptionist shall alert the appropriate Eligibility Supervisor of the
applicant’'s/participant’s disability and need to expedite services.

DPSS remains committed to evaluating and improving its policies and
procedures for serving persons with disabilities. All appropriate assistance
and Adult Services programs that are available to other applicants and
participants are available to disabled persons.

1. Building Modifications
Physical modification of buildings to make them accessible to the disabled
remains a major departmental objective. Modifications include provision of
parking spaces for the disabled, or special "blue zone" curbside parking,
where city regulations permit, in accordance with the Los Angeles County
Board of Supervisors' policy on participants’ parking. Building alterations
follow specifications as defined in the ADA and the California Office of the
State Architect. DPSS will continue to monitor for compliance with
Section 504 requirements on program accessibility for people with
disabilities. When current leases on these buildings expire and the County
CEO'’s leasing office negotiates new leases with landlords, the CEO
requires landlords to make modifications as part of the terms of the new
leases. Also, DPSS makes home calls to disabled applicants and
participants who are mobility-impaired. This ensures program accessibility
to disabled applicants and participants in all districts. DPSS notified all
public contact workers of this home call policy in an Administrative
Memorandum dated January 18, 1990, (BWS 90-07/ BSO 90-01). This
home call policy remains in effect until all DPSS offices are modified to
accommodate persons with disabilities. Appendix E details a list of the
DPSS public contact offices and indicates whether they are fully accessible,
partially accessible, or not accessible to disabled applicants/participants.

2. Welfare-to-Work Activities (WtW) and Disabled Applicants or Participants
Disabled CalWORKs/RCA applicants/participants are coded in the
LEADER and GAIN Employment Activity and Reporting System (GEARS)
systems as exempt (exemption code 05). These CalWORKs/RCA
applicants/participants are not typically registered for GAIN/REP if their
disability precludes employment or participation in WtW activities.
Disabilities that are identified during the GAIN/REP Appraisal (fact
gathering interview) must be documented in the case record and the
GSW/Refugee Case Manager (RCM) must work with the
applicant/participant to obtain documentation as to whether the disability
meets the exemption criteria.

As part of the General Relief (GR) application process, all applicants are
screened to determine their employability status, and only those
considered employable are referred to the GR Opportunities for Work
(GROW) Program. GROW applicants/participants are screened for
physical/mental capabilities during the intake interview, and also are
provided Job Skills Assessment by the GROW case manager and
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Vocational Assessment by the contracted provider. However, at anytime
applicants/participants declare they have mental or physical problems, they
can be referred for an evaluation to determine whether or not they need
mental health services. Applicants/participants stating they have physical
impairments are referred to employability screening contractors, QTC
Medical Group and the South Atlantic Medical Group, where trained
medical professionals determine the extent of their physical impairment.
Applicants/participants who either declare or are observed to have mental
health issues are either referred for a Needs Special Assistance (NSA)
evaluation, or referred to a GROW Clinical Assessor, depending on the
severity of their problems.

All GAIN/REP and GROW applicants/participants are assessed for literacy
during the Orientation process. ASL assistance can be arranged through
the ADA Coordinator.

Applicants/participants with disabilities are either not required to participate
in GROW, or only required to participate on a limited basis, depending on
the results of their physical or mental health evaluation. GAIN/REP
applicants/participants with disabilities that meet the exemption criteria are
not required to participate, but may do so on a voluntary basis.

GROW participants who declare themselves to be unemployable or are
observed to have a physical and/or mental disability that may prohibit them
from GROW participation are referred for the appropriate evaluation. Time
limits are stopped during this evaluation process. GAIN/REP participants
with disabilities are exempt. However, if they choose to volunteer, they are
flagged and registered as exempt volunteers.

GAIN/REP participants whose disabilities meet the exemption criteria are
tracked through the GEARS system and reports are available through the
DPSS Information and Statistical Services (ISS) Section. Disabled
participants and participants who are determined to be unemployable due
to physical or mental health problems are not required to participate in
GROW. Monthly statistics are available regarding the number of both
employable and unemployable GR participants. Participants with slight
mental health issues who are considered employable and who are
receiving GROW mental health services are counted in the DPSS monthly
GROW Participant Report obtained from the DPSS Information Technology
Division (ITD).
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VIL.

FREQUENTLY ASKED QUESTIONS

The questions (“Q”) below are examples of questions frequently asked by public
contact staff. They have been addressed with corresponding answers (“A”).

Q:

A:

What should | do if a non-English speaking/limited-English proficient person
comes into the office speaking a language not spoken by our lobby staff?

First, try to identify the language by using the “Can We Help You?” poster,
and/or the “I Speak” card. If successful in identifying the language, find the
appropriate bilingual speaking worker within the office to interpret for the
non-English speaking/limited-English proficient person without undue delay.
If the appropriate bilingual worker is unavailable in your office, contact your
District/Regional Office’s Civil Rights Liaison. The Civil Rights Liaison will
locate the appropriate bilingual employee within the department using the
Bilingual Resource Utilization Database.

If the non-English speaking/limited-English proficient person’s language
cannot be identified or if a DPSS appropriate bilingual worker is unavailable,
the office’s Civil Rights Liaison should contact Open Communication
International, Inc. at telephone number 1-866-4LANGUAGE, for immediate
assistance.

What do | have to do if the language spoken is not a threshold language
(Armenian, Cambodian, Chinese, English, Farsi, Korean, Russian,
Spanish, Tagalog and Vietnamese) such as Hmong? Is it okay to have the
person bring in an interpreter?

Follow the same procedures outlined above. Participants are not required to
provide  their  own interpreter, even if they speak a
non-threshold language. In fact, DPSS strongly discourages the use of
family or friends as interpreters due to the increased likelihood of
communication errors.

How do | deal with monolingual speakers when they call me and | don’t know
the language they speak?

Ask your Civil Rights Liaison to call OCI to obtain help in identifying the
language and providing interpreter assistance to the monolingual speaker
without undue delay (Chapter Il Effective Communication: Verbal
Communication - pages 8 to 11).

How can | find out what Notices of Action have been translated to ensure the
proper NOA is sent to someone who doesn’t speak English or Spanish?
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If the appropriate Notice of Action is in “queue” via the LEADER Threshold
Language Correspondence Queue, it should be printed, manually completed
and then mailed to the applicant/participant. You may also search for any
appropriate Notices of Actions via the “Threshold Language Correspondence
Search” screen in LEADER. If you are unable to find the proper Threshold
language Notice of Action in LEADER, refer to your office’s multi-volume
Exemplar Handbook for a listing of available translated materials.

How do | ensure that the right Notice of Action goes out from LEADER to a
Limited-English Proficient individual?

Check that the LEADER Case Profile or Case Summary screens properly
reflect the applicant/participant’s spoken and written language preferences
selected on their signed (PA 481) form.

How do | assist a deaf or hard of hearing person?

By ensuring the deaf or hard of hearing person is provided an American Sign
Language interpreter without undue delay. Requests for interpreters are
made by contacting the Human Resources Division.

If a participant complains to me about discriminatory or differential treatment,
what should | do?

Provide the participant with Form PA 607, Complaint of Discriminatory
Treatment, in the participant’s primary language. Also provide the names
and contact information of the DPSS Departmental Civil Rights Coordinator
and office’s Civil Rights Liaison. NOTE: A narrative of any
applicant/participant interaction should always be documented in LEADER
case comments (or the appropriate program’s established procedure for
case documentation).
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VIll. GLOSSARY OF COMMONLY USED TERMS

Accommodation — A term used for a job or facility modification for a
disabled person. The process of removing barriers (structural and non-
structural) that deny any person, including individuals with disabilities, equal
access to public facilities, services and communications. An example of a
structural barrier is a lack of designated disabled parking spaces at an office.
An example of a non-structural barrier is a lack of translated informational
materials in an office reception area.

Americans _with Disabilities Act (ADA) of 1990 - Prohibits
discrimination based on disability. Expands on Section 504 of the
Rehabilitation Act of 1973 and requires private organizations to comply.

Affidavit - A sworn legal document used by applicants/participants to make
statements that may affect their eligibility for benefits.

American Sigh Language (ASL) - The method of communication used
by some deaf and hearing-impaired applicants/participants.

Appeals - The right of applicants/participants to contest any decision made by
DPSS that impact their eligibility for benefits. DPSS staff must assist individuals
to file an appeal. Appellants are entitled to a Fair Hearing in front of an impartial
decision maker. Appeals are heard by independent Administrative Law Judges
employed by the State (or General Relief Program staff at the level of supervisor
or higher).

Applicant - An individual applying for various DPSS services.
Approval - A confirmation of the eligibility of applicants for DPSS services.

Appeals and State Hearings (ASH) Specialist - A DPSS staff member
who receives appeals from applicants/participants and prepare the cases for
hearings.

Authorized Representative - An individual named by an
applicant/participant to act and speak on their behalf.

Barriers (Structural/Non-Structural) - Barriers refer to the obstacles
faced by disabled persons who experience mobility issues. This includes
obstructions that prevent applicants/participants from achieving self-sufficiency
and which deny persons, including individuals with disabilities, equal access to
public facilities, services and communications. Examples of these barriers
include illiteracy, Limited English Proficiency, domestic abuse, substance abuse,
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mental health issues, etc. An example of a structural barrier is a lack of
designated disabled parking spaces at an office. An example of a non-structural
barrier is a lack of translated informational materials in an office reception area.
An applicant/participant who is a victim of domestic abuse is an example of
someone who is prevented from achieving self-sufficiency.

Benefits - Any DPSS cash aid or supportive service (CalWORKs, CalFresh,
GR, Medi-Cal, IHSS, etc.) applied for or received by an applicant/participant.

Bilingual - An individual fluent/proficient in speaking, writing and reading both
the English language and a foreign language.

Bilinqual Resource Utilization Database - Previously, a Lotus Notes
based system which is now available on the ORACLE platform. It was
implemented to allow authorized staff electronic access to bilingual employees
throughout the department. The Bilingual Resource Utilization Database
replaced the former paper-bound Bilingual Resource List (BRL) and eliminated
its quarterly distribution process.

Braille - A system of writing and printing for visually impaired or sightless
people; characterized by raised dots on paper.

CalFresh - Formerly known as Food Stamps, is a government program
assisting low-income households by providing extra money in the form of
CalFresh benefits.

California _Department of Social Services (CDSS) - A State
Department responsible for the oversight and administration of programs
serving California's most vulnerable residents.

California Relay Services — A system for communication with deaf or hard
of hearing persons via an 800 number.

California Work Opportunity and Responsibility to Kids

(CalWORKS) - A program that provides temporary financial assistance and
employment focused services to families with minor children who have income
and property below State maximum limits for their family size.

“Can_We Help You?” Poster — A DPSS poster that informs
applicants/participants of the availability of free interpreter services in their
language. It also serves as a tool in identifying the preferred language spoken of
the non-English and Limited English Proficient individuals.
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Cash _Aid - Any monetary benefit offered as part of a program administered by
DPSS.

Cash _Assistance Program for Immigrants (CAPI) - Provides cash
assistance to certain aged, blind, and disabled legal non-citizens ineligible for
Supplemental Security Income/State Supplemental Payment (SSI/SSP) due to
their immigration status.

Certified Bilingual Staff - DPSS and contract staff that meet and/or exceed
the competency standards required to effectively render interpreter services to
Limited English Proficient (LEP) and non-English speaking individuals. This
includes the provision of these services in a linguistically fluent and culturally
sensitive manner. The certification of bilingual staff is achieved through State
approved testing methods (see definition for Qualified Bilingual Employee).

Civil Rights - The rights and privileges afforded to all applicants/participants
under State and Federal law. This includes the rights and privileges afforded to
LEP/non-English speaking applicants/participants.

Civil Rights Bureau - The entity under the California Department of Social
Services that handles investigation of civil rights complaints, and monitors civil
rights compliance of County Welfare Departments.

Civil Rights Complaint - A formal complaint made by an
applicant/participant alleging that his/her civil rights were violated.

Civil Rights Complaint Log - Also referred to as the “Discrimination
Complaint Log” is a log kept in each public contact office to list and track down
every complaint of discrimination filed in that office.

Civil Rights Desk Reference Guide - A tool that contains essential
aspects of Civil Rights compliance and must be used by all DPSS public contact
staff to ensure that information regarding Civil Rights is readily available.

Civil Rights Liaison (CRL) - A DPSS manager at DPSS public contact
offices or an administrator at a contracted site that handles Civil Rights related
issues, including civil rights complaints.

Civil _Rights Section (CRS) - Established as the DPSS’ Central
Coordinating Office which, ensures nondiscrimination in the delivery of services
as mandated by State and Federal laws.

LADPSS CRLS Handbook M/L #4 Revision Date: 03-28-11
Page 58 of 65




Code of Ethics - A list of behaviors for interpreters. DPSS expects its
interpreters to abide by a code of ethics. The code is a means of ensuring that
interpretation and translation services are performed competently.

Community Advisory Board (CAB) - An advisory group with members
from agencies with substantial experience working with immigrants and Limited
English Proficient individuals. The CAB and Civil Rights Unit work together to
ensure the Civil Rights obligations of DPSS are properly met.

Community Service - A component of the GAIN/REP Program that allows
applicants/participants to work without pay on various community projects.

Compliance - An applicant/participant that willingly meets all program
requirements.

Competent Interpretation/Translation - Is achieved through certified
bilingual staff who are able to effectively communicate both orally and in written
form the information needed to assist individuals who are LEP and non-English
speaking in obtaining equal and meaningful access to vital programs and
services. DPSS has a duty to ensure that it provides competent staff for both.

Complaint_of Discriminatory Treatment (PA 607) Form — A DPSS
form created for applicants/participants who feel their civil rights have been
violated and wish to file a complaint.

Component - Any activity of the GAIN/REP program.

Contractor — Any entity that performs work or provides services on behalf of
DPSS under a contractual agreement, whose payment includes monies allocated
to DPSS as federal financial assistance from Department of Health and Human
Services.

Deaf and Hard of Hearing - Deaf refers to persons who are unable to hear
well enough to rely on their hearing and use it as a means of processing
information. “Hard of hearing” refers to persons with a mild-to-moderate hearing
loss.

Denial - A refusal of benefits for applicants due to ineligibility.

Department of Public Social Services (DPSS) — A Los Angeles County
Department that serves an ethnically and culturally diverse community through
programs designed to both alleviate hardship and promote health, personal
responsibility, and economic independence.
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Disabled - Any applicant/participant who has a mental or physical impairment
which substantially limits one or more major life activities and has a record of such
impairment.

Discrimination - Any policy or procedure that denies an applicant/participant
equal access to social services programs offered through DPSS. The twelve
bases of discrimination are race, color, national origin, political affiliation, religion,
marital status, sex, age, physical/mental disability, language preference, ethnic
group identification, or sexual orientation.

District/Regional Offices - Those DPSS offices that provide public
assistance or services to applicants/participants, such as CalWORKs, CalFresh,
General Relief, In-Home Supportive Services, Greater Avenues for Independence,
and Medi-Cal.

Domestic Violence Services - Services available to CalWORKSs participants,
who are past/present victims of abuse by an intimate partner, in order to assist
them to overcome barriers to self-sufficiency.

Dymally-Alatorre Bilingual Services Act — A State law that requires
DPSS to provide bilingual public contact staff and materials in threshold
languages.

Eligibility - The process of qualifying for benefits through DPSS.

English as Second Language (ESL) — Individuals whose primary/native
language is other than English.

Ethnic Origin - The heritage, nationality group, lineage, cultural and/or racial
background of an applicant/participant identifies themselves as belonging to or
being a part of.

Exemplar Handbook — A book used by DPSS staff that has notices of action
and other written DPSS materials translated in DPSS threshold languages.

Exempt - Defined as any item or person not included when determining
eligibility or participation in any program administered by DPSS.

Food Stamps Program — Now CalFresh, a former government program
assisting low-income households by providing extra money in the form of
CalFresh benefits.
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Greater Avenues for Independence (GAIN) Program - A program that
helps CalWORKSs participants prepare for and find employment. Services include
job finding workshops, supervised job search, vocational assessment, remedial
education, vocational skills training and work experience. Post-employment
services are also available to help employed participants retain their jobs, work
toward a better one and ultimately move to financial independence. GAIN also
offers help with transportation, child care, special job-related expenses such as
uniforms and tools, as well as domestic violence, substance abuse and mental
health counseling.

GAIN Employment Activity and Reporting System (GEARS) -
The computer system for the GAIN/REP Program.

General Relief (GR) Program - A County-funded program that provides
temporary cash aid to indigent adults and certain sponsored legal immigrant
families who are ineligible for Federal or State programs.

General Relief Opportunities for Work (GROW) Program - Provides
job and training services to help employable GR participants obtain jobs and
achieve self-sufficiency. Participants are assigned to a GROW Case Manager
who will work with them to achieve their employment goals.

Immigrant - A person who comes into a country to settle permanently.

211 LA County - Formerly known as INFO LINE of Los Angeles, a non-profit
organization that assists applicants/participants in accessing essential community
health and human services.

In-Home Supportive Services (IHSS) Program - Enables low-income
elderly, disabled, or blind individuals to remain safely at home by providing funds
for in-home personal care and domestic services. IHSS participants are
automatically eligible for no-cost Medi-Cal.

Intake - The process by which an application for social services programs is
evaluated and eligibility is determined.

Interpreter - A person who is authorized, certified, or licensed to translate orally
for applicants/participants. (See also “Qualified Interpreter”)

Interpreter _Services - Free interpreter services to LEP/non-English speaking
individuals provided by DPSS and Open Communication (OCI) Inc.

Interpreter Services Statement & Confidentiality Agreement (PA
481-A) form — A DPSS form used to ensure LEP and non-English speaking
applicants/participants receive effective and meaningful interpreter services
without undue delay.
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Language Assistance - Services provided to all LEP and non-English
speaking applicants/participants to help them be able to communicate effectively
with DPSS staff or staff from its contracted agencies and access various public
assistance administered by DPSS. This includes verbal language assistance
(interpretation) and written language assistance (translation).

Lanquage Designation (PA 481) form - Previously called “Primary
Language Designation” form; a DPSS form used to provide applicants/participants
with a clear choice for their spoken and written language designation.

Language ldentification “Language ID” Cards — Formerly known as
“I Speak” or “Yellow” cards, issued by Language Line Services, and used by
public contact staff as a tool for identifying a participant’s preferred/primary
language. This card facilitates in assisting staff secure interpreter services for the
public without delay.

LEADER - Los Angeles Eligibility Automation Determination Evaluation &
Reporting, the DPSS computer system used to determine, evaluate and report
eligibility information on applicants and participants of DPSS administered
programs.

Learning Disabled - A person with diminished cognitive abilities.

Legal Aid/Legal Services - Community-based organizations providing legal
advice and referrals to low-income applicants/participants.

Limited English Proficient (LEP) - Individuals whose primary/preferred
languages are other than English and have limited ability to read, speak and write
English. Language assistance must be provided to them effectively and without
undue delay.

Medi-Cal - Provides comprehensive medical benefits to low-income families with
children, pregnant women, and adults who are over 65, blind or disabled.
Depending on their income and resource levels, individuals/families may be
eligible for a no-cost or a share-of-cost Medi-Cal program. CalWORKs families
receive no-cost Medi-Cal.

Mental Health Services - Services available to CalWORKs and GR
participants with mental health issues in order to assist them to overcome barriers
to self-sufficiency.

National Origin — The cultural and racial background of a person, which
includes a person’s birthplace, ancestry, culture or language.
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Notice of Action (NOA) - A letter provided to an applicant/participant
informing him/her of a change in status in his/her eligibility for benefits.

Needs Special Assistance (NSA) - An applicant/participant who has a
mental impairment and warrants special attention.

Non-Compliance - A failure on the part of an applicant/participant to
cooperate fully with program requirements.

Non-English-Speaking - Individuals whose primary/preferred language is not
English and who is unable to speak, write, or understand the English language.
Effective language services must be provided without undue delay to these
individuals for them to access and fully participate in various DPSS programs and
services.

Office of Civil Rights (OCR) — The Section under United States Department
of Health and Human Services Agency which monitors DPSS and provides
technical assistance to DPSS on services to limited English proficient persons and
other groups.

Open Communication International, Inc. (OCI) - An interpreter services
contractor that provides over-the-phone access to interpreters, who speak over
140 languages.

Participant - An individual taking part in any public services/programs
administered by DPSS.

Primary Lanquages - The native dialects and languages spoken by
applicants and participants.

Provider - An individual/agency that provides child care or adult in-home
services for an applicant/participant.

Public Contact Staff - Defined as County employees assigned to the front
desk or registration counter, telephone operators, eligibility workers/supervisors,
social services workers/supervisors, welfare service aids, vocational counselors,
homemakers, fraud investigators and any employee providing services to
applicants/participants on a continuing or as needed basis. Any DPSS or
contracted employee who has direct contact with an applicant/participant.

Qualified Bilinqual Employee - An employee who is certified, through a
process approved by CDSS, to be proficient in oral and/or written communication
in the non-English language of the persons to be served.
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Qualified Interpreter - An interpreter who is able to interpret effectively,
accurately, and impartially both receptively and expressively, using any necessary
specialized vocabulary.

Recertification/Redermination - The annual process in which a
participant’s eligibility is reassessed for the purpose of determining continued
eligibility.

Refugee - An applicant/participant that has fled his or her country of origin due
to political, religious or racial persecution.

Refugee Cash Assistance (RCA) - Cash assistance program for single
adult refugee/asylee/Special Immigrant Visa Holders and Trafficking Victims.

Refugee Employment Program (REP) - REP providers provide GAIN-like
services to recently arrived refugees/asylees receiving CalWORKs or cash
benefits.

REP_ Case Manager (RCM) - Contracted Case Manager for the REP
program.

Sanction - A reduction or termination of a participant’s benefits due to non-
compliance with program requirements.

Speech Impaired - A term used to describe a person who is unable to use
their voice normally.

State Hearing - A legal proceeding before a State Administrative Law Judge in
which an applicant/participant challenges a decision made by DPSS that impact
their eligibility for benefits.

Telecommunication Device for the Deaf (TDD) - A machine that allows
deaf or hearing-impaired persons to communicate with DPSS via other TDD
machines.

Teletype/Telephone Device for the Deaf (TTY/TDD) - A telephone
system used to communicate with deaf and hearing-impaired
applicants/participants.

Threshold Language - Those languages which have been identified as
constituting 5% or more of the caseload of any program or district office.
Presently, DPSS threshold languages include Armenian, Cambodian, Chinese,
English, Farsi, Korean, Russian, Spanish, Tagalog and Vietnamese. These
languages are subject to change based on demographic changes in caseload and
district office.

LADPSS CRLS Handbook M/L #4 Revision Date: 03-28-11
Page 64 of 65




TITLE VI of the Civil Rights Act of 1964 - States 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.

Violence Against Women Act (VAWA) - Use to describe immigrant
persons who may obtain “legal status” by applying with the United States
Citizenship & Immigration Service (USCIS), formerly Immigration & Naturalization
Service (INS), for status under the VAWA. Such persons include battered
immigrants who are married to Legal Permanent Residents or United States
citizens and their children, who also can get a Green Card by being approved
under VAWA.

Vocational English as a Second Language (VESL) - Programs that
help applicants and participants with limited English language abilities develop
vocational skills and acquire English while learning on the job.

Welfare-to-Work (WtW) Policy - State policy incorporating the GAIN/REP
and GROW programs aimed at helping participants find employment and move
towards self-sufficiency.

“Your Rights Under California Welfare Programs” (PUB 13)

Brochure - A State pamphlet used to inform participants of their appeal rights
and Civil Rights in general. The PUB 13 must be conspicuously displayed and
made available to applicants and participants in DPSS public offices and
contracted agencies.

FOR ANY QUESTIONS REGARDING THIS HANDBOOK,
PLEASE CONTACT THE CIVIL RIGHTS SECTION AT
(562) 908-8501.
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APPENDIX B

Civil Rights
Liaison Listing



DEPARTMENTAL CIVIL RIGHTS LIAISON (CRL) LISTING

District/Regional Office

CRL & CRL Back-up

Phone #

Appeals and State Hearings (ASH)

Junius Perkins, HSA |
Dietrich Tucker, HSA |

323 730-6548
323 730-6554

Belvedere District #05

Francy Merritt, ADDD
Laura Razo, DDD

323 727-4316
323 727-4310

Central Help Line

Mario Gonzalez, HSA |
Armando Estrada, PA

626 569-6047
562 908-6050

Civic Center District #14

Barbara Houston-Warmsley, ADDD
Rhea Kamzik, ES

213 974-0203
213 974-9151

Compton District #26

Darnell King, ADDD
Dorothy Pegues, DDD

310 603-8405
310 603-8403

Cudahy District #06

Freddy Mozo, ADDD
Carmen Lopez, DDD

323 560-5005
323 560-5007

Customer Service Center

Brenda Mcintyre, HSA |
Gloria O’Sullivan, HSA |

310 258-7473
310 258-7472

East Valley District #11

Norma Ramos, ADDD
Lucy Cerda, DDD

818 901-4107
818 901-4371

El Monte District #04

Andy Chan, DDD
Maria Rivas, DDD

626 569-3680
626 569-3691

Exposition Park District #12

Wanda James, ADDD
Vicki Short, DDD

323 730-6104
323 730-6105

Florence District #17

Angie Chea, ADDD
Barbara Henderson, DDD

323 586-7003
323 586-7007

GAIN Region |: West County

Cathy Logan, DRD
Pamela Fontenot, DRD

310 665-7509
310 665-7746

GAIN Region IlI: Pomona Sub-Office

Vicente Velazquez, GSS
Eddie Smith, GSW

909 392-3062
909 392-3069

GAIN Region llI: San Gabriel Valley

Tom Lu, GSS
Mayindi Mokwala, DRD

626 927-2760
626 927-2700

GAIN Region IV: Beverly Sub-Office

Kevin Nguyen, DRD
Tisha Boyd-Faulkner, DRD

213 738-3154
213 738-6137

GAIN Region IV: Central County

Judy Hollie, DRD
Ana Pineda, GSS

323 730-6309
323 730-6431

GAIN Region V: South County

Frank Mora, DRD
Charlotte Smith, CC

310 603-8300
310 603-8364

GAIN Region VI: Southeast County

Cristina Felix, DRD
Carmen Alvarez, DRD

323 881-3050
323 260-5430
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District/Regional Office
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Phone #

Glendale District #02

Haregnesh Lemma, ADDD
Mary Esther Garcia, DDD

818 546-6462
818 546-6459

Hawthorne Medical Regional #92

Arlance Sims, DDD
Joela Jimenez, ADDD

310 349-4978
310 349-4962

Hawthorne Medical Regional #93

Leo Barber, DDD
Joela Jimenez, DDD

310 665-3401
310 349-4962

IHSS East Region Il — El Monte

Norma Mufoz, HSA |
Peter Castro, HSA |

626 569-4559
626 569-4560

IHSS East Region Il — Pomona

Raya Rama, HSA |
Ruth Wright, SSS

909 802-2474
909 802-2447

IHSS North Region | — Burbank

Tamar Amirian, HSA |
Yvette Rubio, SSS

818 557-4103
818 729-8871

IHSS North Region | — Chatsworth

Andrea Barkley, HSA |
Silva Torossian, SSS

818 718-4353
818 718-4444

IHSS North Region | — Lancaster

Mabel Smith, HSA |
Gerardo Gomez, SSS

661 723-4428
661 723-4291

IHSS South Region IV — Hawthorne

Elizabeth Mendez, HSA |
Mike Tutunjian, HSA |

310 349-5604
310 349-5605

IHSS West Region Il — CATT

Linda Brown, CC
Ronnie Ramos, SC

213 744-4458
213 744-4305

IHSS West Region Ill — La Cienega

Pamela Elliott, SSS
Cheri Arnold, SSS
Rebecca Brooks, HSA |

310 216-3957
310 216-2265
310 216-2292

IHSS West Region Il — Metro

Aida Karapetyan, HSA |
Thuy Duong, HSA |
Jirair Issaghoolian, SSS
Elisa Dee, SSS

213 744-3561
213 744-3016
213 744-3771
213 744-5064

Lancaster District #34

Joyce Ward, DD
Sally Peak, ADDD

661 723-4001
661 723-4003

Lancaster General #67

Joyce Ward, DD
Cheryl Ward, DDD

661 723-4001
661 974-8989

Lincoln Heights District #66

Elaine Suzuki-Sequeira, ADDD | 323 342-8143

Angel Ductoc, DDD

323 342-8147

Medi-Cal LTC District #80

Carmen Padilla, DD
Benny Liang, ADDD

626 854-4700
626 854-4704

Medi-Cal Mail-In Appl. Dist. #89

Khanh Vu, ADDD
Marina Vieyra, DD

213 741-8147
213 741-8100
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Medi-Cal Outreach District #16

Joe Delgado Jr., ADDD
Faye Haywood, DDD

626 569-2908
626 569-2907

Medi-Cal Outreach District #42

Elaine Marshall, ADDD
Laura Razo, HSA |

213 351-5343
626 569-2905

Metro East District #15

Arnolda Lewis, ADDD
Blanca Fiero-Duarte, DDD

323 260-3503
323 260-3511

Metro Family District #13

Luz Huerta, ADDD
Nora Garcia-Rosales, DDD

213 744-6605
213 744-6604

Metro North District #38

Beth Sexton, DDD
Maricela Soto, DDD

213 639-5404
213 639-5407

Metro Special District #70

Lilia Sarno, ADDD
Cynthia Lopez, DD

213 744-5604
213 744-5601

Northridge Medi-Cal #90

Manuel Salas, ADDD
Vicki J. Smith, DDD

818 717-1503
818 717-1504

Norwalk District #40

Gerardo Murrieta, ADDD
Jerry Hobbs, DDD

562 807-7822
562 807-7814

Paramount District #62

Delly Zwiebel, DDD
Renee Jennings, DDD

310 603-5008
310 603-5016

Pasadena District #03

Sondra Whitfield, ADDD
Harry Vacaflor, DDD

626 791-6308
626 791-6304

Pomona District #36

Beverly Stevens, ADDD
Althea Shirley, DD

909 397-7908
909 397-7901

Rancho Park District #60

Americo Garza, ADDD
Cheryl Broyard, DDD

310 481-5403
310 481-5310

San Fernando Branch #32

Patricia Guevara, DDD
Sondra Whitfield, DDD

818 394-3803
626 791-6308

San Gabriel Valley District #20

Joyce Harris, ADDD
Jean Hernandez, DD

626 569-3608
626 569-3611

Santa Clarita Branch #51

Lucy Cerda, DDD
Edith Figueroa, ES

661 298-3387
661 298-3382

South Central District #27

Earl Myles, ADDD
Brenda Brewer, CC

323 563-4162
323 563-4165

South Family District #31

Linda Cooper, DDD
Jewel Amos, DDD

310 761-2001
310 761-2002

South Special District #07

Carol Maston, DD
Angelica Snow, ADDD

310 761-2030
310 761-2031
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CIVIL RIGHTS ANNUAL PLAN GUIDELINES

In accordance with the California Department of Social Services’ (CDSS) Manual of

Policies and Procedures (MPP), Division 21, Section 21-201.22, each County Welfare
Department is required to submit an annual Civil Rights Plan update to the CDSS Civil Rights
Bureau (CRB). The Annual Plan update is to provide current civil rights information regarding
counties’ enforcement of Title VI 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 Section 98000-98413; the Dymally-Alatorre Bilingual Services Act; Section
1808 Removal of Barriers to Inter Ethnic Adoption Act of 1996 and other applicable federal and
state laws, as well as their implementing regulations.

The document submitted in response to these guidelines must cover the following:

1.  The county’s plan to maintain compliance with MPP Division 21 in county programs,
including CalWORKSs, Overpayment and Tax Intercepts or Collections, Children’s Services,
Foster Care and Adoptions Placement, Adult Programs, Fraud Investigations, Food
Stamps, Non-Assistance Food Stamps, Cash Assistance Program for Immigrants, and all
other social service programs administered by the county and funded through CDSS;

2. Identification of the portions that have remained the same;

3. Identification of changes necessary for continued compliance in the coming year.

The following guidelines and formats are to be followed in the preparation and submission of the
information submitted in your Annual Plan update. Changes from the previous Plan should be
indicated and described in detail. Portions that have not been changed can be repeated from
the previous Plan. Counties may submit the plan in a different format, such as including many
attachments that cover requests for narrative information, as long as the plan contains all the
elements requested herein. Any examples used in the guidelines are only illustrations and do
not necessarily encompass all information required to be submitted. Attach any written policies
or memoranda that are cross-referenced to the Annual Plan section number.

Section |. Assurance of Compliance Statement

A. Federal and state regulations (Section 21-103) require each county to submit a written
Assurance of Compliance Agreement. This written assurance is to be incorporated into
the county’s Annual Plan update as part of the State/county agreement to maintain
compliance with all civil rights laws, rules and regulations. Use the attached copy of the
Assurance of Compliance Agreement, which contains current revisions. The Agreement is
a legal document; therefore, it must have the Director’s original signature.

B. If services to applicants/recipients are provided by county contractors or subcontractors,
such providers of service must also certify compliance with all civil rights laws, rules and
regulations using an Assurance of Compliance Agreement from each such provider of
service with the contractor’'s administrator’s original signature. Such agreements shall be
made available to CDSS for review upon request.
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Section ll. Assignment of Resources

Section 21-201.1 requires the county to designate an employee as the Civil Rights Coordinator
(CRC) and to provide adequate personnel and resources to ensure nondiscrimination in the
delivery of services.

A. Provide the name, address, phone, e-mail and fax numbers of the CRC and the number
of personnel allocated to the implementation of the Civil Rights Program.

Example

Position Name and identification

Civil Rights Coordinator Jane Smith, CRC
111 Main Street
Canton, CA 33333
222-222-2222
ismith@XXXXXXX.CO
222-333-3333
Complaint Investigator John Smith

111 Main Street
Canton, CA 33333
222-222-2223
josmith@xxxxxxx.co
222-333-3334

State whether the number of allocated personnel has increased, decreased, or remains
at the same level as in the previous year.

B. If personnel allocated to the Civil Rights Program have responsibilities in areas other
than civil rights, please list those responsibilities and provide the percentage of time
allocated to civil rights by each individual.

Example
Position Percent of time to Civil Other Responsibility
Rights
Civil Rights Coordinator 50 Staff Development
Civil Rights Investigator 20 Social Worker Supervisor
C. Pursuant to Section 21-203.3, state whether any of their other responsibilities represent

a conflict of interest with the Civil Rights Program, and if so, how such conflicts are
addressed and resolved.

D. Submit a departmental organizational chart, identifying the reporting level of the Civil
Rights Unit.
E. Provide conflict of interest policy regarding employees conducting investigations as

specified in Section 21-203.3.
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Section lll. Community Profile

Provide information on community characteristics that may affect the delivery of services.
Please include the source of any countywide statistical information provided in this section.

A. Provide a brief narrative describing the county, such as size, geographic location, major
ethnic groups, major non-English-language groups, employment levels, average incomes,
etc.

B. Provide client information describing the caseload population by ethnic origin and race as
shown in the example:
Example

Race of Welfare Population by Program Countywide

Race CalWORKS N.A. Food Stamps Children’s
Number Percent Number Percent Number Percent
White 10 16 20 26 10 23
Black/African Amer. 10 16 13 17 8 19
Amer. Indian 2 3 0 0 2 5
Chinese 2 3 10 13 6 14
Cambodian 5 8 8 11 4 9
Vietnamese 4 6 7 9 4 9
Laotian 2 3 0 0 2 5
Japanese 0 0 2 3 0 0
Korean 2 3 2 3 2 5
Other Asian 0 0 4 5 1 2
Samoan 0 0 2 3 0 0
Asian Indian 0 0 2 3 0 0
Hawaiian 5 8 0 0 2 5
Guamanian 0 0 2 3 0 0
Filipino 0 0 0 0 0 0
Other Pacific Island 20 32 4 5 2 5
Alaska Native 0 0 0 0 0 0
TOTAL 62 100 95 100 83 100
Example
Ethnicity of Welfare Population by Program Countywide
Ethnicity CalWORKs N.A. Food Stamps Children’s
Number | Percent | Number | Percent | Number | Percent

Hispanic or Latino 10 25 13 52 15 43
Not Hispanic or Latino 30 75 12 48 20 57

Provide a brief narrative describing any unusual or significant county or community
circumstances that adversely affect, or may affect, the effective delivery of services, and policies
and procedures to remedy this. Such circumstances might include recent or projected low-
income population shifts to areas further removed from county facilities; significant increases in
low-income or ethnic population; seasonal influx for agricultural or other employment purposes;
discontinuance, reduction, or lack of public transportation making it difficult for
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applicants/recipients to travel to a county facility; climate conditions that make travel difficult.

Section IV. Dissemination of Information

Section 21-107 requires the county to do the following:

A. Provide Civil Rights Program information to all applicants and recipients, including non-
English-speaking and limited-English-proficient applicants/recipients, disabled
applicants/recipients, community organizations and other interested persons. Some
examples include information about prohibited acts of discrimination (such as denial, delay
or different treatment) and the county’s policy of nondiscrimination; procedures for filing
discrimination complaints; rights and responsibilities of applicants/recipients.

B. Through outreach provide program information to potential and actual applicants and
recipients of services. Some examples of outreach information to be disseminated are
programs provided, program changes, office locations and hours; services accessible to
individuals with limited-English proficiency, non-English-speaking individuals and to
individuals with disabilities; basic eligibility requirements for public assistance.

Include information in response to the following:

1. Describe how applicants and recipients are informed of their right to aid or services in their
primary language and the availability of auxiliary aids for applicants and recipients who are
hearing or visually impaired and at what points in the service delivery this is done. This may
include the use of “I speak” cards, posters, videos, etc. (Refer to Pararaph IV.A. above and
Section 21-107 for additional guidance.)

2. Describe how, when, and in what languages the CDSS pampbhlet, “Your Rights Under
California Welfare Programs” (Pub 13) is distributed and explained to applicants/recipients.
(Section 21-107.22)

3. Describe how this outreach information is disseminated, e.g., bilingual posters and
pamphlets, newspaper articles, public service radio and television announcements.
Describe how this information is made available to all county residents, including individuals
who are located in remote areas or who cannot access information during regular business
hours, e.g., expanded office hours, mobile offices, etc. Provide dates, location, methods
and languages in which outreach has been provided. (Refer to paragraph IV.B. above and
Section 21-107.24 for additional guidance.)

Section V. Services to Non-English-Speaking, Limited-English-Proficient
Applicants/Recipients and Applicants/Recipients with Disabilities

Section 21-115 requires that counties ensure that effective bilingual/interpreter services are
provided to non-English-speaking and limited-English-proficient applicants/recipients and
individuals with disabilities. Section 21-109 provides that county welfare departments may not,
on the basis of race, color, national origin, religion, political affiliation, material status, sex, age
or disability, directly or through other arrangements (including by use of contractors), provide
aid, benefits, or services to an individual or group different from that provided to others unless
those benefits and assistance provided are as effective as those provided to others.
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A. Summarize your procedures to provide services to non-English-speaking, limited-English-
proficient and disabled applicants/recipients, taking into consideration such components as
methods of providing notices, use of translated forms and materials, and identification of
primary language. Summarize the following:

1.

10.

11.

12.

13.

14.

15.

16.

Procedures to allow an applicant/recipient to self-identify primary language, e.g.,
providing a list of languages to choose from, using an “l speak” card, posting an easily
visible sign at the reception window listing several languages, etc.

Procedures for offering a language identification form to a client and timing of the
offering of such a form. Provide a copy of the form.

When an applicant/recipient fails to self-identify primary language, procedures for
actions to be taken by a worker and procedures for disclosing such action to the
applicant/recipient.

Procedures to identify an applicant’s/recipient’s disability (physical or mental
impairment, which could limit access or participation).

Procedures for offering free interpreter services and auxiliary aids, addressing all
languages spoken by applicants/recipients, including American Sign Language.
Procedures to identify an applicant’s/recipient’s need for services due to his or her
disability, limited-English proficiency or inability to read or write and provide the
opportunity for him or her to request auxiliary aids, services, translated forms, or
assignment to a bilingual worker or other interpreters. Describe services and
accommodations provided, e.g., interpretation by paid interpreters or other county
employees, Braille materials, etc.

Procedures to ensure that services or benefits are not unduly delayed due to an
applicant’s disability, limited English proficiency, or inability to read or write.
Procedures to certify staff as qualified bilingual, including American Sign Language
bilingual staff.

Procedures to ensure that interpreters are able to interpret effectively, accurately and
impartially, both receptively and expressively, using any necessary specialized
vocabulary.

Procedures to track the use of interpreters (not including the assigned caseworker),
such as the use of a log or other methods.

Policies and procedures regarding when it is inappropriate to allow clients to use their
own interpreters, as well as the policies and procedures for when clients may be
allowed to use their own interpreters, including the limited circumstances under which a
client is allowed to exclusively use his or her own interpreter, when the county provides
its own interpreter in addition to the client’s interpreter, under what extenuating
conditions clients would be allowed to temporarily use minors as interpreters, how
interpreter competency is verified, and how confidentiality of the interpreter is ensured.
Procedures for assigning non-English-speaking and limited-English-speaking clients to
bilingual staff and documenting such assignments.

Procedures for ensuring that non-English-speaking and limited-English-speaking clients
are served when their bilingual workers are not available.

Procedures to ensure that case files identify non-English-speaking and limited-English-
speaking or disabled applicants/recipients so that when transferred from one case
worker to another within the program or one program to another program, services can
be provided appropriately.

Procedures for ensuring that when cases are transferred from one worker to another or
one program to another that the transfer occurs without undue delay.

Procedures to provide for translation services if qualified interpreters are not available in
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the office, ensuring that services are provided without undue delay.

17. Procedures, if any, for capturing and reporting statistics regarding the number of cases,
by program, of individuals who are identified (self-identified or otherwise identified) as
having a disability.

B. Describe or provide the following:

1. Availability and use of translated forms and materials in the dissemination of information;
. How translated paragraph insertions are included in Notices of Action and other forms;

3. How information is provided to applicants/recipients when forms and materials in their
primary languages are not available;

4. How frequently and in what way staff are informed about available translated forms and
materials;

5. Any forms and materials translated by your county (list forms) and the languages into
which they are translated;

6. The name, e-mail address and phone number of your Forms Coordinator.

C. Provide information on services and auxiliary aids available, e.g., TDDs, California
telephone relay services, brailled material, taped text, large print materials, and/or other
accommodations that are available to individuals with disabilities.

D. Provide a list of community organizations, such as civil rights groups, legal aid societies or

other community organizations, available to provide services to applicants/recipients, types

of services provided, and relationship with the county (contractual, mutual agreement,
memorandum of understanding).

E. Describe procedures used to ensure meaningful and effective access to services by
informing non-English-speaking and limited-English-proficient and disabled
applicants/recipients of services and aids available at each stage of their receipt of

services, e.g., from intake through assessment to employment services or from emergency

response through placement to family reunification.

Section VI. Documentation of Applicants’/Recipients’ Case Records

Section 21-116 requires the county to document in applicants’/recipients’ case files certain
information or actions taken. Provide a brief narrative of your policy/procedure about
documenting this information in case files, highlighting any distinctions made between paper
and electronic case records. Include at a minimum how you document:

1. Applicants’/recipients’ ethnic origin, race and primary language;
. Information that identifies the applicant/recipient as disabled;
3. Applicants’/recipients’ requests for auxiliary aids, services or interpreter services and how
those services were provided;

4. Applicants/recipients providing their own interpreters, including temporary emergency use of

minors to translate;

Extenuating circumstances requiring temporary use of minors as interpreters;
Competency of interpreters;

Client’s consent for release of information to interpreters;

Evidence of intent to maintain confidentiality by interpreters;

Evidence of informing applicants/recipients of the potential problems for ineffective
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communication when providing their own interpreters;

10. Applicants’/recipients’ requests for forms and materials in other than their documented
primary languages;

11. That applicants/recipients were offered, accepted, or refused forms and materials in their
documented primary languages.

Section VII. County Services Provided by Contractors, Subcontractors, Vendors

Division 21 requires that private businesses that contract to administer welfare programs comply
with nondiscrimination statutes because they act as agents of the county in carrying out the
programs or activities. Counties are responsible for ensuring that their contractors (hereafter in
this document used to mean contractors, subcontractors and vendors) administer their
programs in a nondiscriminatory manner and in compliance with civil rights obligations to
accommodate non-English-speaking or limited-English-proficient individuals and individuals with
disabilities or impairments. Such contractors include, among others, employment assessment
contractors; employment, vocational, and educational training contractors; family service
contractors; and domestic violence assistance contractors. Include the following information in
your plan:

1. A complete list of contractors who provide services to applicants/recipients, including
address, program, and a brief description of the types of services provided;

2. A description of monitoring procedures used in the county to ensure nondiscrimination in
services and accessibility of facilities used in providing these services, including
language services. At a minimum, address the following issues:

a. Policies and procedures for addressing complaints filed with or against a contractor;

b. Policies and procedures for ensuring that contractors accommodate individuals with
hearing impairments, visual impairments and other disabilities (see Section V.C.);

c. Policies and procedures for ensuring that contractors provide appropriate language
services, including a breakdown of the number of bilingual staff or interpreters
available to provide services and how written information is effectively communicated
to non-English-speaking and limited-English- proficient individuals (see Section
V.A., 1-16);

d. Policies and procedures for ensuring that contractor staff are adequately trained in
the requirements of Division 21;

e. Procedures for informing participants of their civil rights.

3. Information on where contracts are located, e.g., administrative office, district office.

4. The results of your prior year’s monitoring of contractors. At a minimum, address the

following:

Civil rights complaints filed and how the complaints were addressed;

How participants are informed of their civil rights;

Any barriers to civil rights compliance that were encountered in the past year;

Any problems encountered in the last year with a description of how they were

resolved;

e. Any policies and procedures that are going to be or have been implemented to

ensure that problems do not recur; and

f. Any promising practices or special successes your county has experienced during

the year related to civil rights compliance in the area of contracted services.

aooop
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Section VIIl. Primary Language Data Statistics, Staffing and Hiring Goals

Use this section to provide primary language data and statistics of public social service program
caseloads, the number of bilingual staff serving applicants/recipients in applicants’/recipients’
primary languages, and hiring goals if staffing is not sufficient, using the formats provided.
Describe your efforts to meet these hiring goals. This information is required on a countywide
basis, as well as for all offices and public social services programs within the county offering
public social services programs and services. ldentify each set of data as either countywide or
by office name, program and location. Counties should specify the source of this data, e.g., a
county database, and the period of time covered by the data.

A. Provide primary language data statistics of welfare program caseloads following the
example below (the examples do not include all languages to be reported):

Example’

PRIMARY LANGUAGE OF WELFARE CASELOAD BY PROGRAM COUNTYWIDE

Language CalWORKS N.A. Food Stamps IHSS
Number Percent Number Percent Number Percent
English 583 61 239 59 132 60
Spanish 287 30 140 34 74 34
Viethamese 79 8 27 7 14 6
TOTALS 949 100 406 100 220 100
Example*

PRIMARY LANGUAGE OF WELFARE CASELOAD BY EACH DISTRICT OFFICE

4321 East Main Street

Language CalWORKS N.A. Food Stamps IHSS
Number Percent Number Percent Number Percent
English 235 47 39 59 27 61
Spanish 256 50 24 36 15 34
Cambodian 12 2 3 4 2 5
TOTALS 503 99 66 99 44 100

Languages (and codes relating to each language) used in reporting statistics on State form
ABCD 350 are listed below. The languages in use in your county should be reflected in your
statistics. For applicant/recipient groups whose primary language is not on the list, specify the
language by name.

Languages
0 — American Sign Language (ASL) 1 — Spanish
2 — Cantonese 3 — Japanese
4 — Korean 5 — Tagalog
6 — Other non-English 7 — English

’ Repeat these statistics for each office where programs or services are provided as requested.
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A — Other Slgn Language
C — Other Chinese Languages

E — Armenian

G — Mien

|- Lao

K — Hebrew

M — Polish

P — Portuguese
R — Arabic

T — Thai

V — Vietnamese

B — Mandarin

D — Cambodian
F — llocano

H — Hmong

J — Turkish

L — French

N — Russian

Q - ltalian

S — Samoan

U — Farsi

B. Provide statistics on the number of public contact staff who are assigned to a non-English-
speaking or limited-English-proficient caseload by program and office, using the format
provided. Public contact staff is defined as any employee who comes in contact with the
public. In programs and offices where a substantial number (as defined in Section 21-104.s)
of cases are non-English-speaking and limited-English-proficient applicants/recipients, show
the program by title, list the language and percentage, and the number of staff in each
occupational category. Using the formula specified in Section 21-115.14, calculate the
number of certified bilingual staff required. Enter the number of public contact staff who are
assigned to a non-English-speaking or limited-English-speaking caseload and are certified

as bilingual in this language and/or indicate a hiring goal.

Example’

Children’s Program: Main Office
Social Workers
Spanish Language

20 Total number of social workers
9 Percent of cases
2 Number of required certified bilingual social workers
(rounded)
Example’

CalWORKSs Program: Main Office (address)
Spanish-Speaking Clients: 9 percent

Total Staff Certified Number of Hiring goal
Bilingual staff certified bilingual
required staff
Eligibility 7 1 0 1
Supervisor
Eligibility Workers 28 3
Receptionists 2 1 1 0

For programs that do not serve a substantial number of non-English-speaking
applicants/recipients, show programs by title and enter the number of bilingual staff in

"See footnote on previous page.
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each occupational category or job classification. Provide a brief narrative describing
your procedure for providing bilingual services to these persons.

Use the following format to report statistics on staffing requirements:

Example*

CalWORKSs Program: Main Office (address)

Total Staff Number of certified Hiring goal
bilingual staff
Eligibility Supervisor 7 0 0
Eligibility Workers 47 2
Receptionists 2 1 1

C. Alisting of languages spoken by certified bilingual public contact employees in each office,
listing office, program, occupational group or job classification and humber of employees
must be maintained on a current basis in each office and attached to this Annual Plan
update. Report only staff who are actually available to provide interpreter or bilingual
services (e.g., do not list staff whose job description, union contract, workload, etc., prevent
them from interpreting).

Format for this listing:

Example’
Main Office
Language Occupational Group or Number Total
Service Classification
Tagalog Social Worker 1
Clerk 2 3
German Eligibility Worker 3
Assessment Worker 1
French Eligibility Worker 1
Clerk Receptionist 1 2

(List any other language skills not shown above for each office)

Section IX. Significant or Proposed Program and Facility Changes

Summarize any significant program, policy and/or facility changes that your agency is planning
to implement in the upcoming year or has implemented in the previous year that could or did
have a major impact on the civil rights of clients to receive meaningful and effective access to
programs and services and for which you will be or were required to perform an impact analysis
as required by Division 21 in the Section entitled County Civil Rights Impact Studies. Include
the following information about prior and proposed changes:

1. Name of program, activity, and/or location impacted.
2. Description of changes, addressing the major impacts of the changes in service delivery,

" See footnote on page 10.
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such as office closures, office relocations, newly-leased offices, new automation systems,
pilot programs, newly-constructed facilities.

3. Policy and procedures to identify major impacts of these changes and provide a plan of
action to correct any identified consequences which would negatively or disproportionately
affect clients in your delivery of services.

4. Copy of any consent decrees, complaint resolutions, or federal, state or county agreements
that address actions to be taken by the county in response to a civil rights complaint. Any
required reports submitted in the reporting year may be reviewed during a compliance
review.

Section X. Accessibility of Offices

Section 21-111 requires that individuals with disabilities may not be excluded from programs
and activities because buildings in which the programs or services are provided to
applicants/recipients are inaccessible. However, providers need not alter inaccessible
buildings if they provide alternative methods that would be equally effective in making programs
and activities accessible to individuals with disabilities, such as using other locations or home
visits, with prior written approval from CDSS. This requirement includes accessibility to facilities
or services operated and delivered by contractors.

However, counties must ensure that newly-constructed or newly-leased buildings and facilities
used by applicants/recipients are free of architectural and communication barriers that restrict
access or use by individuals with disabilities.

A. Submit the following information on all facilities used by applicants/recipients:

1. List all offices, including district, satellite, one-stop and shared offices, showing
addresses and programs provided. Indicate if these facilities are county owned or
leased. In leased offices, indicate whether you have executed an Assurance of
Compliance Agreement, a contract with equivalent language, or a Memorandum of
Understanding with the building owner which includes contractual provisions for
compliance with all civil rights laws and regulations.

2. Describe building accessibility by means of public transportation to county buildings and
other offices applicants/recipients must visit.

3. List any offices that are inaccessible, including street addresses and programs provided.
Describe the problem that prohibits accessibility for each location and the plans for
correction or alternative methods for providing the program, service or activity, including
signage or other effective notification to indicate accessibility by alternative method.

B. Provide a list of all facilities, including address and programs provides, which are or were
accessed by applicants/recipients that:

1. Were closed during the previous plan year;
2. Are expected to be closed during the current plan year;
3. Are expected to be relocated or opened during the current plan year.

C. Section 21-109.2 requires that in determining the location of a facility, counties shall not

make selections which have the effect of excluding individuals from services or programs.
For any new or relocated offices, list policy and procedure for ensuring the following:
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Services are provided in a manner equally as effective as were provided in the central
facility;

A determination is made regarding other alternative services that will remain in the area
and the effect of the proposed relocation on the community;

The availability of transportation (public and private) used by the recipient population;
and

A building is selected that is accessible to individuals with disabilities and persons who
are elderly.

Section Xl. Staff Development and Training

Section 21-117 requires staff development and civil rights training. All public contact
employees, as well as contractors, subcontractors or vendors, must be provided cultural
awareness and Division 21 training. Provide the following information on civil rights and cultural
awareness training conducted during the period of your prior year’s Civil Rights Plan update.
This should include orientation for new employees, ongoing training by the county, University of
California at Davis, CDSS, etc.

A. List each civil rights and cultural awareness training module, providing the following
information:

1.

o o bk

—‘¢°9°.\‘

Type of training and whether training was mandatory or optional;

Contents of training, either an outline or list of subjects covered or a copy of the training
module;

Description of how training on civil rights requirements addresses specific programs,
such as application of the Multi-Ethnic Placement Act in foster care and permanent
placement, interpreter services in the Cash Assistance Program for Immigrants, and
auxiliary aids and services for participants in employment training programs in
CalWORKs;

Date(s) of training;

Who provided training (e.g., University of California at Davis, county, CDSS);
Number and classifications of public contact staff attending, including subcontractor
staff;

Hours of training;

How often training is provided;

How effectiveness of the training has been tested; and

0 If training was not provided, the reasons why not.

B. Describe plan for training proposed during the effective dates covered by this Civil Rights
Plan update.

C. Describe plan for providing “make-up” training to those staff members who did not attend the
previous session.
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Section XIl. Discrimination Complaint Procedure

Section 21-203 outlines in detail the requirements for processing discrimination complaints.
Describe your policy and procedure for training staff in these procedures, and where the policies
and procedures are maintained for staff reference. Describe your policy and procedures for
ensuring that all applicants/recipients, including non-English-speaking and limited-English-
proficient applicants/recipients as well as individuals having disabilities and individuals who
cannot read or write, receive information about how to file a discrimination complaint and that
they are provided with complaint forms in their primary language or alternative methods as
required by Division 21. Complaint procedures for contractors should have been addressed in
Section VII.

If your discrimination complaint procedure was filed in your original Annual Plan, you do not
need to resubmit it each year unless there has been a change from the original.

Section Xlll. Discrimination Complaint Log

Section 21-203.21 requires counties to maintain a control log in which all complaints of
discrimination are entered by year and date the complaint was received. Provide a listing based
on the control log, including the date complaint was received, CDSS/CRB case number, basis of
complaint, nature of complaint, programs involved, whether the complaint was resolved prior to
entering the investigation process, the date the investigation was completed or date the
complaint was resolved, and the resolution and disposition status. The period of time covered
should be the Annual Plan year.

Section XIV. Self Monitoring

Describe how the county is monitoring itself for compliance with civil rights laws and regulations,
addressing the following:

1. ldentify any barriers to civil rights compliance that were encountered in the past year.

2. Identify any problems encountered in the last year and describe how they were resolved.

3. Describe any policies and procedures that are going to be or have been implemented to
ensure that problems do not recur.

Section XV. Non-Mandated Civil Rights Programs and Activities

Include in this section information on any non-mandated civil rights-related programs, outreach
programs, or activities, etc., your county has developed, whether ongoing or provided during the
Annual Plan update year. Advise if additional programs are needed or would be provided if
funding were available.

Describe any promising practices or special successes your county has experienced during the
year related to civil rights compliance.
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Section XVI. Technical Assistance

Describe any technical assistance needed by the county to help ensure compliance with civil
rights requirements. Such assistance could include helping to develop a monitoring plan for
vendors and subcontractors, assisting with the development of or reviewing any training
modules, assistance with adjustments to or development of a training program.

July 2001
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POLICY STATEMENT

As Director of the Los Angeles County Department of Public Social Services (LADPSS),
| pledge to continue our Department's commitment to comply with all provisions of Title VI
of the Civil Rights Act of 1964, the California Department of Social Services (CDSS)
Division 21; and the Resolution Agreement between LADPSS and the Department of
Health and Human Services, Office for Civil Rights. | assure that our Depariment will
continue to comply in the future.

As part of the Department's initiative 1o enhance our services, LADPSS continues to
maintain and ulilize a wide range of resources in the design and implementation of
programs we administer. This enables LADPSS to plan more realistically for integraiing
services and responding more effectively to specific needs identified by the communities
we serve. LADPSS continues to introduce new technology and strategies to improve our
senvices to individuals, children and families in Los Angelas County.

The Depariment's Civil Rights Section (CRS), which serves as the Central Coordinating
Office, is responsible for ensuring that no practice, policy or procedure shall discriminate
against any person because of race, color, national origin, political affiliation, religion,
marital status, sex, age, sexual orientation, or disability. CRS is under the direction of
Gioria Easley, Human Services Administrator I, and located at LADPSS Headquarters,
The CRS has two Units:

¢+ The Translation Services Linit — Assists the Departmeant in translating forms,
notices, and other documants in all LADPSS threshald languages, and
ensures accuracy in a linguistically sensitive and timely manner.

The Civil Rights Unit — Moniters compliance with Title VI of the Civil Rights Act
of 1864; CDSS Division 21; and terms of the Resolution Agresment. This Unit
also serves as the LADPSS' Civil Rights Liaison.




Additionally, each LADPSS district/regional office has a designated Civil Rights Liaison.
The Civil Rights Liaisons work closely with CRS staff in ensuring that their respective staff
attend Civil Rights training conducted by the LADPSS Academy. The Civil Rights Liaisons
are also responsible for ensuring the provision of effective bilingual services without undue
delays; assisting applicants and participants in filing civil rights complaints; and
coordinating with CRS staff in conducting civil rights investigations and monitoring.

CRS continues to work closaly with the LADPSS Americans with Disabilities Act
Coordinator to provide the best possible assistance to persons with disabilities in accessing
our programs and facilities. LADPSS is committed to continuing efforts 1o improve
accessibility, especially in our older or relocated facilities.

Qur Fiscal Year (FY) 201 1-12 Civil Rights Flan defails LADPSS' current Civil Rights related
activities and focuses on planned activities for FY 2011-12. LADPSS continues fo provide
Civil Rights training to all of its employees. The Department has also provided Civil Rights
training to staff from other departments and agencies contracted by LADPSS to provide
services to LADPSS participants. The Department also continues to utilize the Civil Rights
Training Video which was released in July 2009, This video focuses on effective provisions
of language services without undue delay to Limited English Proficient (LEP} and
non-English speaking applicants and participants. This video was distributed to all
LADPSS public contact offices for use as a training resource and is included in our Civil
Rights inductionftransitionalrefresher training program provided to all LADPSS and
contracted agency public contact staff,

CRS continues to pariicipate in the deparimental Threshold Language Project. The
purpose of this project is to translate all LADPSS forme inlo the departmental threshold
languages and make these forms accessible electronically through our Les Angeles
Eligibitity, Automation Determination, Evaluation and Reporting (LEADER) System. On
July 1, 2009, CRS expanded ils Translation Unit to help complete Phasea | of the Threshold
Language Project by December 31, 2008. Currenily LADPSS is in Phase Il of the
Threshold Language Project. As of February 2011, CRS staff has translated 2,324
forms, tables and notices of action in ten threshold languages.
ii




Customer Service and Diversity Training intiated in FY 2000-01 continues ta be presented
to all LADPSS managers, supervisors and line staff. This training emphasizes
departmental policy that ell employees and pariicipants are to be treated with respect and
appreciation for their unique and diverse human characteristics. Training sessions will

continue to be provided to all supervisors, line staff, and newly hired employees.

LADPSS continues o foster a comprehensive Welfare-to-Work strategy aimed at
enhsuring the LEP, non-English speaking, and persons with disabilitles participate
meaningfully in the CalWORKSs program and achieve self-sufficiency. LADPSS remains
committed to implementing appropriate remedies to assist LEP, non-English speaking, and
persons with disabilities who have not been afforded appropriate assistance.

| will continue to enhance the credibility and integrity of our Department in providing
nondiscriminatory services to the public. | will take necessary messures to ensure that we
continue to maintain the Department's long-standing record of compliance with Civil Rights

mandates.

TN N

Philip L. Browning, Director
Department of Public Soclal Services
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ASSURANCE OF COMPLIANCE STATEMENT

ASSURANCE OF COMPLIANCE
WITH THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
NONDISCRIMINATION IN STATE AND FEDERALLY ASSISTED PROGRAMS

LOS ANGELES COUNTY DEPARTMENT OF PUBLIC SOCIAL SERVICES
Name of County Welfare Department
(Hereinafter called the "Agency")

HEREBY AGREES THAT it will comply with Title VI and VII of the Civil Rights Act of 1964,
Section 504 of the Rehabilitation Act of 1973, as amended, the Age Discrimination Act of
1975, the Food Stamp Act of 1877 - Section 272.6, the Americans with Disabilities Act
(ADA) of 1990, Government Code (GC) Section 11135 and Califoria Code of Regulations
(CCR) Title 22 Section 98000 - 98413, Title 24 of the California Code of Regulations,
Section 3105A(e), the Dymally-Alatorre Bilingual Services Act, Section 1808 Removal of
Barriers to Inter Ethnic Adoption Act of 1996 and other applicable federal and State laws,
as well as their Implementing regulations [Including 45 Code of Federal Regulations (CFR),
Parts 80, 84, and 91; 7 CFR Part 15; and 28 CFR Part 42], by ensuring that employment
practices and the administration of public assistance and sccial services programs are
nondiscriminatory, to the effect that no person shall, because of race, color, national origin,
political affiliation, religion, marital status, sex, age or disability, be excluded from
participation in or be denled the benefits of, or be otherwise subject to discrimination, under
any program or activity receiving federal or State assistance; and HEREBY GIVES
ASSURANCE THAT it will immediately take any measures necessary to effectuate this
agreement.

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

BY ACCEPTING THIS ASSURANCE, the agency agrees {0 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 revlew such records, bocks and accounts as
needed to ascertain compliance. [If there are any viclations of this assurance, CDSS
ghall have the right to invoke fiscal sanctions or other legal remedies in accordance with
Welfare and Institutions Code Section 10605, or Government Code Section 11135-39, or
any other Jaws, or this issue may be referred to the appropriate federal agency for further
compliance action and enforcement of this assurance.




THIS ASSURANCE is binding on the agency directly ar through contract, license, or other
provider services, as long as it receives federal or State assistance, and shall be submitted
annually with the required Cvil Rights Plan Update.

<A . ;iv/?é ///

Philip L. Browning, Director” Date’

Los Angeles County

Depariment of Public Social Services
12860 Crossroads Parkway South
City of Industry, CA 91748-3411
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1)

2)

3)

4)

5)

6)

WHAT YOU MUST KNOW

Discrimination is against the law. Participants cannot be discriminated
against due to their race, age sex, national origin, language, disability or
any other reason.

Department of Public Social Services (DPSS) programs and services are
available to all persons regardless of age, color, disability, marital status,
national origin [this includes persons who do not speak English or are
Limited English Proficient (LEP)], political affiliation, race religion or sex.
Applicants/participants are protected under many Federal and State laws
against discrimination in the delivery of program benefits.

National origin discrimination includes discrimination against individuals
who are non-English speaking or LEP by not affording them equal access
and a meaningful opportunity to participate in all DPSS Programs and
services. Workers must be able to effectively communicate with non-
English speaking or LEP individuals.

DPSS must effectively communicate with LEP participants through the use
of bilingual staff, qualified interpreters or DPSS’ contracted telephone
interpreter service provider. Effective May 3, 2009, Open Communications
International (OCI) is the new Los Angeles County over-the-phone
language services provider.

Non-English speaking and LEP applicants/participants are entitled to free
interpreter services and not required to provide their own interpreter at
anytime (i.e., in applying for public assistance, or during future contact
with the department). DPSS public contact staff may use certified
bilingual staff, or contracted over-the-phone interpreter service providers,
such as OCI to meet the needs of its applicant/participants.

A family member or friend may be used as an interpreter only after an
applicant/participant has been informed of his/her right to free interpreter
services and the person declines such services and requests to use a
family member or friend. Use of a family member or friend to interpret
must be documented in the applicant’s/participant’s case record. The use
of minors as interpreters is strongly discouraged, except in emergency
situations, at the applicant’s/participant’s request and without undue delay
to the participant. When a person uses his/her own interpreter a DPSS
bilingual employee must ensure the interpreter is competent and that all
information is accurately conveyed.




7)

8)

9)

10)

11)

12)

13)

14)

WHAT YOU MUST KNOW — (Continued)

DPSS has a Telecommunication Device for the Deaf (TDD). The TDD
allows deaf or hearing-impaired persons to communicate with the
Department via other TDD machines. The TDD toll-free numbers are
(800) 735-2929 and (800) 735-2922. See page 16 of this Civil Rights
Reference Guide for additional information regarding TDD and the
California Relay Service for the deaf or hearing-impaired.

DPSS can arrange for certified American Sign Language (ASL)
interpreters.

Writing notes to a deaf or hard of hearing person must be limited once you
have established what form of communication he/she prefers. Unless
there is no other alternative, writing notes to a deaf or hearing-impaired
person is not considered an effective method of communication.

Reception staff, including Information Workers and Safety Police
Officers/Security Guards, is responsible for identifying individuals with
noticeable disabilities, such as individuals using wheelchairs, walking
canes, crutches, leg/arm braces or other assistive devices, upon entry to
the facility. Refer these applicants/participants immediately to the
appropriate personnel who will help them through the application process,
when necessary.

Alcoholics, drug addicts, mentally and physically-impaired persons are
considered by law to be disabled and entitled to the same benefits and
services that are available to all other applicants/participants.

Politeness, respect and sensitivity may help reduce the number of
complaints of discrimination from applicants/participants who feel they
were not treated with proper respect.

Individuals who feel they have not been treated fairly should be assisted in
filing discrimination complaints. No individual who wishes to file a
complaint should be discouraged from doing so. Rather, staff must
provide the person with the appropriate complaint form and assist him/her
in completing it, if necessary, and forwarding it to the appropriate DPSS
staff.

Food Stamp applicants/participants may file complaints of discriminatory
treatment directly with the U.S. Department of Agriculture, Food and
Nutrition Service, Office of Civil Rights-Western Region, 907" Street, Suite
10-100 San Francisco, CA 94102.



15)

16)

WHAT YOU MUST KNOW — (Continued)

Civil Rights information is available in large print, audio, Braille, and
electronic formats. These materials should be readily available in all
public-contact areas to applicants/participants who request it.

The name and role of the Department’s Civil Rights Coordinator (CRO).
Currently, the Department's CRO is Robert Miletich, ASM 1ll. As
mandated by Federal authorities, the CRO is responsible for overseeing
and supervising all aspects of Civil Rights compliance to ensure that the
non-English speaking and LEP population have meaningful and equal
access to all programs and services. This includes coordinating the
translation of forms from English into the threshold languages; assisting
with language appropriate outreach efforts; serving as liaison in meeting
with high-level State and federal Civil Rights staff to ensure all existing
and new applicable rules and regulations are implemented and compiled
within a timely manner; and serving as liaison in meeting with community
agencies, legal advocates and immigrant groups.



1)

2)

3)

4)

5)

6)

7)

8)

WHAT YOU MUST DO

Protect all persons’ Civil Rights by treating them with courtesy and
fairness and providing them a meaningful opportunity to participate in all of
the DPSS services and programs.

Include the PA 2457, “Civil Rights Information Notice,” and the PUB 13,
“Your Rights Under California Welfare Programs,” in the appropriate
language in each intake and redetermination/recertification packet. Public
contact staff should give and explain the forms to applicants/participants at
face-to-face intake and redetermination meetings.

For programs not requiring face-to-face contact at recertification, the forms
shall be included in the packet that is mailed to the participants.

Provide Civil Rights information to all interested persons, including
persons with impaired vision or hearing, or other disabling conditions.

Make provisions for the special needs of the disabled. If a face-to-face
contact is needed with a mobility-impaired disabled applicant/participant, a
home call will be necessary if the County Office/building does not have
adequate access for the disabled. If a disabled applicant/participant is
homebound and cannot come into the office, arrangements for a home
call shall be made. When disabled individuals come into the office, their
services must be expedited.

Immediately request a certified sign language interpreter for a deaf or hard
of hearing person, when needed.

Inform all deaf or hard of hearing participants in your building of the
availability of the TDD machine and the California Relay Service.

Recognize the need for interpreter services or bilingual workers and
immediately request bilingual assistance for LEP individuals. Participants
must not experience delays or be asked to provide their own interpreters.
Document the use of friends and family members as interpreters in the
case record.

Document the preferred language of all applicants/participants as
specified in the Civil Rights and Language Services (CRLS) Handbook
Chapter lll, Effective Communication. Determination of the applicant’s/
participant's  preferred language shall be made by the
applicant/participant.



9)

10)

11)

12)

WHAT YOU MUST DO — (Continued)

Use applicable foreign language forms for non-English speaking
applicants/participants when requested, as available. If translated
materials are not available, then you must arrange to provide oral
translation of all applicable forms.

Document any case action on the LEADER Case Comments Screen, the
GEARS “Maintain GAIN Participant Activity Comment” (MGPA) screen or
on the IHSS “Record of Service Activity” (PA 1955) form, as appropriate.

Provide interpreter services for non-English speaking and/or LEP
individuals without undue delay. The DPSS hierarchy of oral interpretation
(methods of communication) is as follows: 1) Bilingual Workers within the
office, which can be located using the office roster; 2) Bilingual Workers
within DPSS, which can be located using the Bilingual Resource
Utilization Database System; and 3) Paid Interpreters from the County’s
over-the-phone language services provider, such as OCI.

Staff should assist any person who feels he/she has been discriminated
against to file a complaint if he/she wishes to (even if you think it is silly).
Public contact staff, Appeals and State Hearings (ASH) workers and
supervisors must provide applicants/participants with the PA 607,
“Complaint of Discriminatory Treatment,” form prior to making a referral to
the office Civil Rights Liaison. This will allow the applicant/participant to
decide whether to file his/her complaint in the office or directly with the
Civil Rights Section. An applicant/participant should not have to wait to
see a Civil Rights Liaison in order to file a complaint.



HANDLING COMPLAINTS

What you should do if an applicant/participant complains that he/she has been

discriminated against:

Give all persons who want to file a Civil Rights complaint a Complaint of Discriminatory

Treatment (PA 607) form. Applicants/participants are not required to disclose the

nature of their Civil Rights complaint in order to obtain a PA 607.

Public Contact Non-supervisory Staff

Appeals and State Hearings Section

Public Contact Supervisory Staff

Civil Rights Liaison

Should provide a PA 607 to the complainant.
Refer the complainant to the respective
supervisor or directly to the office’s Civil Rights
Liaison. Complainant may also be referred
directly to the Civil Rights Section at (562)
908-8501. The PA 90, “Important Notice,”
procedures do not apply to discrimination
complaints.

Should provide a PA 607 to the complainant
and assist him/her in completing this form, if
requested. Forward the PA 607 to the Civil
Rights Section for investigation. Complainant
may also be referred directly to the Civil
Rights Section at (562) 908-8501. The filing
of a discrimination complaint does not affect
the right of the applicant/participant of a federal
or State-funded program to request a State
hearing.

Should provide a PA 607 to the complainant.
Assist the complainant in completing this form,
if requested. Refer the complainant to the
office’s Civil Rights Liaison. Complainant may
also be referred directly to the Civil Rights
Section at (562) 908-8501. The PA 90,
“Important Notice,” procedures do not apply to
discrimination complaints.

Should provide a PA 607 to the complainant.
Verbal complaints must also be accepted.
Applicants/participants are not required to
disclose the nature of their complaint in order
to obtain a PA 607. Assist the complainant in
completing this form, if requested. Record the
complaint on the “Discrimination Complaint”
log.



HANDLING COMPLAINTS — (Continued)

Civil Rights Section

Attempt an early resolution of issues other than
discrimination (example: eligibility or courtesy
issues). DO NOT attempt to conduct civil
rights investigation. Forward all completed
PA 607s for investigation to:

Civil Rights Section
12860 Crossroads Parkway South,
City of Industry, California 91746.

Complainant may also be referred directly
to the Civil Rights Section at (562) 908-8501.

Should conduct a thorough investigation of the
allegation of civil rights discrimination within 60
calendar days from the receipt of the
complaint. Send the results of investigation
to California Department of Social Services
(CDSS) or other appropriate State/Federal
Agencies for evaluation and approval. Once
approved, notify the appropriate Office Heads
and the respective complainant of the findings.

Applicants/participants may file their civil rights complaints directly to the following

agencies:

U.S. Department of Health & Human Services

Office of Civil Rights

90 7" Street, Suite 4-100

San Francisco, California 94102
Telephone No.: (800) 368-1019

Civil Rights Bureau

744 P Street, M.S. 8-16-70
Sacramento, California 95814
Telephone No.: (866) 741-6241

California Department of Social Services

U.S. Department of Agriculture
Food & Nutrition Services
Office of Civil Rights — Western Region
907" Street, Suite 10-100
San Francisco, California 94102
Telephone No: (888) 271-5983
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ASSISTING LIMITED ENGLISH PROFICIENT INDIVIDUALS

In accordance with CDSS Division 21 Regulations, DPSS must take reasonable steps
to ensure that services are provided to applicants/participants effectively in their
preferred language for verbal and written communications, without undue delay. “It is
always the county’s obligation to affirmatively offer interpretive services.” DPSS must:

1) Accurately identify the preferred language of the non-English speaking and
LEP applicants/participants and offer free interpreter services at initial intake,
each contact, and at redetermination. An applicant/participant has the right to
designate his/her preferred language.

2) Assist the individual in identifying his/her preferred language and the following
material may be utilized in doing so:

» “Can We Help You?” poster - This poster must be prominently displayed
in all public contact offices’ reception areas at all times. It informs the
public that free interpreter services are available and directs them to the
information window for interpreter assistance.

» Language ldentification Card - The Language Line Services (LLS)
Language identification Card (commonly referred to as the “I Speak” or
“Yellow” card) contains an extensive list of languages with translation in
respective non-English languages directing the applicant/participant to
point to his/her preferred language.

3) Follow the hierarchy of oral interpretation (methods of communication):
» Bilingual Workers within the office who can be located using the office
roster;

> Bilingual Workers within DPSS who can be located using the Bilingual
Resource Utilization Database System; and

» Paid Interpreters from the County’s over-the-phone language services
provider, such as OCI.

4) Assist all applicants/participants in completing the PA-481, “Language
Designation,” form and explain the purpose of the form.

5) Ensure all bilingual/interpretive services are provided entirely in the
participant’s preferred language. English words or phrases must not be
inserted unless there is no corresponding word or phrase in the participant’s
preferred language.

6) Assign non-English speaking/LEP cases to the appropriate bilingual worker
when available. Bilingual workers for a specific language must be available if
that specific language is 5% or higher of the total caseloads in that particular
district office or program.
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7)

8)

9)

10)

ASSISTING LIMITED ENGLISH PROFICIENT INDIVIDUALS —

(Continued)

If the appropriate bilingual worker is not available, the assigned worker must
ensure that effective language services in the participant’'s designated
language is provided without undue delay. This can be accomplished by
using appropriate bilingual workers from another DPSS offices or contacting
the DPSS contracted over-the-phone interpreter. This shall be done
whenever the applicant/participant needs to communicate with the DPSS
office and vice-versa.

Utilize the contracted over-the-phone interpreters, if qualified bilingual DPSS
employees are not available. Effective May 3, 2009, OCI is the Los Angeles
County’s new over-the-phone language services provider.

NOT ask strangers to act as interpreters NOR ask non-English speaking/LEP
individuals to use family members or friends to interpret for them.

NOT use minors (someone under age 18) as interpreters except under
extenuating circumstances. The usage of the minor as interpreter and the
nature of the extenuating circumstances must be documented.

PARTICIPANT-PROVIDED INTERPRETERS

If participants choose to provide their own interpreter during application and
recertification, staff must inform and document in the case record that they informed the
participants of the following in their preferred language:

1. Participant’s right to interpretive services without undue delay.

2. Potential problems of using the participant’'s own interpreter, including the
possibility of ineffective communication, conflict of interest, and inaccurate
interpretation.

3. The need to disclose private/confidential information to the participant-
provided interpreter.

4. The availability of County-provided interpretive services when the
participant-provided interpreter is not available.

5. Participant’s right to switch from a participant-provided interpreter to a
County-provided interpreter at anytime.

Once the participant has been informed of the above and the case record is
documented, staff do not have to inform the participant again until recertification.
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ASSISTING LIMITED ENGLISH PROFICIENT INDIVIDUALS —
(Continued)

If the participants elect to use their own interpreter or when interpreters other than
DPSS employees are used, a PA 481-A, “Interpreter Services Statement &
Confidentiality Agreement,” must be completed and signed by participants to obtain
their consent for release of information (see Chapter Il of the Civil Rights Handbook).
The non-DPSS employee interpreters must also sign this PA 481-A as a confidentiality
agreement stating that as interpreters, they agree to keep information confidential. The
completed and signed PA 481-A form must be maintained in the case file.

There is no need to complete and sign a new PA 481-A, if the participants use the
same participant-provided interpreter during subsequent contacts. If it is a new
participant-provided interpreter, a new PA 481-A must be completed and signed.

As recommended by the Federal Health and Human Services non-English speaking
(NE)/LEP guidelines, when participant-provided interpreters are used, staff must:

1. Take reasonable steps to ensure that participant-provided interpreters are
competent and appropriate in light of the circumstances and subject
matter.

2. Ensure non-departmental interpreters are capable of interpreting the
information.

3. Arrange for a Departmental qualified interpreter to assist, if the worker is

uncertain that the participant-provided interpreter is accurately and
effectively translating the conversation.

CHANGE IN LANGUAGE DESIGNATION

Verbal requests made by applicants/participants to change their designation of their
preferred spoken/written languages are to be acted upon immediately. Action should not
be delayed for receipt of the PA 481 or any other written request. When a participant
requests to change his/her primary language preference but is unavailable to complete
and sign the PA 481 for the new designated language, the case-carrying worker should
immediately:

1. Change the LEADER code into the appropriate language preference
requested by the participant to ensure that all NOAs go out in the new
designated language.

2. Ensure that a new PA 481 is completed reflecting the new designated
language. However, under no circumstances should a participant be
required to come in for the sole purpose of completing a new PA 481.

3. Provide an interpreter if unable to transfer the case to a bilingual worker
who speaks the participant’'s new designated language.

4. DOCUMENT how the changes were handled to provide effective bilingual
services.
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ASSISTING LIMITED ENGLISH PROFICIENT INDIVIDUALS —
(Continued)

REQUIRED DOCUMENTATION

Staff must document the following when case files are initially started (initial contact,
when application received or at intake); yearly redetermination/recertification; and at any
time the participants request a change in either their verbal or written language
preference.

1. The NE/LEP participants were offered free language services, in their
preferred language for oral and written communications.
2. The NE/LEP participants’ acceptance or denial of the Department’s offer

for free language services.
3. The NE/LEP participants’ self-selected preferred language for both verbal
and written communications (these will not necessarily be the same).

4. The verbal interpretation method used for NE/LEP participants with those
written materials that were not available in their preferred language.
5. The language that was used in providing services and who provided the

interpretive services (bilingual worker, contracted interpreter, participant-
provided interpreter, etc.).

6. If a participant is assigned to a worker that provided the services, the
name of the worker should be documented as well.

The documentation entry does not require a lengthy detailed narrative. The concurrent
usage of the PA 481 and PA 481-A forms can serve the purpose of documenting the
above information (see Civil Rights Memo #09-03, dated 7/2/09, “Documentation of
Interpretive Services” at Appendix E of the Civil Rights Handbook). A notation in the
LEADER case comments referencing these two forms is recommended.

CONTRACTED LANGUAGE SERVICES PROVIDERS
Completion of the PA 481-A is not required if County contracted language services
providers such as Open Communication International, Inc. are utilized.

DOCUMENTATION AT REDETERMINATION/RECERTIFICATION

Language information documented during intake, which includes signed PA 481 and
PA 481-A forms, must be updated during subsequent redetermination/recertification.
For programs that do not require redetermination/recertification, language information
must be updated at the first contact with participants following the one-year anniversary
of the last update. This must be documented in the participant’s case record.

ACCEPTANCE OR REFUSAL OF FORMS/OTHER WRITTEN MATERIAL

As mentioned earlier, staff must document the participants’ acceptance or denial of the
Department’s offer of free language services. This includes documenting the
participants’ reason for refusal of written translations in their preferred language.
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ASSISTING LIMITED ENGLISH PROFICIENT INDIVIDUALS —
(Continued)

DOCUMENTING SUBSEQUENT PARTICIPANT CONTACTS WITHOUT ASSIGNED
BILINGUAL WORKER

If a participant previously requested an interpreter, but the case was assigned to a
worker who does not speak the participant’s preferred language, no program-
related conversation with the client should be conducted until qualified interpretive
services are available. This would include any public contact staff, whether in person or
on the phone, who has a substantive contact with the client. Substantive contacts are
defined as contacts in which benefits, services, setting of appointments, rights or
responsibilities are discussed.

Documentation must include:

1. The name of the worker providing the services;
2. The language in which the services were provided; and
3. The nature of the information provided.

The PA 481-A can be used as documentation. A narrative of the nature of
information can be documented in the case comments.
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SERVICES FOR THE DEAF & HEARING IMPAIRED

Telecommunication Device for the Deaf (TDD):

>

>

>

The TDD is an electronic teletypewriter which enables deaf or hard of
hearing persons to communicate via the telephone with other agencies or
persons who have TDD machines.

The TDD may be used as a tool to assist applicants/participants in
scheduling eligibility appointments and to assist in handling other eligibility
matters.

Easy to use instructions on how to operate the TDD are located near the
machine.

The TDD toll-free numbers are (800) 735-2929 and (800) 735-2922.

CALIFORNIA RELAY SERVICE:

>

Free intrastate relay service for deaf and hearing impaired individuals that
permits voice callers to communicate with people who may or may not
have a TDD. The relay service also permits people using computers
instead of TDDs to communicate with callers.

Voice callers may use (800) 735-2922 and computer callers may use
(800) 735-0091.

AMERICAN SIGN LANGUAGE (ASL):

>

The Americans with Disabilities Act (ADA) and the CDSS Division 21
Regulations require DPSS to ensure effective communication with
participants.

Effective communication with individuals who are deaf or hearing impaired
is usually achieved through the use of a qualified sign language
interpreter.

When an applicant/participant indicates a need for a sign language
interpreter, find out if he/she can communicate in ASL. Not all deaf or
hard of hearing person’s are skilled in ASL, for example, some may finger-
spell and have a limited ability to write words in English.

If a participant or a person who is deaf or hard of hearing requires
a qualified interpreter, the Office Head or Administrative Staff must
contact the Human Resources Division, DPSS ADA Coordinator at
(213) 639-5936 or (213) 639-5916.
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SERVICING PERSONS WITH LEARNING DISABILITIES

Learning Disabilities have been included under Title Il of the ADA of 1990, Section 504
of the Rehabilitation Act of 1973, and Division 21 Section 109, as a basis of
discrimination. However, not until the Office for Civil Rights (OCR) released policy
guidance entitled “Prohibition Against Discrimination on the Basis of Disability in the
Administration of TANF,” dated January 19, 2001, was learning disability emphasized
as a barrier for TANF recipients to obtain employment. As a result, CDSS issued All
County Letter (ACL) No. 01-07, dated 01/03/07. According to this ACL, a learning
disability “interferes with the participant’s ability to obtain or retain employment or enter
and participate in the CalWORKS program.” Therefore, public contact staff shall ensure
that participants with learning disabilities are always afforded equal access and
reasonable accommodations with respect to the information noted below:

> Applicants/participants who have learning disabilities shall be afforded the
same opportunity to access CalWORKS or Welfare-to-Work (WtW)
services as those who do not have disabilities.

> Reasonable accommodations shall be made for individuals with learning
disabilities unless such changes affect the nature of the program and/or
are not economically feasible.

> CalWORKS participants with possible learning disability conditions must
be screened.

> Currently the screening tool used to assess individuals with learning
disabilities is only available for English-speaking participants, pending the
translation of this tool to other languages; therefore, all other participants
whose primary language is not English are not mandated to take the
learning disability screening.

> Applicants/participants have the right to waive the learning disability
screening. This action shall not result in sanction or reduction of benefits.

> Applicants/participants have the right to voluntarily self disclose
information.
> Once the participant completes the learning disability evaluation, it should

be made part of the participant’'s WtW activity plan.
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IMMIGRANT ISSUES

Immigrant concerns are very important to the Department in achieving its overall
mission to effectively serve everyone in need. By staying abreast of current immigrant
issues as well as departmental policies, public contact staff will be able to render quality
customer service.

In a continuing effort to effectively respond to immigrant issues, DPSS is committed to
having its staff involved in activities such as:

Public Charge Campaign

Immigrant Sensitivity Training

Designated Office Immigrant Liaisons

Victims of Trafficking and Violence Protection Act of 2000, which
includes the Violence Against Women Act (VAWA)

Participants must not be discouraged from applying for benefits due
to their immigration status or immigrant issues.

Y VVVYVY

You may contact your Civil Rights Liaison, Immigrant Liaison or the Civil Rights Section
with questions regarding immigrant issues in the performance of your job.
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FREQUENTLY ASKED QUESTIONS

The questions (“Q”) below are examples which are frequently asked by public contact
staff. They have been addressed with corresponding answers (“A”).

Q:

A:

What should | do if a non-English speaking/LEP person comes into the office
speaking a language not spoken by our lobby staff?

First, try to identify the language by using the “Can We Help You” poster, and/or
the “I Speak” card. If successful in identifying the language, find the appropriate
bilingual speaking worker within the office to interpret for the non-English
speaking/LEP person without undue delay. If the appropriate bilingual worker is
unavailable in your office, contact your Office’s Civil Rights Liaison, who will
locate the appropriate bilingual employee within the department using the
Bilingual Resource Utilization Database.

If the non-English speaking/LEP person’s language could not be identified or if a
DPSS appropriate bilingual worker is unavailable, the office’s Civil Rights Liaison
should contact OCI at 866-4LANGUAGE, for immediate assistance.

What do | have to do if the language spoken is not a threshold language
(Armenian, Cambodian, Chinese, English, Korean, Russian, Spanish, Tagalog
and Vietnamese) such as Farsi? Is it okay to have the person bring in an
interpreter?

Follow the same procedures outlined above. Participants are not required to
provide their own interpreter, even if they speak a non-threshold language. In
fact, DPSS strongly discourages the use of family or friends as interpreters due
to the increased likelihood of communication errors.

How do | deal with monolingual speakers when they call me and | don’t know the
language they speak?

Ask your Civil Rights Liaison to call OCI to obtain help in identifying the language
and providing interpreter assistance to the monolingual speaker without undue
delay.

How can | find out what Notices of Action (NOA) have been translated to ensure
the proper NOA is sent to someone who doesn’t speak English or Spanish?
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FREQUENTLY ASKED QUESTIONS
(Continued)

If the appropriate NOA is in “queue” via the LEADER Threshold Language
Correspondence Queue, it should be printed, manually completed and then
mailed to the applicant/participant. You may also search for any appropriate
NOAs via the “Threshold Language Correspondence Search” screen in
LEADER. If you are unable to find the proper Threshold language NOA in
LEADER, refer to your office’s multi-volume Exemplar Handbook for a listing of
available translated materials.

How do | ensure that the right NOA goes out from LEADER to a LEP
applicants/participants?

Check that the LEADER Case Profile or Case Summary screens properly reflect
the applicant/participant’s spoken and written language preferences selected on
their signed (PA 481) form.

How do | assist a deaf or hard of hearing person?

By ensuring the deaf or hard of hearing person is provided an ASL interpreter
without undue delay. Requests for interpreters are made by contacting the
Human Resources Division.

If a participant complains to me about discriminatory or differential treatment,
what should | do?

Provide the participant with PA 607 form in the participant’s preferred language.
Also provide the names and contact information of the DPSS Departmental Civil
Rights Coordinator and office’s Civil Rights Liaison. NOTE: A narrative of any
applicant/participant interaction should always be documented in LEADER case
comments (or the appropriate program’s established procedure for case
documentation).
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GLOSSARY OF COMMONLY USED TERMS

Access for Infants and Mothers (AIM) - A program that offers pregnant women
free prenatal visits, hospital delivery and full health care services for mother and
child during pregnancy and up to sixty days after.

Accommodation — A term used for a job or facility modification for a disabled
person. The process of removing barriers (structural and non-structural) that deny
any person, including individuals with disabilities, equal access to public facilities,
services and communications. An example of a structural barrier is a lack of
designated disabled parking spaces at an office. An example of a non-structural
barrier is a lack of translated informational materials in an office reception area.

Activity Assignment - Describes the process through which applicants and
participants are scheduled to take part in a component of the Greater Avenues for
Independence (GAIN) program.

Americans with Disabilities Act (ADA) of 1990 - Prohibits discrimination based on
disability. Expands on Section 504 of the Rehabilitation Act of 1973 and requires
private organizations to comply.

Adjust - To increase or decrease benefits (grant, Food Stamps, Medi-Cal) due to a
change in circumstances.

Affidavit - A sworn legal document used by applicants/participants to make
statements that may affect their eligibility for benefits.

Aid - Cash assistance or other benefits provided to a participant.

American_Sign Language (ASL) - The method of communication used by some
deaf and hearing-impaired applicants/participants.

Appeals - The right of applicants/participants to contest any decision made by DPSS
that impact their eligibility for benefits. DPSS staff must assist individuals to file an
appeal. Appellants are entitled to a Fair Hearing in front of an impartial decision
maker. Appeals are heard by independent Administrative Law Judges employed by
the State (or General Relief Program staff at the level of supervisor or higher).

Applicant - An individual applying for various DPSS services.
Approval - A confirmation of the eligibility of applicants for DPSS services.

Appeals and State Hearings (ASH) Specialist - A DPSS staff member who receives
appeals from applicants/participants and prepare the cases for hearings.
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GLOSSARY OF COMMONLY USED TERMS
(Continued)

Asylum - Status granted to a foreign national by the U.S. Attorney General, which
allows a person to stay indefinitely in the U.S.

Authorized Representative - An individual named by an applicant/participant to act
and speak on their behalf.

Barriers (Structural/Non-Structural) - Barriers refer to the obstacles faced by
disabled persons who experience mobility issues. This includes obstructions that
prevent applicants/participants from achieving self-sufficiency and which deny
persons, including individuals with disabilities, equal access to public facilities,
services and communications. Examples of these barriers include illiteracy, Limited
English Proficiency, domestic abuse, substance abuse, mental health issues, etc. An
example of a structural barrier is a lack of designated disabled parking spaces at an
office. An example of a non-structural barrier is a lack of translated informational
materials in an office reception area. An applicant/participant who is a victim of
domestic abuse is an example of someone who is prevented from achieving self-
sufficiency.

Beneficiary - An applicant/participant receiving any type of Medi-Cal Coverage.

Benefits - Any DPSS cash aid or supportive service (CalWORKSs, Food Stamps, GR,
Medi-Cal, IHSS, etc.) applied for or received by an applicant/participant.

Bilingual - An individual fluent/proficient in speaking, writing and reading both the
English language and a foreign language.

Bilingual Resource Utilization Database - Previously, a Lotus Notes-based system
which is now available on the ORACLE platform. It was implemented to allow
authorized staff electronic access to bilingual employees throughout the department.
The Bilingual Resource Utilization Database replaced the former paper-bound
Bilingual Resource List (BRL) and eliminated its quarterly distribution process.

Braille - A system of writing and printing for visually impaired or sightless people;
characterized by raised dots on paper.

Cal-Learn - A component of the GAIN program that offers pregnant and/or teen
parents under the age of 19 incentives to finish their high school education as well as
providing various supportive services.

California_Department of Social Services (CDSS) — A State Department
responsible for the oversight and administration of programs serving California’'s most
vulnerable residents.
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GLOSSARY OF COMMONLY USED TERMS
(Continued)

California Relay Services — A system for communication with deaf or hard of hearing
persons via an 800 number.

California Work Opportunity and Responsibility to Kids (CalWORKS) - A program
that provides temporary financial assistance and employment focused services to
families with minor children who have income and property below State maximum
limits for their family size.

“Can We Help You?” Poster — A DPSS poster that informs applicants/participants of
the availability of free interpreter services in their language. It also serves as a tool in
identifying the preferred language spoken of the non-English and Limited English
Proficient individuals.

Caretaker - An adult who takes care of someone in the household (i.e., a child,
someone elderly or disabled).

Cash Aid - Any monetary benefit offered as part of a program administered by DPSS.

Cash _Assistance Program for Immigrant (CAPI) - Provides cash assistance to
certain aged, blind, and disabled legal non-citizens ineligible for Supplemental
Security Income/State Supplemental Payment (SSI/SSP) due to their immigration
status.

Certified Bilingual Staff - DPSS and contract staff that meet and/or exceed the
competency standards required to effectively render interpreter services to Limited
English Proficient (LEP) and non-English speaking individuals. This includes the
provision of these services in a linguistically fluent and culturally sensitive manner.
The certification of bilingual staff is achieved through State approved testing methods
(see definition for Qualified Bilingual Employee).

Child _Care Provider - A licensed or unlicensed individual providing child care
services for the minor children of employed and/or student applicants/participants.

Civil Rights - The rights and privileges afforded to all applicants/participants under
State and federal law. This includes the rights and privileges afforded to LEP/non-
English speaking applicants/participants.

Civil Rights Bureau - The entity under the California Department of Social Services
that handles investigation of civil rights complaints, and monitors civil rights
compliance of County Welfare Departments.
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GLOSSARY OF COMMONLY USED TERMS
(Continued)

Civil Rights Complaint - A formal complaint made by an applicant/participant alleging
that his/her civil rights were violated.

Civil Rights Complaint Log - Also referred as “Discrimination Complaint Log” is a log
kept in each public contact office to list and track down every complaint of
discrimination filed in that office.

Civil Rights Desk Reference Guide (PA 2456) - A tool that contains essential
aspects of Civil Rights compliance and must be used by all DPSS public contact staff
to ensure that information regarding Civil Rights is readily available.

Civil Rights Liaison (CRL) - A DPSS manager at DPSS public contact offices or an
administrator at a contracted site that handles Civil Rights related issues, including
civil rights complaints.

Civil Rights Section (CRS) - Established as the DPSS’ Central Coordinating Office
which, ensures nondiscrimination in the delivery of services as mandated by State and
federal laws.

Clinical Assessments - Are used in the GAIN program as tools to determine an
applicant’s/participant’s needs for mental health and/or substance abuse services.

Code of Ethics — A list of behaviors for interpreters. DPSS expects its interpreters to
abide by a code of ethics. The code is a means of ensuring that interpretation and
translation services are performed competently.

Community Advisory Board CAB) - An advisory group of members of the public
drawn from agencies with substantial experience working with immigrants and Limited
English Proficient individuals. The CAB and Civil Rights Unit work together to ensure
the Civil Rights obligations of DPSS are properly met.

Community Service - a component of the GAIN Program which allows applicants and
participants to work unpaid on various community projects.

Compliance - an applicant/participant that willingly meets all program requirements.

Competent Interpretation/Translation - is achieved through certified bilingual staff
who are able to effectively communicate both orally and in written form the information
needed to assist individuals who are LEP and non-English speaking in obtaining equal
and meaningful access to vital programs and services. DPSS has a duty to ensure
that it provides competent staff for both.
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GLOSSARY OF COMMONLY USED TERMS
(Continued)

Complaint of Discriminatory Treatment (PA 607) Form — a DPSS form created for
applicants/participants who feel their civil rights have been violated and wish to file a
complaint.

Component - any activity of the GAIN program.

Conciliation _Appointment - the third and final interview made for an
applicant/participant who has failed to cooperate with GAIN program requirements.

Contractor — Any entity that performs work or provides services on behalf of DPSS
under a contractual agreement, whose payment includes monies allocated to DPSS as
federal financial assistance from Department of Health and Human Services.

Deaf and Hard of Hearing - Deaf refers to persons who are unable to hear well enough
to rely on their hearing and use it as a means of processing information. “Hard of
hearing” refers to persons with a mild-to-moderate hearing loss.

Denial - A refusal of benefits for applicants due to ineligibility.

Department of Public Social Services (DPSS) — A Los Angeles County Department
that serves an ethnically and culturally diverse community through programs designed
to both alleviate hardship and promote health, personal responsibility, and economic
independence.

Disabled - Any applicant/participant who has a mental or physical impairment which
substantially limits one or more major life activities and has a record of such impairment.

Discrimination - Any policy or procedure that denies an applicant/participant equal
access to social services programs offered through DPSS. The twelve bases of
discrimination are race, color, national origin, political affiliation, religion, marital status,
sex, age, physical/mental disability, language preference, ethnic group identification, or
sexual orientation.

District/Regional Offices - Those DPSS offices that provide public assistance or
services to applicants/participants, such as CalWORKSs, Food Stamps, General Relief,
In-Home Supportive Services, Greater Avenues for Independence, and Medi-Cal.

Diversion Payment - Payments made to applicants/participants to prevent ongoing
dependence on public assistance. Examples of this type of payment include funds for
car repairs and tools for work.
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GLOSSARY OF COMMONLY USED TERMS
(Continued)

Domestic Violence Services - Services available to CalWORKSs patrticipants, who are
past/present victims of abuse by an intimate partner, in order to assist them to
overcome barriers to self-sufficiency.

Dymally-Alatorre Bilingual Services Act — A State law that requires DPSS to provide
bilingual public contact staff and materials in threshold languages.

Electronic Benefit Transfer (EBT) System - An electronic payment delivery system
used to deliver benefits to cash and Food Stamp participants and designated alternate
card holders.

Eligibility - The process of qualifying for benefits through DPSS.

English as Second Language (ESL) — Whose native language is other than English.

Ethnic_Origin - The heritage, nationality group, lineage, cultural and/or racial
background of a person identifies themselves as belonging to or being a part of.

Exemplar Handbook — A book used by DPSS staff that has notices of action and other
written DPSS materials translated in DPSS threshold languages.

Exempt - Defined as any item or person not included when determining eligibility or
participation in any program administered by DPSS.

Five-Year Lifetime Benefit - As of January 1, 1998, most adults can only receive 60
months (5 years) of cash aid from CalWORKSs for their lifetime. The 60 months need
not be consecutive and minors will continue to be aided.

Flex Job Club - A GAIN program component used to allow applicants/participants
employed part-time to attend job club in order to acquire full-time employment.

Food Stamps Program - A government program assisting low-income households by
providing extra money in the form of Food Stamp benefits.

Greater _Avenues for Independence (GAIN) Program - A program that helps
CalWORKSs participants prepare for and find employment. Services include job finding
workshops, supervised job search, vocational assessment, remedial education,
vocational skills training and work experience. Post-employment services are also
available to help employed participants retain their jobs, work toward a better one and
ultimately move to financial independence. GAIN also offers help with transportation,
child care, special job-related expenses such as uniforms and tools, as well as domestic
violence, substance abuse and mental health counseling.
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GLOSSARY OF COMMONLY USED TERMS
(Continued)

GAIN Employment Activity and Reporting System (GEARS) - The computer system
for the GAIN Program.

General Relief (GR) Program - A County-funded program that provides temporary
cash aid to indigent adults and certain sponsored legal immigrant families who are
ineligible for Federal or State programs.

General Relief Opportunities for Work (GROW) Program - Provides employment and
training services to help employable GR participants obtain jobs and achieve self-
sufficiency. Participants are assigned to a GROW Case Manager who will work with
them to achieve their employment goals.

Grant — A monetary amount received on a monthly basis by a beneficiary of a cash-aid
program.

Immigrant - A person who comes into a country to settle permanently.
211 LA County - Formerly known as INFO LINE of Los Angeles, a non-profit

organization that assists applicants/participants in accessing essential community
health and human services.

In-Home Supportive Services (IHSS) Program - Enables low-income elderly,
disabled, or blind individuals to remain safely at home by providing funds for in-home
personal care and domestic services. IHSS participants are automatically eligible for
no-cost Medi-Cal.

Intake - The process by which an application for social services programs is evaluated
and eligibility is determined.

Interpreter - A person who is authorized, certified, or licensed to translate orally for
applicants/participants. (See also “Qualified Interpreter”)

Interpreter _Services - Free interpreter services to LEP/non-English speaking
individuals provided by DPSS and contracted language services providers.

Interpreter Services Statement & Confidentiality Agreement (PA 481-A) form — A
DPSS form used to ensure LEP and non-English speaking applicants/participants
receive effective and meaningful interpreter services without undue delay.
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GLOSSARY OF COMMONLY USED TERMS
(Continued)

Language Assistance - Services provided to all LEP and non-English speaking
applicants/participants to help them be able to communicate effectively with DPSS staff
or staff from its contracted agencies and access various public assistance administered
by DPSS. This includes verbal language assistance (interpretation) and written
language assistance (translation).

Language Designation (PA 481) form - Previously called “Primary Language
Designation” form; a DPSS form used to provide applicants/participants with a clear
choice for their spoken and written language designation.

Language ldentification “Language ID” Cards — Formerly known as “lI Speak” or
“Yellow” cards, issued by Language Line Services, and used by public contact staff as a
tool for identifying a participant’s preferred/primary language. This card facilitates in
assisting staff secure interpreter services for the public without delay.

LEADER - Los Angeles Eligibility Automation Determination Evaluation & Reporting, the
DPSS computer system used to determine, evaluate and report eligibility information on
applicants and participants of DPSS administered programs.

Learning Disabled - A person with diminished cognitive abilities.

Legal Aid/Legal Services - Community-based organizations providing legal advice and
referrals to low-income applicants/participants.

Limited English Proficient (LEP) - Individuals whose primary/preferred languages are
other than English and have limited ability to read, speak and write English. Language
assistance must be provided to them effectively and without undue delay.

Medi-Cal - Provides comprehensive medical benefits to low-income families with
children, pregnant women, and adults who are over 65, blind or disabled. Depending
on their income and resource levels, individuals/families may be eligible for a no-cost or
a share-of-cost Medi-Cal program. CalWORKs families receive no-cost Medi-Cal.

Medi-Cal Eligibility Data System (MEDS) — The computer system used by the State in
the Medi-Cal Program.

Mental Health Services - Services available to CalWORKs and GR participants with
mental health issues in order to assist them overcome barriers to self-sufficiency.

National Origin — The cultural and racial background of a person, which includes a
person’s birthplace, ancestry, culture or language.
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GLOSSARY OF COMMONLY USED TERMS
(Continued)

Notice of Action (NOA) - A letter provided to an applicant/participant informing him/her
of a change in status in his/her eligibility for benefits.

Needs Special Assistance (NSA) - An applicant/participant who has a mental
impairment and warrants special attention.

Non-Compliance - A failure on the part of an applicant/participant to cooperate fully
with program requirements.

Non-English-Speaking - Individuals whose primary/preferred language is not English
and who is unable to speak, write, or understand the English language. Effective
language services must be provided without undue delay to these individuals for them
to access and fully participate in various DPSS programs and services.

Office of Civil Rights (OCR) — The Section under United States Department of Health
and Human Services Agency which monitors DPSS and provides technical assistance
to DPSS on services to limited English proficient persons and other groups.

Open_Communication International, Inc. (OCI) - An interpreter services contractor
that provides over-the-phone access to interpreters, who speak over 140 languages.

Participant - An individual taking part in any public services/programs administered by
DPSS.

Primary Languages - The native dialects and languages spoken by applicants and
participants.

Provider - An individual/agency that provides child care or adult in-home services for an
applicant/participant.

Post-Employment Services - Helps CalWORKs and GR participants retain their jobs,
work toward a better one, and ultimately move to financial independence.

Public Contact Staff - Defined as County employees assigned to the front desk or
registration counter, telephone operators, eligibility workers/supervisors, social services
workers/supervisors, welfare service aids, vocational counselors, homemakers, fraud
investigators and any employee providing services to applicants/participants on a
continuing or as needed basis. Any DPSS or contracted employee who has direct
contact with an applicant/participant.
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GLOSSARY OF COMMONLY USED TERMS
(Continued)

Qualified Bilingual Employee - An employee who is certified, through a process
approved by CDSS, to be proficient in oral and/or written communication in the non-
English language of the persons to be served.

Qualified Interpreter - An interpreter who is able to interpret effectively, accurately, and
impartially both receptively and expressively, using any necessary specialized
vocabulary.

Quarterly Report (QR 7) Form - A report form that participants are required to submit
quarterly.

Quarterly Reporting System - A system which requires participants to submit a QR 7
for the evaluation of their program eligibility. This required reporting applies to GR,
CalWORKs and Food Stamp participants, with the exception of non-monthly reporting
Food Stamp households.

Recertification/Redermination - The annual process in which a participant’s eligibility
is reassessed for the purpose of determining continued eligibility.

Refugee - An applicant/participant that has fled his or her country of origin due to
political, religious or racial persecution.

Refugee Cash Assistance (RCA) - Cash assistance program for single adult
refugee/asylee/Special Immigrant Visa Holders and Trafficking Victims.

Refugee Employment Program (REP) - REP providers provide GAIN-like services to
recently arrived refugees/asylees receiving CalWORKSs or cash benefits.

REP Case Manager (RCM) - Contracted Case Manager for the REP program.

Sanction - A reduction or termination of a participant’s benefits due to non-compliance
with program requirements.

Self-Initiated Program (SIP) - An approved educational plan initiated by GAIN/RITE
applicants/participants on their own by enrolling themselves in a vocational training
program, community college, or university prior to being enrolled into GAIN/RITE. The
chosen major or educational goal must be on the approved list of careers and programs
that would lead to rewarding employment approved by the Los Angeles County Board of
Supervisors.

Speech Impaired - A term used to describe a person who is unable to use their voice
normally.
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State Fingerprint Imaging System (SFIS) - Formerly known as AFFIRM, this system
is used to fingerprint applicants of DPSS administered program during the intake
process.

State Hearing - A legal proceeding before a State Administrative Law Judge in which
an applicant/participant challenges a decision made by DPSS that impact their eligibility
for benefits.

State Supplemental Payment (SSP) - A State program which augments Supplemental
Security Income (SSI). Both SSI and SSP benefits are administered by the Social
Security Administration. The SSP program provides cash assistance to meet basic
needs such as food, clothing, and shelter. Any participant that is eligible for SSP is
automatically eligible for SSI. The eligibility criteria are the same for SSP and SSI.

Supplemental Security Income (SSI) - A federal income supplement program
administered by the Social Security Administration. It is designed to help low-income
aged, blind, and disabled people. The program provides cash assistance to meet basic
needs for food, clothing and shelter.

Supplemental Security Income Assistance Program (SSIAP) - Assists physically
and mentally disabled GR, CAPI and CalWORKs participants with the initial SSI
application process. SSIAP focuses on obtaining an early SSI approval for participants
who appear to meet SSI eligibility criteria.

Substance Abuse Services — Services available to CalWORKs and GR participants,
who have substance abuse-related issues, in order to assist them to overcome barriers
to self-sufficiency.

Telecommunication Device for the Deaf (TDD) - A machine that allows deaf or
hearing-impaired persons to communicate with DPSS via other TDD machines.

Teletype/Telephone Device for the Deaf (TTY/TDD) - A telephone system used to
communicate with deaf and hearing-impaired applicants/participants.

Temporary Aid for Needy Families (TANF) - A federal program that provides cash
assistance for families with minor children for a limited amount of time. In California the
program is referred to as CalWORKSs.
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Threshold Language - Those languages which have been identified as constituting 5%
or more of the caseload of any program or district office. Presently, DPSS threshold
languages include Armenian, Cambodian, Chinese, English, Korean, Russian, Spanish,
Tagalog and Vietnamese. These languages are subject to change based on
demographic changes in caseload and district office.

TITLE VI of the Civil Rights Act of 1964 - States 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.

Violence Against Women Act (VAWA) - Use to describe immigrant persons who may
obtain “legal status” by applying with the United States Citizenship & Immigration
Service (USCIS), formerly Immigration & Naturalization Service (INS), for status under
the VAWA. Such persons include battered immigrants who are married to Legal
Permanent Residents or United States citizens and their children, who also can get a
Green Card by being approved under VAWA.

Vocational English as a Second Language (VESL) - Programs that help applicants
and participants with limited English language abilities develop vocational skills and
acquire English while learning on the job.

Vocational Training — Any activity involving applicants/participants that includes
instruction in subjects that develop work skills leading to employment and eventual
economic self-sufficiency.

Welfare Fraud Prevention and Investigation (WFP&I) Section — The DPSS Section
that handles investigations of welfare fraud allegations, determines the amount of and
seeks restitution for fraudulent cash overpayments and Food Stamp over issuances.
The Department has three 24-Hour Fraud Hotlines available to the residents of Los
Angeles County to make immediate and anonymous reports of any kind of fraud,
including welfare fraud.

Welfare-to-Work (WtW) Policy - State policy incorporating the GAIN and GROW
programs aimed at helping participants find employment and move towards self-
sufficiency.

Women, Infants and Children (WIC) Program - A program that provides vouchers for
healthy food and helps mothers find health care and other community services.
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“Your Rights Under California Welfare Programs” (PUB 13) brochure - A State
pamphlet used to inform participants of their appeal rights and Civil Rights in general.
The PUB 13 must be conspicuously displayed and made available to applicants and
participants in DPSS public offices and contracted agencies.

FOR ANY QUESTIONS REGARDING THIS
HANDBOOK, PLEASE CONTACT THE CIVIL RIGHTS
SECTION AT (562) 908-8501.
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COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC SOCIAL SERVICES

CIVIL RIGHTS INFORMATION NOTICE

- ey g b
Caurorit

WHAT ARE CIVIL RIGHTS?

Civil Rights are laws that protect individuals from
being discriminated against. The Civil Rights Act of
1964, Section 504 of the Rehabilitation Act of 1973,
the Americans with Disabilities Act of 1990 and
other federal and State regulations say that
discrimination is against the law in programs
receiving federal and state financial aid.

WHO DO THEY PROTECT?

If you are applying for or receiving cash assistance,
Medi-Cal, Food Stamps, or Social Services in Los
Angeles County, you are protected under the law
against discrimination regarding these benefits and
you have specific rights:

You have the right to receive the same services,
consideration, and equal treatment given to all other
applicants or participants regardless of race, color,
religion, sex, national origin (this covers speaking a
different language other than English), political
affiliation, disability, marital status, ethnic group
identification, sexual orientation or any other factor.
You have the right:

o to receive free interpreter services if you need
help to apply for or to keep receiving benefits
from us; and

e to be given a bilingual worker for your case
who speaks your language if you speak one of
the  following  languages:  Armenian,
Cambodian, Chinese, English, Farsi, Korean,
Russian, Spanish, Tagalog and Vietnamese;
and

e to receive free interpreter services for your
case even if you speak a language other than
those listed above; and

e to call the office and have an English Notice
that you received, translated and explained to
you.

YOUR CIVIL RIGHTS

HOW TO FILE A CIVIL RIGHTS COMPLAINT

If you believe you have been discriminated against
because of race, color, religion, sex, national origin,
political affiliation, disability, age, marital status,
ethnic group identification, sexual orientation or any
other factor, you may take one or all of the following
actions:

You may ask to speak with the local office Civil
Rights Liaison. He or she can help you resolve your
complaint and/or explain your rights. This includes
assisting you with obtaining a PA 607, “Complaint of
Discriminatory ~ Treatment,” and helping you
complete the form. You may also contact the Los
Angeles County Department of Public Social
Services (DPSS) Civil Rights Section or the State
directly at the addresses and telephone numbers listed
in the next column.

You may request an investigation from the DPSS
Civil Rights Section either verbally or in writing by
contacting the Civil Rights Unit. You may use the PA
607 to document your complaint. The PA 607 is
available to any person or organizational
representative in the community requesting it. You
may complete the form or ask the Civil Rights
Liaison to complete it for you. The Civil Rights Unit
will contact you within 20 days of receipt of your
complaint for more information. The Civil Rights
Unit will investigate the complaint and inform you of
their findings in writing. If you disagree with the
County’s findings, you may appeal to the California
Department of Social Services, or if it involves the
Food Stamp Program, to the U.S. Department of
Agriculture.

Your complaint must be filed within 180 days
from the date that you believe you were
discriminated against.

You may file your complaint with one or all of the
following applicable County, State and federal
agencies: the California Department of Social
Services, the U.S. Department of Agriculture or the
U.S. Department of Health and Human Services.

County Office
Department of Public Social Services

Civil Rights Section
12860 Crossroads Parkway South
City of Industry, California 91746

Telephone No. : (562) 908-8501

State Office
California Department of Social Services
Civil Rights Bureau
744 “P” Street, M-S. 8-16-70
Sacramento, California 95814
Telephone No. : (866) 741-6241

Federal Office
U.S. Department of Health and Human Services
Office for Civil Rights
907" Street, Suite 4-100
San Francisco, California 94102
Telephone No. : (800) 368-1019

Food Stamp Program
U. S. Department of Agriculture
Food and Nutrition Services
Office of Civil Rights - Western Region
907" Street, Suite 10-100
San Francisco, California 94108
Telephone No. : (888) 271-5983

INSTRUCTIONS FOR STATE HEARING ON REVERSE

PA 2457 (Rev. 03-10) ENGLISH



(REVERSE SIDE)

STATE HEARING
If you need to seek further help regarding the County’s action on your application for assistance or your public assistance benefits, you may take the following action:

File a State Hearing within 90 days of the County’s action. The 90-day period applies even though you have filed a Civil Rights complaint. Aid Paid Pending may be
received if you file your request for a hearing before the effective date of the action.

To ask for a hearing:

By telephone, please call (800) 952-5253. This number is often busy.
By mail, fill out the back of any Notice of Action (letter) from the welfare office or write a letter (keep a copy), and send your request to Appeals and State
Hearings, P.O. Box 18890, Los Angeles, CA 90018

Additional Civil Rights and State Hearing information is available in the reception areas of District/Regional offices. You may ask for the State pamphlet, Your Rights
Under California Welfare Programs (PUB 13), which is available in all reception areas.

Instructions

- To be given and explained to applicants/participants at time of application and
recertification/redetermination or mailed to applicants/participants if a face-to-face
contact is not required.

PA 2457 (Rev. 03/10) ENGLISH - Filing/Retention — Not Applicable



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

LANGUAGE DESIGNATION FORM

CASE NAME: CASE NUMBER:

FREE INTERPRETER SERVICES ARE AVAILABLE
(please ask your worker)

A. SPOKEN LANGUAGE DESIGNATION
| speak the language checked below. | prefer to speak/talk about my case or related matters
with staff from the Department of Public Social Services in the language selected below. This
designation takes the place of any choices made before.

[ ] English [ ] Spanish [ ] Armenian [ ] Cambodian
[ ] Cantonese [ ] Mandarin [ ] Russian [ ] Korean
[ ] Tagalog [ ] Vietnamese [] Other (Specify)
B. WRITTEN LANGUAGE DESIGNATION
[] | prefer to get written letters, notices, forms and other communication in English.
OR
[] | prefer that written communications and forms be sent or given to me, if available, in the

language specified below (Chinese is the written language for those who speak
Cantonese and Mandarin). In addition, | understand that if written communications from
the Department of Public Social Services are not available in the language specified
below, | can receive a verbal translation by contacting my case worker.

[ ] Spanish [ ] Armenian [ ] Cambodian [ ] Chinese

[ ] Korean [ ] Russian [ ] Tagalog [ ] Viethamese
[_] Other (Specify)

APPLICANT'S/PARTICIPANT'S SIGNATURE (OR MARK) DATE

[ I hereby verify that the applicant’s/participant’s above choices are reflected on LEADER and/or GEARS and/or CMIPS
and/or any other computer program used to manage eligibility issues.

CASE CARRYING WORKER'S SIGNATURE FILE NUMBER DATE

SUPERVISOR'S INITIALS DATE

FILING INSTRUCTIONS:
BWS/BSO: Documentation/Activity Folder
PA 481 Eng. (REV. 7-10) Retention: Permanent



County of Los Angeles Department of Public Social Services

COMPLAINT OF DISCRIMINATORY TREATMENT

TO: DEPARTMENT OF PUBLIC SOCIAL SERVICES
CIVIL RIGHTS AND LANGUAGE SERVICES SECTION CASE NAME :
12860 CROSSROADS PARKWAY SOUTH —
CITY OF INDUSTRY, CALIFORNIA 91746

[ CASE NUMBER: ]

1, , hereby file this complaint of discriminatory treatment
(Please print your name) and request that an investigation be conducted.

| believe | was discriminated against because of my:

[J RACE [] RELIGION [] COLOR
[] NATIONAL ORIGIN [] SEX [J AGE
[] POLITICAL AFFILIATION 1 MARITAL STATUS (] DISABILITY

DATE OF OCCURENCE :

NAME(S) AND TITLE(S) OF THE PERSON(S) WHO I BELIEVE DISCRIMINATED AGAINST ME :

THE ACTION, DECISION OR CONDITION WHICH CAUSED ME TO FILE THIS COMPLAINT IS AS FOLLOWS :

I WISH TO HAVE THE FOLLOWING CORRECTIVE ACTION TAKEN :

ADDRESS :

(SIGNATURE) (DATE)

TELEPHONE :

PA - 607 (REVISED 7/01)



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Interpreter Services Statement
(Please read script on the reverse side of this form to applicant/participant prior to completing)

CASE NAME: CASE NUMBER:

l, am able to communicate in

(Specify Language)
| have been informed by the Department of Public Social Services (DPSS) that | have the right to a free
interpreter. If | want, | also have the right to use my own interpreter. However, | know there may be
communication errors in using my own interpreter. This could result in problems such as loss of benefits
and/or eligibility.

O | want to use a free County Certified interpreter.

O | want to use my own interpreter even though | can get a free interpreter from DPSS. | know that there
may be problems of miscommunication by using my own interpreter. | know that sensitive information
could be discussed during the interpretation. However, | give permission to my interpreter by the name
of to hear and interpret this information. My choice to use
my own interpreter is good for today only. | know that for future appointments, | have the right
to a free interpreter from DPSS.

Applicant’s/Participant’s Signature DATE

Interpreter Confidentiality Agreement

l, am a County Certified Bilingual

(Employee’s Name) ( Specify Language)
Interpreter. | understand that by law the information obtained during the process of interpretation
must be kept confidential and may not be disclosed outside of that process.

OR

l, speak both English and
(Interpreter's Name) (Specify Language)
| agree to keep this information confidential and not to disclose it, other than as required for interpretation.

My relationship to is
(Applicant’s/Participant’'s Name) (Relationship)

Interpreter’s Signature DATE

FILING INSTRUCTIONS:
PA 481-A BWS/BSO - Documentation/Activity Folder
Retention: Permanent



INTERPRETER SERVICES

DPSS prefers to use our own free interpreters when talking with you. But you can
choose to use your own friend or family member to interpret for you.

We don’t like to use other interpreters because of the risk of communication errors
and possible mistakes. These errors may affect how much help or aid you may get
from us. In part, these errors may occur because of specialized language and
concepts used in welfare programs. A person who is not a DPSS employee might
not understand all this special vocabulary. They might make a mistake.

DPSS must ask you some very sensitive and personal questions. Having a friend
or family member interpret might make it hard for you to tell us all the personal
information that we need.

Finally, all our employees must keep anything you say confidential. This means
they can’t tell anyone else (except DPSS staff) what you say. They can’t even tell
someone else that you were here today.

DPSS has no control over your interpreter. We cannot make sure that your
interpreter does not share information with someone outside of DPSS. We will ask
your interpreter to sign a form saying they won’t tell anyone what they hear today,
and that they will keep all your information confidential. But we have no control
over them. For these reasons, we prefer to use our own free interpreters.



Assisting Limited English Proficient (LEP) Applicants/Participants

10.

LEP applicants/participants shall always be informed that they have the right to free
interpreter services. Upon greeting a LEP individual in person or by telephone, public
contact staff should render services without undue delay by taking the following steps:

1. When a LEP person is in the office, public contact
staff should have him/her identify his/her preferred
language. If necessary, use the “Can We Help
You?” poster, “Language ID” card, and/or the
County’s over-the-phone interpreter provider,
“Open Communications International Inc. (OCI)”
to identify the LEP person’s preferred language.

2. Once the LEP person’s preferred language has been
identified, the receptionist/customer service worker
should call the bilingual staff within that particular
office to assist in interpreting for the LEP person.

If there is no one in that particular office who speaks the LEP person’s identified

preferred language, contact the office’s Civil Rights Liaison (CRL) who will use the

Bilingual Resource Utilization Database to search for a staff within DPSS who speaks the

LEP person’s preferred language.

Upon securing an appropriate bilingual staff from the database, CRL will arrange for the

bilingual staff to interpret via telephone or in person.

5. If unable to find a staff within DPSS who speaks the
LEP person’s preferred language, your CRL will
call OCI for an interpreter. Note: When a LEP
person calls and the staff is unable to identify the
LEP person’s language, your CRL must initiate
authorize a 3-way call to OCI to obtain an
interpreter.

6. For new cases, the designated worker shall code
cases with the identified preferred language in the
appropriate computer system such as LEADER,

GEARS, CMIPS, etc. During the intake and recertification interview the worker shall

have the applicants/participants designate their preferred language by ensuring they

complete and sign the Language Designation form (PA 481- Rev. 2/06).

Print the preferred non-English language on a green label and attach it to the outside of

the case folder.

Provide ongoing services without undue delay and ensure Notices of Actions

(NOA)/written materials are mailed/given in the participant’s/applicant’s preferred

written language (if available). If NOAs/written materials are not available in the

applicant’s/participant’s preferred written language, ensure oral interpretation is provided
to applicant/participant in the preferred language.

DPSS staff shall document on case records (LEADER and GEARS case comments, PA

1955 Form for IHSS cases, etc.) how language services were provided to LEP

applicants/participants.

Civil Rights Liaison (CRL) or designee shall annotate on the Telephone Language

Interpretation Services Log (OCI) when accessing OCI services.

Note: DPSS strongly discourages the use of strangers, friends, family members and minors for the purpose of interpretation.
In addition, DPSS shall ensure that competent and confidential interpretation services are provided to applicants/ participants

at all times.
Created by Civil Rights Section 09/09



Department of Public Social Services
Civil Rights Complaint Investigation Process

nine bases of discrimination, including

A 4

Complaint is received by Civil
Rights Unit (CRU)

Complainant completes PA
607-4 (Withdrawal of
Complaint of Discriminatory
Treatment) Resolution without
investigation

CRU staff reviews all complaints for

LEP issues (national origin)

CRC secretary mails request for
case closure

Did complainant
request a
withdrawal within
40 days of
complaint?

Civil Rights Manager (CRM) assigns

Civil Rights (CR) case to Civil Rights
Investigator (CRI) to conduct
investigation

YES

Upon receiving the complainant’s
authorization consent form, CRI
begins investigation process

CRI completes investigation (within

CRI mails complainant a letter of
Acknowledgement of Receipt of

Complaint and Consent Form within 20

days of receipt

Did claimant
return consent
form?

NO
CRI mails second letter with
consent forms

YES

Did claimant
return consent

60 days of receipt of complaint) and

\ 4

CRI proceeds with investigation

\ 4

No further action needed by
DPSS

Close case upon
CDSS approval

submits report (summary of findings)
to CRM for review

v

CRM reviews report for completeness and
forwards to Civil Rights Coordinator (CRC) for

signature

A\ 4

CRS signs report and letter to
CDSS requesting case closure
concurrently

\ 4

CRC's secretary mails report to CDSS along
with a request for case closure letter. This
report includes appeal rights and authorities
information

Note: Case number are requested from CDSS for the following programs: CalWORKs, CAPI,
IHSS, and Food Stamps. All other complaints are assigned internal investigation numbers.

Created by Civil Rights Section (09/09)

CRI proceeds with investigation

form?

Does CDSS

action is
needed?

agree no further

CRC secretary mails request for
case closure

A

YES
Notify complainant of the
findings

v

No further action needed by
DPSS

v

Close case upon

Provide further comments
and/or instructions to CDSS

CDSS approval




APPENDIX E
Verbal Interpretive
Services



Assisting Limited English Proficient (LEP) Applicants/Participants

10.

LEP applicants/participants shall always be informed that they have the right to free
interpreter services. Upon greeting a LEP individual in person or by telephone, public
contact staff should render services without undue delay by taking the following steps:

1. When a LEP person is in the office, public contact
staff should have him/her identify his/her preferred
language. If necessary, use the “Can We Help
You?” poster, “Language ID” card, and/or the
County’s over-the-phone interpreter provider,
“Open Communications International Inc. (OCI)”
to identify the LEP person’s preferred language.

2. Once the LEP person’s preferred language has been
identified, the receptionist/customer service worker
should call the bilingual staff within that particular
office to assist in interpreting for the LEP person.

If there is no one in that particular office who speaks the LEP person’s identified

preferred language, contact the office’s Civil Rights Liaison (CRL) who will use the

Bilingual Resource Utilization Database to search for a staff within DPSS who speaks the

LEP person’s preferred language.

Upon securing an appropriate bilingual staff from the database, CRL will arrange for the

bilingual staff to interpret via telephone or in person.

5. If unable to find a staff within DPSS who speaks the
LEP person’s preferred language, your CRL will
call OCI for an interpreter. Note: When a LEP
person calls and the staff is unable to identify the
LEP person’s language, your CRL must initiate
authorize a 3-way call to OCI to obtain an
interpreter.

6. For new cases, the designated worker shall code
cases with the identified preferred language in the
appropriate computer system such as LEADER,

GEARS, CMIPS, etc. During the intake and recertification interview the worker shall

have the applicants/participants designate their preferred language by ensuring they

complete and sign the Language Designation form (PA 481- Rev. 2/06).

Print the preferred non-English language on a green label and attach it to the outside of

the case folder.

Provide ongoing services without undue delay and ensure Notices of Actions

(NOA)/written materials are mailed/given in the participant’s/applicant’s preferred

written language (if available). If NOAs/written materials are not available in the

applicant’s/participant’s preferred written language, ensure oral interpretation is provided
to applicant/participant in the preferred language.

DPSS staff shall document on case records (LEADER and GEARS case comments, PA

1955 Form for IHSS cases, etc.) how language services were provided to LEP

applicants/participants.

Civil Rights Liaison (CRL) or designee shall annotate on the Telephone Language

Interpretation Services Log (OCI) when accessing OCI services.

Note: DPSS strongly discourages the use of strangers, friends, family members and minors for the purpose of interpretation.
In addition, DPSS shall ensure that competent and confidential interpretation services are provided to applicants/ participants

at all times.
Created by Civil Rights Section 09/09



Assisting Limited English Proficient (LEP) Applicants/Participants

When a LEP person visits the office,
public contact staff must identify the
person’s preferred language. If the
person cannot self-declare their language
preference, staff must use the “Can We
Help You?” poster, the “Language ID”
card or Open Communications
International (OCI).

Is there an
employee in the
office who is

Is there an available
employee who is
certified in the

certified in the
person’s primary
lanauace?

Yes

\4

No

person’s preferred
language via the
Bilingual Resource
LItilization Datahase?

No

CRL will arrange for bilingual
employee to interpret via phone or
face-to-face meeting.

Code the person’s case with the identified
language in appropriate computer system such

Interpret for LEP or non-English speaking
individual in their identified lanquaae.

Note: DPSS strongly discourages the use of
strangers, friends, family members and
minors for the purpose of interpretation. In
addition, DPSS shall ensure that competent
and confidential interpretation services are
provided to applicants/participants at all

times.
Created by Civil Rights Section 09/09

When an LEP applicant/participant
calls and the worker is unable to
identify the person’s language they
should:

\4

Notify their supervisor and/or CRL
so that a call to OCI can be
initiated without undue delay.

A 4

OCI will assist in identifying the

person’s primary language and

provide appropriate interpreter
services via phone.

v

Civil Rights Liaison (CRL) or
designee shall annotate on the

A 4
A

as LEADER, GEARS, CMIPS, etc.

Have applicant/participant sign and complete
the Language Designation form
(PA 481) and the Interpreter Services Statement
and Confidentiality Agreement form (PA 481-A).
Provide assistance in completing as needed.

If the applicant’s/participant’s primary language
designation is a language other than English,
print the primary language on a green label and
attach to the outside of the case folder.

|

-

Provide ongoing language services without undue delay and
ensure Notices of Action (NOAs) and other program materials are
mailed or issued in the applicant's/participant’s preferred written
language (if available). If materials are not available, ensure that
accurate oral interpretation of the NOAs/materials is provided to the

applicant/participant in the preferred language.
J

Vs

N

DPSS staff shall document on case records (LEADER and GEARS

case comments, PA 1955 Form for IHSS cases, etc.) how language
services were provided to LEP applicants/participants.

Telephone Language
Interpretation Services Log when
accessing OCI services.




COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC SOCIAL SERVICES

MANUAL LETTER

NUMBER DATE
DPSS FORMS MANUAL 4803 10/04/10

PA 481 LANGUAGE DESIGNATION FORM
(With English Translation For Each Non-English Language Selection)

This Manual Letter releases the revised PA 481 “Language Designation Form” in Armenian,
Cambodian, Chinese, English, Farsi, Korean, Russian, Spanish, Tagalog and Vietnamese.
The primary purpose of this revision is to facilitate the identification of the non-English language
selected by DPSS applicants/participants as their preferred verbal and written form of
communication. The English translation for each non-English language selection was added to
ensure the provision of effective bilingual services. Existing policies and procedures for the use
and availability of the PA 481 have not changed, which include but not limited to inclusion of this
form in the intake and redetermination/recertification packets for all programs. This Manual
Letter is effective immediately upon receipt.

An initial supply of the revised PA 481 will be distributed to each district/regional office
concurrently with this release. Additional supplies of this form may be ordered from Materials
Management Section using the Supply Requisition (PA 16) form via existing procedures. This
revised PA 481 is also available in the LEADER System, as well as in the DPSS Forms Library
Database, in all threshold languages.

This release cancels DPSS Forms Manual Letter 4647, dated 03/14/06. In addition, all previous
versions of the PA 481 should be recycled per existing procedures.

This Manual Letter may be of interest to:

District/Regional Directors District/Regional Deputy Directors
Social Services Supervisors Social Workers

Eligibility Supervisors Eligibility Workers

GAIN Services Supervisors GAIN Services Workers

GROW Supervisors ' GROW Case Managers
Customer Service Representatives  Lobby Receptionists

Chief Clerks Stock Room Clerks

Contracted Case Management All Program Staff

Questions regarding this release may be directed by Administrative staff to
Robert Miletich, Civil Rights Director, at (562) 908-8473.

MICHELLE CALLAHAN, DIRECTOR
BUREAU OF SPECIAL OPERATIONS

CLEARANCE/APPROVAL

[X] BAS [X] BCTS [X]BPP [X] BSO [X] BWS
MC:SL:RM
AC:at
Attachments

Lists: I, I, I, & IV



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

LANGUAGE DESIGNATION FORM

CASE NAME: CASE NUMBER:

FREE INTERPRETER SERVICES ARE AVAILABLE
(please ask your worker)

A, SPOKEN LANGUAGE DESIGNATION
| speak the language checked below. | prefer to speak/talk about my case or related matters
with staff from the Department of Public Social Services in the language selected below. This
designation takes the place of any choices made before. :

[ ] English [ ] Spanish [] Armenian "] Cambodian
[ ] Cantonese [ ] Mandarin [] Russian [ ] Korean
[ ] Tagalog [] Viethamese ["] Other (Specify) L
WRITTEN LANGUAGE DESIGNATION
[J | prefer to get written letters, notices, forms and other communication in English.
OR
[] | prefer that written communications and forms be sent or given to me, if available, in the

language specified below (Chinese is the written language for those who speak
Cantonese and Mandarin). In addition, | understand that if written communications from
the Department of Public Social Services are not available in the language specified
below, | can receive a verbal translation by contacting my case worker.

["] Spanish [ ]Armenian - : [_] Cambodian [] Chinese

[ ] Korean [ ] Russian ["] Tagalog [] Viethamese
[] Other (Specify)

APPLICANT'S/PARTICIPANT'S SIGNATURE (OR MARK) DATE

[] I hereby verify that the applicant's/participant’s above choices are reflected on LEADER and/or GEARS and/or CMIPS
and/or any other computer program used to manage eligibility issues.

CASE CARRYING WORKER'S SIGNATURE " FILE NUMBER DATE

SUPERVISOR'S INITIALS DATE

FILING INSTRUCTIONS:
BWS/BSO: Documentation/Activity Folder
PA 481 Eng. (REV. 7-10) Retention; Permanent



PA 481 (EN) PA 481 (EN)

LANGUAGE DESIGNATION FORM
(ENGLISH)

PURPOSE:

The purpose of the PA 481, “Language Designation” form is to ensure applicants/participants
designate their own personal preference when verbally communicating and receiving written
materials from DPSS. The correct spoken and written language designation warrants effective
communication between DPSS and applicants/participants.

(Facsimile of Form)



PA 481 (EN) PA 481 EN)

LANGUAGE DESIGNATION FORM — PA 481
(ENGLISH)

PREPARATION:

The PA 481 must be prepared in the appropriate threshold language:

NOTE:

For each new intake;
each re-certification/re-determination;
during orientation/appraisal appointrment for all GAIN, GROW, and REP cases; and/or

each time there is a change in either spoken language designation and/or written
language designation.

If the applicant/participant needs assistance in completing this form, the case-
carrying worker should be of assistance at all times. In addition, the
applicant/participant should be provided with forms in his/her designated
language including the PA 481. Furthermore, if the applicant/participant needs
an interpreter, one should be provided without undue delay. DPSS discourages
the use of children, family members, andfor friends lo serve as inferpreters as
delineated in both Forms Manual Letter FML 4554, “PA 481-A Interpreter
Services & Confidentiality Agreement” form dated 10/04/04 and the Civil Rights
& Language Services (CRLS) Handbook (revised 08/26/04).

PROCEDURES:

1.

2.

NOTE:

The applicant/participant selects his/her spoken language designation — Part A

The applicant/participant selects his/her written language designation which could be
different from the spoken language designation — Part B.

Even when an applicant/participant is determined to be able to communicate
effectively in English, he/she shall be given the option to designate the
language preference for both spoken and written communication.

The applicant/participant must sign and date the form reflecting his/her designation for
both spoken and written communication.

The worker must cerify the applicant’s/participant’s selection by checking the box above
the signature line which ensures that the computer system (i.e. LEADER, GEARS,
CMIPS as applicable) reflects the applicant’s/participant’s selection for both spoken and
written designations.

The case-carrying worker signs and dates the PA 481 and submits to his/her supervisor
for review.



PA 481 (EN) PA 481 (EN)

LANGUAGE DESIGNATION FORM — PA 481
(ENGLISH)

6. The supervisor ensures that the signed PA 481 reflects the information entered on the
computer system. Once the supervisor is assured that the information is correct, he/she
proceeds to initial and date the PA 481.

NOTE: The completion of the form must include the spoken and written language
designations along with the applicant’'s/participant’s signature; signature and
certification by the case-carrying worker and the supervisor's initial. For more
detailed information, please refer to the Civil Rights & Language Services
Handbook issued 08/26/04 and the Online LEADER Handbook.

FILING:
BWS/BSO — Documentation/Activity Folder

RETENTION:
Permanent



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SCCIAL SERVICES

LEQUbk LLSPNRE-3 0L 264U
(LANGUAGE DESIGNATION FORM)

CASE NAME: CASE NUMBER:

Uudguf PurGudu2uutv ounu3nte3NkuLEM, UL By
(ptirppond bip hwpypbp dbp gopom| qpwnynn mZbJLumnr”-ub)

A. PATLLSULLYL L5240 LuSPNhe-3NkY
Gu |'I.InIJI'ILJ bdJ, LIIJ'II'II‘ILL bzu[unb Lhc[n.[m.[: Gu thmrl.u.lunuf bJ |1|J- I:l_nrlb"-b I.[hl'lLlJ}'.'hPl.[l'lll l"”-'l"{-jhf‘l‘ JLLILIlIL
L.LUL!LLI[IIJ.I].’IJ.I'.['IJ.IZJ UrllJl‘lLLILLLI'.lLLIZJ U“‘““S“‘WS"‘LMFF ‘I_Lup&m[as:.ub wz[‘umwl{wqﬁf- hbw hmrlnpr}ml.wx.l_hl_/ |—unuhL umul:LL

ipiud b Uy oy spokospbif o | busfulpindd wpd phanpnfdynitiiph:

D LIULL—IPL_IL D l—]luJFl‘lEhth D ‘lluhmnhhphh D Uﬁthphh
Armenian Cambodian Canlonese English

(] unphbiphis [] Uttiquphis [] Menuubipbi [ Punywibiph
Korean Mandariin Russian Spanish

D Sluq.luLl'lq. D ‘-Ll‘thl'lLLquhrlthl I:I ﬂL[I|‘lz (rlsz_p)
Tagalog Vielnamese Cther

B. GPUdNP 1529 LLSPATE3NT

D Bu qbpwgwinnd I gpwn|np hludwqhbpﬂ, dwhogondtibpp, dhbpp b hwynprulym|dpwb sy dpgnyblipp nwwbuy Wi iplin

thllllll:

LU

I:I Gu s b upuliugh bt ppw [l qbgeacd gou|np bwgpopulyndpntp bopapep dlilippe pod ool bi
Llll."-r |?—||& LI']ILI?.I LIIJII'IIIll ?—'? ||uh ll‘l‘l |]'|l| [m?ll‘l'ul‘l"’h ll LI'uhmllhh['hb l‘”'“n'lbh'l 'HIJI.‘ILIII Jll?.llu[ltl?.lp I'HIJLrILll'I ||'|||-F L |‘||IILII|II|I
Llll'll‘ll.} ]..?_I? l{bu ?IIIJI! t“' l'“.ulll.llutlnl'—f bl] nll hl—‘-ll‘ LIIJ"IIJIILUII”JLI"JL UI'IIJI'HHLIIJL'IUL U]unl'l!nll]lnlbhhr‘l‘l “Ljul ?"II.IlnILP ulnl.'lllll

?_I?IIILIH LLIFI 1 ll r“1||_||l|||| I'llll]'llll'lr‘ll.l'.ltjnll:llﬂl?—l ?-llltll'l |IJ|I.||H hll LIILIlII'Ill hlJ Iu.f I'|,I'I|'lb]1ll_ rII"ILII'lIlIIT' lll?l'lllulﬂlul.ll.j['l IIJI]I I.lIIJIHLI lLlL{II

l“—rllllzlluL |.I|-|?IIL|I|_“P F]lul EI, rlLlLﬂLl]lﬂlLL

I:I LLLILIJ"IIJL D uLuJanhph[’l
Armenian Cambedian

[ unphyhphts (] Ubtarpuppi
Korean Mandarin

L] Swegmpng (] dphntindbip b
Tagalog Vietnamese

] Yt ntibiphis [] Uiy bphts
P 150

Canlonese English

FPUNPEPAAMIUS USTWANL P USNPUAPNRRFINPLE (U LY LT 0)

|:| n-muhphtl \ D ]‘ut.qLuhhp 5h
Russian Spanish
(1 Mgy (uplp)
Other
[TREATIITCR TR

(11 hereby verify that the applicant's/participant’s above choices are reflected on LEADER and/or GEARS and/or CMIPS
and/or any other computer program used to manage eligibility issues.

CASE CARRYING WORKER'S SIGNATURE

FILE NUMBER DATE

SUPERVISOR’S INITIALS

PA 481 ARM. (REV. 07110}

DATE

FILING INSTRUCTIONS:
BWS/BSO: Documentation/Activily Folder
Retention: Permanent



PA 481 (AR) PA 481 (AR)

LANGUAGE DESIGNATION FORM
(ARMENIAN)

PURPOSE:

The purpose, preparation, procedures, filing/retention instructions for the Armenian version are
the same as the English version.

(Facsimile of Form)



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

(AL RSN mesnimafasfansmman
(LANGUAGE DESIGNATION FORM)

CASE NAME: : CASE NUMBER:

oG AURIIM N ARG I SINWRARRIY
(AJH AITHAMS AT AL DIV RIH )

MR A P LR R S LN W

gro:8unwmanitun sgansizvims foetnnasdimapafaianiung ynidharsass
mywoyalGals g upuRganminn: {Depariment of Public Social Services) qnmhﬂfummSlLﬂm
Feynigmets: 1 mafafans: wrsntgar MRt fmuygs v 1

[ sfiig)s O fgs O Gsngin O witges
Armentan Cambadian Centonese English

T [ 6sgnmis O {af O ini8ey gragfiafn
Korean Mandarin Russlan Spanish

O tigne)g O flanmy O aterg)n (ysugn
Tagelog Vietnamase ~ Other (Specily)

AR AT R WU A BT UL T
] Dmsvnnbahmsmuuﬁ v mes (pchesdinm ¢81AS st g an s iR 718)Am
AASHBIE A ]

Yy
[0 gwesdnndsimesmAdsumanwugansn & (Amadinm siiel y fese drismme
fiﬁhﬂfﬁmmsgmmmmunms [EB(Chinese)ﬁmmnﬂmnmm}niiaﬁmfﬁm'éunmmnnﬁs
AgIN Bnbsgaihis] 1 thulgs gu.imm WedsémaesampnwuganHApiA g uay
ANmIAN: SN SYATB M ANE UM BN ISINNMYIL Y gmoegruminaiymaninu
midunw imwifminaenthywihgamsaiapifaisard o

01 mig)s [ igs [ Gamgin O] #dgey
Armenian Cambodian Can-t‘onesa Engllsh
O ai [ 6sguinis O in] D I8 ey areypjoy)
Korean Mandarin Russlan Spanish
O sunejg O namu O dles]s (ygsugndh)
Tagalog Vietnamese Qther (Speclfy)
MRV RATH AN EMAJAT/HREAIIY (UAS ) felgg

[] I hereby verify that tha applicant's/participant’s above choices are reflected on LEADER andfor GEARS and/or CMIPS

and/or any other compuler program used to manage eligibility issues.

CASE CARRYING WORKER'S SIGNATURE FILE NUMBER DATE

SUPERVISOR'S INITIALS DATE

FILING INSTRUCTIONS:

BWS/BSO: Documentalion/Activity Folder
PA 487 CAMBODIAN (REV, OT/10) Retention: Parmanent



PA 481 (CA) ' PA 481 (CA)

LANGUAGE DESIGNATION FORM
~ (CAMBODIAN)

PURPQOSE:

The purpose, preparation, procedures, filing/retention instructions for the Cambodian version
are the same as the English version.

{Facsimile of Form)



COUNTY GF LOS ANGELES DEPARTMENT OF PUBLIC
SOCIAL SERVICES

HEWERE
(LANGUAGE DESIGNATION FORM)

CASE NAME: CASE NUMBER:

RUHERR OV
(RABENTHEAR)

A. HEORRE
BRAOEEOEAT. HRANESIHTINEEREREBR AR GERE (Depariment of Public Social Services) H9E
8R/ATHADENES Bz T [ EHIEE

DExrER [ EREE [ SEsREE [ =3
Armenian Cambodien Canlonese English
[ w&EE O Eas% O &E (L 553
Korean Mandarin Russian Spanish
O e [ s wEs [ Kb (aHEREA)
Tagalog Vielnamese Other (Specify)

B. EE¥ERDE
U REBRBFRUIXFENES, BD, RENELYBERR

El

| MRTLMEE, BHRERAAMBR ERNREIRTEMBEENHREETREER
(PYAMBENERRIEATIAMAOEREE) 25, BEFH, NRELAGIRER
BRETHORENZISFEONRE RALLCHRANBER I ENESOENEE.

(EEE =TS &R (] &3
Amenlan Cambodian Chinese
(&3 Oax O & W32
English Korean Russian Spanish
O FERRE [ ®wa 3z (] Afe(ERiRSA)
Tagalog Vietnamese Other (Specify)
B E/SNE TS (RELM =]

[ I hereby verify that the applicant's/participant’s above chaices are reflected on LEADER and/or GEARS and/ar CMIPS
andior any other computer program used to manage eligibility issues.

CASE CARRYING WORKER'S SIGNATURE FILE NUMBER “DATE

SUPERVISOR'S INITIALS DATE

FILING INSTRUCTIONS:
BWS/BSO: Documeniatlon/Activity Folder
PA 481 CHINESE (REV. 7/10) Relention: Permanent



PA 481 (CH) PA 481 (CH)

LANGUAGE DESIGNATION FORM
(CHINESE)

PURPOSE:

The purpose, preparation, procedures, filing/retention instructions for the Chinese version are
the same as the English version.

(Facsimile of Form)



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES
dad 5 3 94 O a2

CASE NAME: CASE NUMBER:

ML a g a5 (01 cilasd
(S Jghw 25 lS20a ) JEINY

S ase g8 Ly
ledd g i b g e Jlesa 5 b adig g o g0 A5 w80 e s g g bl pe Tnaa p g0 e SBS L) A e
(2l 00 "D 48 20 & o Tl Ja cp Sola ST Gl &8 s foygla ) 0t 0 e o laia!

<_a-*":"]§""l D s RS I:I o alS [:l e I:I
English Cantonese Cambodian Armenian
St [ s ] i ool ] oS []
Korean Mandarin Russian Spanish
(abos 28) S [ iy [ Gl S980 []
Other (Specify) Vielnamese Tagalog
B g g A L) <
?JSLLIEl:IJJ(J_u:\KJlM‘JLgJ:)_}AJLJJLLAJ:)Lu5Lb¢“)5tu4§0>\-]n\tuuh‘\sfuhjts.ac:;.)3f |:|
L

ELY ‘:s:‘-aqh 4_\_314 \___ua ‘:nj_')LL 4.! (.J_LJSJQ l_;‘-_..a UJJ‘._\JLA LJW_}:Ul_(.M PLT | (_"_rL....S{_g‘)mJJU{_:J (:‘.:L}) ._\_9_;. RIE L}A
Aoy )00 b plad L all g e <00 3sm e ) add Gadida Gl 4 dle elaa] Sled i SLASL S
S D 1) O el aan 5

B [ s oS [ s [] st [
English Cantonese Cambodian Armenian
St ] w5 L] ok [ sle S []
Korean Mandarin Russian Spanish
(whostsa8) S [] iy [ Gpld S8 []
Other (Specify) Vietnamese Tagalog
b - (3 b ADe L) oS € L/ aiiia gl

(] | hereby verify that the applicant's/participant's above choices are reflected on LEADER and/or GEARS and/or CMIPS
and/or any other computer program used to manage eligibility issues.

DATE FILE NUMBER CASE CARRYING WORKER'S SIGNATURE

DATE SUPERVISOR'S INITIALS

FILING INSTRUCTIONS:

BWS/B50: Documentation/Activity Folder
PA 481 (REV. D7/10) FARSI Relention: Permanent



PA 481 (FA) | PA 481 (FA)

LANGUAGE DESIGNATION FORM
(FARSI)

PURPOSE:

The purpose, preparation, procedures, filing/retention instructions for the Farsi version are the
same as the English version.

(Facsimile of Form)



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC
SOCIAL SERVICES

Ao 7 4
(LANGUAGE DESIGNATION FORM)

CASE NAME: i CASE NUMBER:

F82 3 Mujav Jhsgch
(Erhlof #HojA FYrtol7 S AAIR)
A Sl PNES
e ChSol AR ois A&EEE, O ol AZZX|S (DPSS) B8 7S & #Hola X 28k e 2H(ol
2ol oj=dta AlgLirt. o Aoi XIHR olFel of EEE o ELIc

[] ot2 lLotod O] & Ec|otod EZ0{(EE01) L] ¥of
[]3#=of [0 ==of( &t2h ] 24Alokod [ ATt
(] ZalEod I HES04 1 ZIEF (& AT

B. LYz Ho{ x5
] e Qo2 B7|E Wx|, g2 galgsewn AT J2ln I 2o MHE ML ES
202 3t AaLic

L] CE ol EAIE o7t 7hsstcted (B0l S0 #3lE ZHYLCH, M 3 02 MU AML8E
st A3 I RiodE EDIE FMEE Y2 HoLch 2 chsol EAIE oiel ME M AEQ
MBI XIR (DPSS)TH E7H580HH, 14 710 S PR MM F5 SU MulaE 22 £ ALt

[ ot2 olivio}ted [0 #=2clolod O &50]
[ o [ 33204 [ 2{Alokoq [ Aamelod
O &altlod CHEge] [ ZIEt (A M)
APETE reSIAt MY (2 B Al whig T

] | heraby verify that the applicant's/participantl's above choices are reflected on LEADER and/or GEARS anc/or CMIPS
and/or any other computer program used to manage eligibliily issues,

CASE CARRYING WORKER'S SIGNATURE FILE NUMBER DATE

SUPERVISOR'S INITIALS _ DATE

FILING INSTRUCTIONS:
BWS/BSO: Documentation/Activity Folder
PA 481 Korean (REV. 7-10) Relention: Permanent



PA 481 (KO) PA 481 (KO)

LANGUAGE DESIGNATION FORM
(KOREAN)

PURPOSE:

The purpose, preparation, procedures, filing/retention instructions for the Korean version are the
same as the English version.

(Facsimile of Form)



COUNTY OF L.OS ANGELES ' DEFPARTMENT OF PUBLIC SOCIAL SERVICES

ONPELENEHYE A3bIKOBOW NPUHALMEKHOCTHU
(LANGUAGE DESIGNATION FORM)
CASE NAME: CASE NUMBER;
BO3MOXHOCTbL NMPEGOCTABNEHWUA BECNNATHbIX YCNYI MEPEBOAYMKA

(OBpawaihtecs, noxanywcra, K paboTHuky, Begyllemy Bawe geno)

A, ONPEOENEHUE MPEAMOYTEHUA B PA3TOBOPHOM SA3LIKE
£ pasropapuBald Ha s3bike, OTMEMEHHOM HMxe. A npednounTar obcywpaTte C NpeacTaBUTensMu u
paboTHukamu Ynpasnenus couobecnedseHus (the Department of Public Social Services) sonpocel,
Kacalwmhecs Moo Aefa W CBA3AHHLIS C 3TUM TEeMbl Ha A3bIKE, OTMEYEHHOM Huxe. [aHHbii BriGop
3ameHseY BCce Apyrve BapuaHThl Bolbopa, caenaHHslie paHee.

L] ApmsHckun [ ] KamBopxuinckuit [] KanTon L] Anrnuiickun
Armenian Cambodian Canloness English

[ ] Kopelckui (] MaHgapuH ] Pyccuii [] WcnaHckui
Korean Mandarin Russlan Spanish
Taranor | ] BoeTHamckuii [ 1Apyron (yTouxure)
Tagalog Vietnamese Other (specify)

B. OMNPEAENEHME NPEANOYTEHWA B FIMCbMEHHOM A3bIKE

] £ npeanounTar nony4aTs NcsMa, yBeAoMNeHUs, hOPMbl i APYTMe NUCbMeHHbIe AOKYMEHTLI Ha
SHIMWACKOM A3bIKE.

Wi

] A npennouunTan, 4To0LI NMCLMEHHLIE ACKYMEHTLE U (DOPMbBI MO BO3SMOMHOCTH NOCHIIAMWUCH WK
e BPYYanuCh MHE HAa A3bIKe, YKA3aHHOM Hwxe (NoA KWTaWCKWM HWKe NoapasymesaeTcs
NUCbMERHBIV 3KBUBANEHT ANA TeX, KFTO rOBOPUT Ha HaPeYMaX MAHOAPWH W KaHTOH). 5 Take
NOHMMAK), UTO, B CNydae, eciiv NUCLMEHHLIE AOKYMEHTLL, NONyYaeMble MHOW M3 YNpasBnexvs no
couobecnedvenuio (the Department of Public Social Services) He cMOryT 6bITb NPEAOCTABNEHL] HA
HWXKE YKa3aHHOM A3bIKe, TO ¥ MEeHH 6y,q9'r BOIMOKHOCTL NONY4YUTb yCT'Hbll;I nepeson coaepxanng,
ecnuv s obpallyck K paboTHUKY, BeAylLeMy MOe Aeno.

[] ApmaHckwi L] KaMBOomKuiRcKwii [] Kurakckmit
Armenian Cambodlian Chinese
[_] AHrMACK Wi [[] Kopehckuii [] Pycckwi [_] VicnaHckwii
English Korean Russlan Spanish
[ ] Taranor ] Buernamckun (] Apyroit (YTounuTe)
Tagalog Vielnamese Other (specify)
NOAMMCH (N ZHAK) SAABUTERANYHACTHAKA OATA

(] I hereby verify that the applicant's/participant’'s above choices are reflected on LEADER and/or GEARS and/or CMIPS
and/or any other compular program used lo manage eligibility issues.

CASE CARRYING WORKER'S SIGNATURE FILE NUMBER DATE

SUPERVISOR'S INITIALS DATE

FILING INSTRUCTIONS:

BWS3/BSO: Documentation/Aclivity Folder
PA 481 Russian. (REV. 7/10} Retenlion: Permanent



PA 481 (RU) PA 481 (RU)

LANGUAGE DESIGNATION FORM
(RUSSIAN)

PURPOSE:

The purpose, preparation, procedures, filing/retention instructions for the Russian version are
the same as the English version.

{Facsimile of Form)



COUNTY OF LOS ANGELES DEPARTMENT OF FUBLIC SOCIAL SERVICES
FORMULARIO DE ELECCION DEL IDIOMA
(LANGUAGE DESIGNATION FORM)

CASE NAME: o CASE NUMBER:

SERVICIOS GRATUITOS DE UN INTERPRETE ESTAN DISPONIBLES
{Por favor, pregunte a su trabajador{a))

A.  ELECCION DEL IDIOMA HABLADO
Yo hablo el idioma que estd marcado abajo. Prefiero hablar/conversar acerca de mi caso o
asuntos relacionados con el personal del Departamento de Serviclos Sociales Publicos en el
idioma que esta seleccionado abajo. Esta eleccion toma el lugar de cualquier opcion hecha

anteriormente.

] Armenio [ ] Camboyano [ ] Cantonés []inglés
Armenian Cambodian Canipnese English

] Coreano ] Mandarin [ ] Ruso | | Espafiol
Karean Mandarin Russian Spanish

[ ] Tagalo [ | Vietnamita ] Otro (especifique)
Tagalog . Vietnamese Other {Specify)

B. ELECCION DEL IDIOMA ESCRITO
L] Prefiero recibir cartas escritas, notificaciones, formularios y otra comunicacién en inglés.

O

[ ] Prefiero que la comunicacion por escrito y formularios sean enviados o entregados a mi
persona, si estan disponibles, en el idioma especificado abajo (chino es el idioma escrito
para los que hablan cantonés y mandarin). Ademas, entiendo que si los documentos del
Departamento de Servicios Sociales Publicos no estan disponibles en el idioma
especificado abajo, puedo recibir una traduccion verbal contactando al trabajacor(a) de

mi Caso.
[ ] Armenio | Camboyano ] Cantonés [ Inglés
Armenian Cambodian Canlonese English
[ ] Coreano [ ] Mandarin [ ] Ruso [ ] Espaiiol
Korean Mandarin Russian Spanish
[ ] Tagalo [ ] Vietnamita ] Otro (especifique)
Tagalog Vielnamese Other (Specify)
FIRMA (O MARCA) DEL PARTICIPANTE/SOLICITANTE FECHA/DATE

APPLICANT'S/PARTICIPANT'S SIGNATURE (OR MARK)

[ 11 hereby verify that the applicanl’s/participant’s above choices are reflected on LEADER and/or GEARS and/or CMIPS
and/or any other computer program used to manage eligibility issues.

"CASE CARRYING WORKER'S SIGNATURE FILE NUMBER DATE

SUPERVISOR'S INITIALS DATE

FILING INSTRUCTIONS;

BWS/BSO: Documentation/Activity Folder
PA 481 SPANISH (REV. 7/10) Relention: Permanent



PA 481 (SP) PA 481 (SP)

LANGUAGE DESIGNATION FORM
(SPANISH)

PURPOSE:

The purpose, preparation, procedures, filing/retention instructions for the Spanish version are
the same as the English version.

(Facsimile of Form)



COUNTY OF LOS ANGELES DEPARTMENT CF PUBLIC SOCIAL SERVICES

KASULATAN PARA SA PAG-AALAM NG WIKA
(LANGUAGE DESIGNATION FORM)

CASE NAME: ‘ CASE NUMBER:

MGA PAGLILINGKOD NA LIBRENG TAGASALIN (INTERPRETER) AY MAAARI
(paki tanong ang iyong manggagawa)

A. PAG-AALAM NG WIKANG SINASALITA
Sinasalita ko ang wikang. may tsek sa ibaba. Gusto kong makipag-usap sa kawani ng
Kagawaran ng mga Panlipunang Pagliingkod sa Publiko (DPSS) tungkol sa aking kaso o iba
pang mga kaugnay na bagay sa wikang pinili sa ibaba. Pinapalitan ng pag-aalam na ito ang
anumang mga dati nang napili noon.

[ ] Armenian [ ] Cambodian [ ] Cantonese [ ] English
[ ] Korean -~ [] Mandarin | 1 Russian [ ] Spanish
[] Tagalog [ ] Vietnamese [] Iba pa (Ipahayag)

Other (Specify)

B. PAG-AALAM NG WIKANG NAKASULAT
] Gusto kong makatanggap ng mga nakasulat na liham, abiso, kasulatan at iba pang
pakikipag-ugnayan sa English.

8]

[] Gusto kong ipadala o ibigay sa akin, kung maaari, ang mga nakasulat na pakikipag-
ugnayan at iba pang mga kasulatan, sa wika na napili sa ibaba (Chinese ang nakasulat
na wika para sa mga nagsasalita ng Cantonese at Mandarin). Nauunawaan ko rin, na
kung hindi maaari sa wikang napili sa ibaba ang mga nakasulat na pakikipag-ugnayan
mula sa Kagawaran ng mga Panlipunang Paglilingkod sa Publiko {(DPSS), maaari kong
tawagan ang aking manggagawa upang ito ay maisalin nang pasalita.

] Armenian [ ] Cambodian [ ] Chinese
[ 1 English [ ] Korean L] Russian [ ] Spanish
] Tagalog [] Vietnamese [] Iba pa (Ipahayag)
Oiher (Specify)
LAGDA NG APLIKANTE/KALAHOK (O TATAK) . T PETeA

{1 | hereby verify that lhe applicant'siparticipant's above choices are reflectad on LEADER and/or GEARS and/or CMIPS
and/or any other computer program used lo manage eligibility lssues,

CASE CARRYING WORKER'S SIGNATURE FILE NUMBER DATE

SUPERVISOR'S INITIALS ~ DATE

FILING INSTRUCTIONS:

BWS/BSO: Documenlation/Activity Folder
PA 481 Tagalog (REV. 7410} Retention: Permanent



PA 481 (TG) PA 481 (TG)

LANGUAGE DESIGNATION FORM
(TAGALOG)

PURPQOSE:

The purpose, preparation, procedures, filing/retention instructions for the Tagalog version are
the same as the English version.

(Facsimile of Form)



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

PON CHI PINH NGON NG(r0
(LANGUAGE DESIGNATION FORM)

CASE NAME: CASE NUMBER: _

QUY V| €O THE SUP DUNG DICH VU THONG NGON MIEN PHi

(xin h®i nhan vién pha trach hO sO cha qusé vi)

a. CHi PINH NGON NGI’ NOI
Téi noi béng ngdn ng» co ngojc dAu dU§i Gay. Toi muOn GU®c trinh bay/théo tuAn vS hO sO cia toi
ho¥c v8 nh»ng vAn GS lién hCE v§i nhan vién ctia S? Dich Ve Xa Hfli Cong Cing (Department of Public
Social Services) bgng ngdn ng» ma téi co ngojc dAu dU§i Gay. 8¢, chl Ginh nay sé thay th%e bAt ky I, a
chin nao khac trU§c Gay.

[] Ti%eng Armenian [] Ti%eng Cam BOt [] Ti%ong Quang fidng [ ] Ti%ong Anh

Armenian Cambodian Cantonese English
[] Ti%ong fidi Han [ Ti%ong Quan Thodi [ ] Ti%.ng Nga [] Ti%eng Tay Ban Nha
Korean Mandarin Russian Spanish

7] Ti%ong Tagalog  [] Ti%ong ViCEt Nam [ Ti%ong khac (xin ghi 1)

Tagalog . Vietnamese Other (Specify)

b. CHIi BINH NGON NGIP VIET
[[] Toiyéu cAu GU®c nh/En thU 1@, giAy théng bao, mAu COn G« GiSn ho¥c cac vaen kiCEn giao dich kha
vi%ot b¢ng ti%eng Anh. .
HOAC
[] Tai yéu cAu r¢ng nhwng veen kiCEn giao dich va cac mAu GOn g° ho¥c trao tay cho 16i, n%ou co
san, '
CU®c vi%ot béng ngdn ng» ma t6i chi Ginh dU§i Gay (Ti%ong Hoa la ngdn ng» vi%et ding chung
cho
nh»ng ngU®@i ndi ti%ong Quang Adng va ti%ong Quan Thoai). Ngoai ra, toi hicu ré¢ng nbou S? Dich Vo
X& HYi Cong CYing khdng c6 skan nh»ng veen kiCEn vi%et bgng ngdn ng» téi chi Cinh dUSI Cay, toi

co the ,
CU®c nghe théng dich miCEng bgng cach lién lac v§i nhan vién phe trach hO sO c0a minh.

[] Ti%ong Armenian [ ] Ti%.ng Cam BOt [] Ti%ong Hoa
Armenian Cambaodian Chinese

[] Ti%ong Anh [] Ti%ong Dai Han ] Ti%ong Nga [[] Ti%ong Tay Ban Nha
English Korean Russian Spanish

[] Ti%eng Tagalog [] Ti%ong ViCEt Nam ] Ti%ong khac (Xin ghi
r6)
Tagalog Vietnamese Other (Specify)

ngU®I ndp GOn xin/tham dg, vién ks tén (ho¥c Canh dAu) ngay

[ | hereby verify that the applicant’s/participant’s above choices are reflected on LEADER and/or GEARS and/or CMIPS
and/or any other computer program used to manage eligibility issues.

CASE CARRYING WORKER'S SIGNATURE FILE NUMBER DATE

SUPERVISOR'S INITIALS DATE

FILING INSTRUCTIONS:

_ BWS/BSO: Documentation/Activily Folder
PA 481 VIETNAMESE. (REV. 07/2010) : Retention: Permanent



PA 481 (VN) PA 481 (VN)

LANGUAGE DESIGNATION FORM
{VIETNAMESE)

PURPOSE:

The purpese, preparation, procedures, filing/retention instructiocns for the Vietnamese version
are the same as the English version.

(Facsimile of Form)



COIINTY OF LOS ANGELES
DEP ARTMENT OF PUBLIC SOCIAL SERVICES

DPSS FORMS MANUAL LETTER Number: 4554 Date: 10/04/04

SUBJECT.

MANUAL LETTER

PA 481-A - INTERPRETER SERVICES STATEMENT & CONFIDENTIALITY
AGREEMENT

PURPOSE:

This Manual Letter releases the newly created PA 481-A, “Interpreter Services
Statement & Confidentiality Agreement” form in Armenian, Cambodian,
Chinese, English, Korean, Russlan, Spanish, Tagalog and Vietnamese. The
English version of this form must be interpreted for Limited English Proficient
(LEP) applicants/participants who speak languages other than the ones
previously listed. Its purpose is to ensure LEP applicants/participants receive
effective and meaningful interpreter services without undue delay. This Forms
Manual Letter is effective immediately upon receipt.

SUPPLIES:

A supply of the PA 481-A is being delivered concurrently with this release for
immediate dissemination. Additional copies may be requested from Matenal
Management via a PA 16 - Supply Requisition Form.

STAFF

AFFECTED:

Pl

This Material is of primary concern fo the following district/regional offices and
contract personnel:

District Directors GAIN Services Supervisors
Deputy District Directors GAIN Services Worker
Eligibility Supervisors GROW Supervisors

Eligibility Workers GROW Case Managers
Cusfomer Service Representative RITE/REP Contract Managers
Lobby Receptionists RITE/REP Supervisors

Chief Clerks RITE/REP Case Managers
Stock Room Clerks ACS/MAXIMUS Contract Managers
Regional Administrators ACS/MAXIMUS Supervisors
Deputy Regional Administrators ACS/MAXIMUS Case Managers
Social Services Supervisors All Programs’ Staff

Social Workers




QUESTIONS: Administrative Staff may direct questions regarding this release to Jake Ross,
Civil Rights Manager at (562) 908-8355.

c. MJM,

HENRY E. RLDER, DIRECTOR
BUREAU OF SPECIAL OPERATIONS

CLEARANCE/APPROVAL

(X)YBAS (X)BWS (X)BSO (X)BPP
(X ) APALC (X)NLS

HEF.GJ:
OL:JR:a0

Lists [, 1, Ill, IV



INTERPRETER SERVICES STATEMENT & CONFIDENTIALITY AGREEMENT FORM - PA 481-A

PREPARATICN

The PA 481-A must be prepared in single copy in the appropriate threshold language by all DPSS
certified bilingual employees who provide face-to-face interpreter services to Limited English

Proficient {LEP) applicants/participants during the following:

1. For each new intake;

2. for each re-certification/re-determination;

3. during orientation/appraisal appointment for all GAIN, GRCW, RITE, and REP cases; and

4. each time there is a change in interpreter selection, (selection consists of interpretation by a
DPSS employee or the applicant/participant providing his or her own interpreter).

NOTE: When an applicant/participant provides his/her own interpreter, the PA 481-A

must be signed by the applicant/participant, the interpreter and DPSS stalff.

PROCEDURES

1. Inform the LEP applicant/participant of the right to receive free interpreter services provided by
DPSS or the right to use his/her own interpreter;

Oblain a certified bilingual DPSS empioyee to either render interpreter services to the LEP

individual or to observe the applicant's/participant's own interpreter in rendering interpreter

assistance, depending on the LEP individual's preference of interpreter assistance choices;

3. Advise the LEP applicant/participant that there is potential for communication errors when using
his/her own interpreter and that communication errors could result in a loss of benefits and/or
eligibility by reading the script on the back of the PA 481-A;

4. Once the script has been read ask the LEP individual if he/she still wants to use their own
interpreter; and

5. Ensure the completion of the form by filling-in the appropriate information as indicated by the
applicant/participant and by obtaining the necessary signatures.

NOTE: The completion of the form must include the name and language certification of
the DPSS bilingual employee rendering interpreter services, or if the
applicant/participant prefers, his/her own interpreter's name, language
specification, and relationship to him/her. In either selection, the interpreter must
acknowledge an understanding that during the process of interpreting for a LEP
person, sensitive information could be released and that the information must be
kept confidential at all times.

“ILING

SWS/BSO - Documentation/Activity Folder

RETENTION
Permanent



PA 481-A PA 481-A

+ .TERPRETER SERVICES STATEMENT & CONFIDENTIALITY AGREEMENT FORM - PA 481-A

PURPOSE:

The purpose of the PA 481-A, “Interpreter Services Statement & Confidentiality Agreement,” is to
inform Limited English Proficient applicants/participants of their right to receive free interpreter
services through DPSS or of the right to use his/her own interpreter; and to advise the
applicant/participant the potential of communication errors when the interpretation process is
performed by someone who is not familiar with the terms used in the different programs administered
by DPSS. ltis also intended to inform the applicant/participant and the interpreter that the information
obtained through the interpretation process is to be kept confidential.

(facsimile of form provided)



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICE

Interpreter Services Statement
(Please read script on the reverse side of this form to applicant/participant prior o completing)

CASE NAME: CASE NUMBER:

l am able to communicate in

{Specify Language)
| have been informed by the Department of Public Social Services (DPSS) that | have the right to a free
interpreter. If | want, | also have the right to use my own interpreter. However, | know there may be
communication errors in using my own interpreter. This could result in problems such as loss of benefits
and/or eligibility.

O | want to use a free County Certified interpreter.

O | want to use my own interpreter even though [ can get a free interpreter from DPSS. | know that there
may be problems of miscommunication by using my own interpreter. | know that sensitive information
could be discussed during the interpretation. However, | give permission to my interpreter by the name
of to hear and interpret this information. My choice to use
my own interpreter is good for today only. | know that for future appointments, [ have the right
to a free interpreter from DPSS.

Applicant's/Participant’s Signature DATE

Interpreter Confidentiality Agreement

I, am a County Certified Bilingual

(Employee’s Name) ( Specify Language)
Interpreter. | understand that by law the information obtained during the process of interpretation
must be kept confidential and may not be disclosed outside of that process.

OR

L, speak both English and
(Interpreter's Name) (Specify Language)
| agree to keep this information confidential and not to disclose it, other than as required for interpretation.

My relationship to is
(Applicant's/Participant’s Name) (Retationship)

Interpreter's Signature DATE

. FILING INSTRUCTIONS:
BWS/BSO - Cocumentation/Activity Folder
PA481-A Retenlion: Permenent



PA 481-A (AR) PA 481-A (AR)

INTERPRETER SERVICES STATEMENT & CONFIDENTIALITY AGREEMENT FORM

PURPOSE:

The purpose, preparation, filing, and retention for the PA 481-A in the Armenian language are the
same as for the English version.

(Facsimile of form provided)



.COUN-TY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCLAL SERVICES
' Interpreter Services Statement

ANroh LLOrLEe. GNroh LUUNre,
Gu, b dpbuwlp bd huwgnprolyd b o
LLELEE {tiplip (tiqmb)
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[l Gu nu{nu.f {1} DI:{,LI'IU.I[{,HPMJL U‘Lurltll'l brn.u?_lul.ul.{npwb ra‘mpurﬁwhd-nh (County Certitied imterpreter):
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FILING INSTRUCTIONG:

BWS/BSO - Docurmenlation/Activity Foldas
Ratemion: Pormanant



APPENDIX F

Services to
Participants with
Disabilities



DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

Cagrorth

March 25,2010
TO: Office Heads
CIVIL RIGHTS MEMO
A B 10-02
VSN 2l t
FROM: Robert Miletich. Director

Civil Rights section
SUBJECT: SERVICE ANIMALS IN PUBLIC CONTACT OFFICES
Reference: AMERICAN WITH DISABILITIES ACT (ADA) Title Hand il

The purpose of this memo is to reinforce ADA policies and procedures that mandate
all DPSS and contracted agency public contact offices to ensure that individuals with
impaired vision/hearing or other disabling conditions are allowed to bring their service
animals into all public reception area, interview areas and restrooms. Specifically, these
policies state that an individual with a service animal may not be segregated from other
applicants/participants.

The California Department of Social Services Division 21 Regulations state that the
administration of public assistance and social services programs must be
nondiscriminatory. Therefore, individuals with disabilities who utilize service animals
may not be subjected to processes or procedures that non-disabled persons would not
subjected to. In order to prevent any future allegations of discrimination based on
disabilities related to services animals, all DPSS district/regional public contact staff,
including contracted staff, should be fully made aware of these ADA mandates.

DEFINITION OF SERVICE ANIMAL

ADA policies and procedures define a service animal as any guide dog, signal dog, or
other animal that is trained to provide assistance to an individual with a disability. This
includes animals for guiding the blind, alerting persons with hearing impairments, pulling
wheelchairs or assisting persons with mobility impairments. If the service animals meet
these criteria, they are considered service animals under ADA policies and procedures
(regardless if they have been licensed or certified by a State or local government).

SERVICE ANIMAL VERSUS PET

By definition, a service animal is not a pet and should not be removed from the
premises. ADA policies and procedures require DPSS to modify, not abandon, any "no
pets” policy to allow the use of a service animal by a person with a disability. Some
service animals may wear special collars and harnesses; and some may be licensed or
certified and have said identification papers. If security or other public contact staff are

x




Civil Rights Memo 10-02
Service Animals in Public Contact Offices
Page 2 of 2

not certain that an animal is a service animal, they may ask the individual with the "service"
animal if it is required due to the person's disability. However, security or other public
contact staff may not require the individual to provide documentation of his or her medical
condition or disability, or proof of the service animal's certification before permitting the
service animal to accompany the individual into the facility

FEE OR CHARGES FOR BRINGING SERVICE ANIMALS

DPSS may not impose any fee, deposit or surcharge on any individual with a disability as a
condition before allowing a service animal to accompany him or her into the facility.
However, DPSS may impose a monetary charge to an individual with a disability if his or
her service animal causes damage to the facility.

DPSS is not required to provide care, food or a special location for the animal. The care or
supervision of a service animal is solely the responsibility of its owner.

SERVICE ANIMALS THAT BARK. GROWL OR ACT OUT OF CONTROL

ADA policies and procedures state that security or other public contact staff may exclude
any animals, including service animals, from the facilities when the animals' behavior
poses a direct threat to the health or safety of others. Any service animals that bark, growl
or display aggressive behavior towards others should be removed from the facility
immediately. However, staff may not make assumptions about how a particular animal is
likely to behave based on their past experience with other animals. Each situation must be
considered individually.

In the event that a service animal is removed from the facility due to aggressive behavior,
staff should ensure that the disabled individual continues to receive services without
having the service animal on the premises. An individual with a disability may not be
denied benefits due to removal of his or her service animal from the facility for being out of
control or displaying aggressive behavior.

If you have any questions, please call me at (562) 908-8473, or your administrative staff
may contact Alma Calvelo, HSA | at (562) 908-8355.

RSM:AC:la

c: Division Chiefs



DEPARTMENT OF PUBLIC SOCIAL SERVICES ':5- e

BUREAU OF ADMINISTRATIVE SERVICES W

December 18, 2008

TO: Division Chiefs

% ] HUMAN RESOURCES MEMO
XD —p . T 08-215
—Sa X I D . =
FROM: J(oyc','e W%shlngton. Chief)
Hurhan Resources Division

e
- .'/

SUBJECT: POLICY AND PROCEDURES REGARDING DEAF AND HEARING
IMPAIRED PARTICIPANTS

Reference: Americans with Disabilities Act (ADA) Act of 1990, Title II; the California
Department of Social Services Regulations, Division 21 — Civil Rights
Nondiscrimination; and Department of Public Social Services (DPSS)
Personnel Manual Sections 2450 through 2455 — Persons with Disabilities

This is to reemphasize the DPSS policy regarding the delivery of services to deaf and
hearing impaired individuals. Title Il of the ADA prohibits discrimination against those with
disabilities in all programs, activities and services administered by State and local
governments.

Policy

DPSS is committed to offering services to eligible persons without regard to disability. Itis
Department policy that there shall be no discrimination on the basis of disability in the
admission and access to the services, programs or acfivities provided as a public entity.

Effective communication for individuals who are deaf or hearing impaired is usually
achieved through the use of a qualified sign language interpreter. If a participant or a
person who is deaf or hearing impaired requires a qualified interpreter, it is the
responsibility of the Office Head/designee to contact Mary Sherman-Jones, DPSS ADA
Coordinator, at (213) 639-5936, or Arevik Nadimyan at (213) 639-5916.

Office Heads shall post copies of the Public Notice entitled “Policy of Non-Discrimination on
the Basis of Disability” in conspicuous places in public contact and work areas for viewing
by the public and employees. The Public Notice shall be available upon request in an
alternate format (e.g., Braille material, taped text, qualified interpreters, large print
materials, telecommunication devices for deaf (TDDs) and other effective aids and services
for persons with impaired hearing, speech, vision or manual skills). Requests for alternate
formats shall be directed to the DPSS, ADA Coordinator.

Upon obtaining information that identifies an applicant/recipient as being disabled,
management shall ensure that the respective case record is so documented. The case
record shall document, in writing, an applicant’s/recipient’s request for auxiliary aids and
sefrvices.



Division Chiefs
December 18, 2008
Page 2

Those participants who file complaints relative to ADA accommodations are to be free from
coercion, intimidation or interference when filing a complaint and are not to be subject to
harassment or retaliation as a result of filing said complaint.

Procedures

The Departmental ADA Coordinator, assigned to Human Resources Division, has the
overall responsibility to ensure that ADA compliance is met for the Department and that the
informal complaint procedure is properly administered. A major responsibility is to resolve
grievances by complainants which were not resolved at lower levels. The coordinator acts
as the Departmental Liaison with the Office of Affirmative Action Compliance, the agency
responsible for monitoring ADA compliance for Los Angeles County.

Office Heads shall designate an office ADA Coordinator, at the level of Administrative
Services Manager/Human Services Administrator (ASM/HSA) | or above, to oversee that
worksite’s ADA activities, train reception staff on the handling of ADA inquiries/complaints,
hold informal meetings with inquirers/complainants, generate written responses to
inquirers/complainants, and consutlt with the DPSS, ADA Coordinator as necessary.

Federal regulations do not require the use of an informal complaint procedure, so an
individual may elect to file 2 complaint directly with the appropriate Federal enforcement
agency.

ADA Complaint Form

Individuals who are applicants for public assistance or social services may file an informal
complaint if they believe they have been discriminated against because of their disability.
The ADA Complaint Form (see DPSS Personnel Manual Section 2453 for the form) is to
be used to file a complaint.

The ADA Complaint Form shall be available upon request in an alternate format (e.g.,
Braille material, taped text, enlarged print materials, TDDs and other effective aids and
services for persons with impaired hearing, speech, vision and manual skiils). Requests for
alternate formats shall be directed to the DPSS, ADA Coordinator.

Timelines

Investigations and findings are to be completed by the Office ADA Coordinator within 60
days from the date a complaint is filed.

Records Retention

Copies of ADA complaints and related records are retained for three years. These
documents are confidential uniess otherwise authorized or required by law.



Division Chiefs
December 18, 200
Page 3

Appeal Process

If a Complainant is not satisfied with the findings of the Office ADA Coordinator during the
informal complaint procedure, an appeal may be made by writing to the DPSS, ADA
Coordinator. Complainants shall be advised of the right to further appeals.

Shared Reception Areas

In facilities with shared reception areas, the Proprietor Office Head is responsible for
coordinating the assignment of ADA complaints. For example, a client filing a complaint
who receives In-Home Supportive Services will be referred to the Aduit Services, ADA
Coordinator at that location. When conflicts of jurisdiction cannot be resolved, the DPSS
ADA Coordinator should be contacted.

Should there be questions relative to this Human Resources Memo, your administrative
may contact Sharon Fisher, ASM |, Personnel Policy unit, at (213) 639-5909.

JWIT

JC:SF:sf
BAS-HRDOS-00505

¢. Department Head
Chief Deputy
Assistant Directors
Office Heads



DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

Cagrorth

March 25,2010
TO: Office Heads
CIVIL RIGHTS MEMO
A B 10-02
VSN 2l t
FROM: Robert Miletich. Director

Civil Rights section
SUBJECT: SERVICE ANIMALS IN PUBLIC CONTACT OFFICES
Reference: AMERICAN WITH DISABILITIES ACT (ADA) Title Hand il

The purpose of this memo is to reinforce ADA policies and procedures that mandate
all DPSS and contracted agency public contact offices to ensure that individuals with
impaired vision/hearing or other disabling conditions are allowed to bring their service
animals into all public reception area, interview areas and restrooms. Specifically, these
policies state that an individual with a service animal may not be segregated from other
applicants/participants.

The California Department of Social Services Division 21 Regulations state that the
administration of public assistance and social services programs must be
nondiscriminatory. Therefore, individuals with disabilities who utilize service animals
may not be subjected to processes or procedures that non-disabled persons would not
subjected to. In order to prevent any future allegations of discrimination based on
disabilities related to services animals, all DPSS district/regional public contact staff,
including contracted staff, should be fully made aware of these ADA mandates.

DEFINITION OF SERVICE ANIMAL

ADA policies and procedures define a service animal as any guide dog, signal dog, or
other animal that is trained to provide assistance to an individual with a disability. This
includes animals for guiding the blind, alerting persons with hearing impairments, pulling
wheelchairs or assisting persons with mobility impairments. If the service animals meet
these criteria, they are considered service animals under ADA policies and procedures
(regardless if they have been licensed or certified by a State or local government).

SERVICE ANIMAL VERSUS PET

By definition, a service animal is not a pet and should not be removed from the
premises. ADA policies and procedures require DPSS to modify, not abandon, any "no
pets” policy to allow the use of a service animal by a person with a disability. Some
service animals may wear special collars and harnesses; and some may be licensed or
certified and have said identification papers. If security or other public contact staff are

x




Civil Rights Memo 10-02
Service Animals in Public Contact Offices
Page 2 of 2

not certain that an animal is a service animal, they may ask the individual with the "service"
animal if it is required due to the person's disability. However, security or other public
contact staff may not require the individual to provide documentation of his or her medical
condition or disability, or proof of the service animal's certification before permitting the
service animal to accompany the individual into the facility

FEE OR CHARGES FOR BRINGING SERVICE ANIMALS

DPSS may not impose any fee, deposit or surcharge on any individual with a disability as a
condition before allowing a service animal to accompany him or her into the facility.
However, DPSS may impose a monetary charge to an individual with a disability if his or
her service animal causes damage to the facility.

DPSS is not required to provide care, food or a special location for the animal. The care or
supervision of a service animal is solely the responsibility of its owner.

SERVICE ANIMALS THAT BARK. GROWL OR ACT OUT OF CONTROL

ADA policies and procedures state that security or other public contact staff may exclude
any animals, including service animals, from the facilities when the animals' behavior
poses a direct threat to the health or safety of others. Any service animals that bark, growl
or display aggressive behavior towards others should be removed from the facility
immediately. However, staff may not make assumptions about how a particular animal is
likely to behave based on their past experience with other animals. Each situation must be
considered individually.

In the event that a service animal is removed from the facility due to aggressive behavior,
staff should ensure that the disabled individual continues to receive services without
having the service animal on the premises. An individual with a disability may not be
denied benefits due to removal of his or her service animal from the facility for being out of
control or displaying aggressive behavior.

If you have any questions, please call me at (562) 908-8473, or your administrative staff
may contact Alma Calvelo, HSA | at (562) 908-8355.

RSM:AC:la

c: Division Chiefs



DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS R
March 15, 2011

TO: Office Heads

Civil Rights Section @/

CIVIL RIGHTS MEMO
11-05

f’ .
FROM: Gloria Easley, Director

SUBJECT: PROVISION FOR SERVICES TO APPLICANTS/PARTICIPANTS WHO
ARE BLIND OR HAVE VISION IMPAIRMENTS

Reference: AMERICAN WITH DISABILITIES ACT (ADA) Title Il and lil

The purpose of this memo is to reinforce ADA policies and procedures that mandate all
DPSS and contracted agency public contact offices to ensure effective communication
with applicants/participants who are blind or have vision impairments. This is in addition to
allowing applicants/participants who are blind or have vision impairments to bring their
service animals into all public reception areas, interview areas and restrooms.

The California Department of Social Services Division 21 Regulations state that the
administration of public assistance and social services programs must be
nondiscriminatory. Therefore, applicants/participants who are blind or have vision
impairments must not be subjected to processes or procedures that non-disabled persons
are not subjected to. In an effort to prevent any future allegations of discrimination based
on disabilities related to blind and vision impaired applicants/participants, all DPSS
district/regional public contact staff, including contracted staff, should be aware of the
serious nature of this issue.

AUXILIARY AIDS AND SERVICES

Auxiliary aids and services include a wide range of services and devices for ensuring
effective communication. Whenever requested, appropriate auxiliary aids must be
provided immediately, to ensure that communication with disabled applicants/participants
is as effective as communication with other non-disabled persons.

Auxiliary Aids services or devices may include:
+ Qualified interpreters
Assistive listening headsets
Television captioning and decoders
Telecommunication devices for deaf persons (TDD/TTY)
Videotext displays
Readers
Taped texts
Brailled materials
Large print materials
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DPSS should not impose fees to any applicant/participant with a disabitity for the use of
an auxiliary aid. DPSS is not required to provide auxiliary aids that will resuit in a
fundamental alteration in the nature of a service, program, or activity or in undue financial
and administrative burdens. However, DPSS must still furnish another auxiliary aid that
does not result in the fundamental alteration or undue burdens.

EFFECTIVE WRITTEN COMMUNICATION WITH APPLICANTS/PARTICIPANTS WHO
ARE BLIND OR HAVE VISIiON IMPAIRMENTS
Whenever requested, DPSS must ensure that information in written form are available
and provided to applicants/participants with vision impairments in a form that is usable by
them. To ensure effective communication, the following auxiliary aids may be utilized:
¢ “Large Print” versions of written documents may be produced on a copier with
eniargement capacities;
¢ “Brailled” versions of documents produced by computers may be produced with a
Braille printer;
¢ “Audio Tapes" may be provided for individuals who are unable to read large print or
unable to use Braille.

BRAILLED DOCUMENTS -
Our Department must ensure that our communications with applicants/participants who
are blind or have vision impairments is as effective as communication with others.
However, since Braille is not a “required” format for all documents, we are NOT required to
put all of our documents in Braille. The following auxiliary aids, other than Braille, may be
utilized to ensure effective communication with applicants/patrticipants who are blind or
have vision impairments:

¢ Magnifying lenses
Qualified readers
Taped texts
Audio recordings
Large print
Assistance in locating items

* & & & @

The type of auxiliary aids or services necessary to ensure effective communication will vary
in accordance with the length and complexity of the communication involved. For example,
for applicants/participants with vision impairments, DPSS district/regional public contact
staff, including contracted staff, may provide oral directions or read written instructions. In
many transactions, such as application or redetermination, communications provided
through simple methods will be as effective as the communication provuded to other
applicants/participants in simiiar transactions.

If you have any questions, please call me at (662) 908-8473, or your administrative staff
may contact Alma Calvelo, HSA | at (562) 908-8355.

Gk:ac

c. Division Chiefs



PA 481-A (CA) PA 481-A (CA)

INTERPRETER SERVICES STATEMENT & CONFIDENTIALITY AGREEMENT FORM

PURPOSE:

The purpose, preparation, filing, and retention for the PA 481-A in the Cambodian language are the
same as for the English version.

(Facsimile of form provided)
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PA 481-A (CH) PA 481-A (CH)

INTERPRETER SERVICES STATEMENT & CONFIDENTIALITY AGREEMENT FORM

PURPOSE:

The purpose, preparation, filing, and retention for the PA 481-A in the Chinese language are the
same as for the English version.

(Facsimile of form provided)
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Interpreter Services Statement
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PA 481-A (KO) PA 481-A (KO)

INTERPRETER SERVICES STATEMENT & CONFIDENTIALITY AGREEMENT FORM

PURPOSE:

The purpose, preparation, filing, and relention for the PA 481-A in the Korean language are the same
as for the English version.

(Facsimile of form provided)
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PA 481-A (RU) PA 481-A (RU)

INTERPRETER SERVICES STATEMENT & CONFIDENTIALITY AGREEMENT FORM

PURPOSE:

The purpose, preparation, filing, and retention for the PA 481-A in the Russian language are the
same as for the English version.

(Facsimile of form provided)



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

INTERPRETER SERVICES STATEMENT

3asiBnerue Ha ycnyru nepeBpoginka
(NpouTuTe, NnoxkanyicTa, uHOoPMaUWio Ha 0bopoTe 3Tol hOPMbI, NPEXAE YEM HAYHETE ée 3anonHATL)

AMA OENA: HOMEP AENA:

a Mory obLaTtscs Ha

(YxamuTe AIbiK)
£ Bbin npovHdiopMUpoBaH YnpaBneHuem colobecnevedns (DPSS) o ToM, 4To 5 UMetd Npaso Ha BecnnaTtHoro
nepeeoa4Mka. o MoeMy >KenaHuiw A WMEK MpasBo nofbaoBaTbCs YCNyramu Moero coBcTBeHHOro
nepesogyuka. H Npuaka, 0gHaKo, YTo NPU NpUBNEYEHUW Yonyr cOBCTBEHHOrC NEPEBOAHMKA HE UCKMIOYEHSI
BO3MOXHbBIE HETOYHOCTM MEPEeBcOa. JTO MOXET B Pe3ynNsTaTe NPUBECTHW K OTKady B Bbigaye MHe
nocoBbuA M/MNKM NoTepe NPABA H2 ero NoONyYeHHe.

] A xoTen Bel uenonbaoBaTh yenyri opuumaneHoro nepesofHuka okpyra (County Certified interpreter?,
O X0TA MHEe WU npefoCTarneHa BO3IMOXHOCTL MMeTe GecnnaTHoro nepesoAYuka o1 ynpasneHmuA DPSS, 7
NpeanovnTae  WUCNoNb30osaTh YyCryrd Moero cobBcTBeHHOro neperoayuMka. A noHumaw, uyto nNpU

WCNoNb3acBaHUKM ycnyr Moero cobcTeedHoro nepeBoAYMKa MOMyT BO3HMKHYTb NpobneMb! HEKOTOpOoro
HeaornoHUMaHUA. A Takke NoHUMaND, YTe ByaeT NnepeBoAUTLCA BAXHAN 1 TPebyrouwas TOHHOCTH MHOpMaLMS,
Tem He MeHee, A YNONHOMOYMBAK MCEroc NEepesoaquKka (uMn)
npocnylaTe W NepepecT 3Ty uHdopmauuio. Moe peweHue WCNONL3OBaTh YCNYrM MOEro JIMMHOTO
nepeBoAYMKAa AEHCTBUTENLHO TONLKO Ha AaHHbIA chnyyYaW. MHe w3BetTHO, 4TO BO BpEMA
nocneaywiuMx BCTpeY H WMMelo NparBo nNpuberHyTh k yonyram 6GecnfnaTHOro nepeBoAa“MKa oT
YnpasneHnws DPSS.

Nognuck 3aA8HUTENA/YHaCTHUKE OATA
nporpaMmel

I I SN BTN AN E I I N AR NANPAN I E NI TP NN AN S I I N SN AN SN AN SN NSNS EE IR NSNS AN AN NN LN ANARRBANI AR IR IRA T NN AR I NN ENEENTNETN

CornaweHue nepeBoAYUKA O HepasrnaleHumn nHhopmanum

A, ABNAIOCE ouumansBeiM nepeaofuukomM OKpyra, ananeowum
(Umna pabotHuka) { YxammnTe A3LK)

A NOHUMAK, 4TO NO 3aKOHY WHMOPMAUMS, MNOMYHEHHAR MHOW BO BpeMSA nepeeoa, SBNAETCA
KOHMUMAEHUWANBHOW W He NOLNEXNT PaarfatleHunto.

Ul

A, BA3ASK aHIMACKUM W
(KAMA nepeBogunxa) (YiamnTe Aguir)

A obRayoch He paarnallath NOMyYEeHHY MHOW BO BpEeMA NepeBofa KoruoeHLUaneHy tHopMaumio.
A ABNACH N0 OTHOLLEHUK) K

(UmA 2anauTENR/YNECTHYKG NPOrPaMMEel) (YHAMNTO, RGM APUXOAWTEECK)

MNoAnueks NepeBOA4HKa OATA

FILING INSTRUCTIONS:
BwWS/BSO - DocumenationActivity Folder

PA 481-A RUSSIAN Relanlion: Permanent



PA 481-A (SP) PA 481-A (SP)

INTERPRETER SERVICES STATEMENT & CONFIDENTIALITY AGREEMENT FORM

PURPOSE:

The purpose, preparation, filing, and retention for the PA 481-A in the Spanish language are the
same as for the English version.

(Facsimile of form provided)



COUN.TY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Interpreter Services Statement

Declaracion de Servicios de Intérprete
(Favor de leer la informacion al olro lade de esta forma al solicitante / participante antes de Hanario)

NOMBRE DEL CASO: NUMERO DEL CASO:

Yo, puedo comunicarme an

{Especilique el ldiorna)
He sido informado por el Departamento de Servicios Sociales Publicos (DPSS) que tengo derecho al servicio
gratuito de intérprete. Si lo deseo, también tengo el derecho de usar mi propio intérprete. Sin embargo, sé
que pueden ocurrir errores en la comunicacién usando mi propio intérprete. Esto podria causar problemas
tales como la pérdida de los beneficios y/o |a elegibilidad.

O Quiero usar Jos servicios gratuitos de un Intérprete Certificado por el Condado.

O Quiero usar mi propio intérprete a pesar que yo puedo usar un intérprete gratis del DPSS. Yo se qus
podria haber problemas de comunicacién si uso a mi propio intérprete. Reconozco que cierta
informacién confidencial podria ser discutida durante la interpretacion. No obstants, doy permiso a mi
intérprete, de nombre para escuchar y traducir dicha
informacién. Mi decision para usar mi proplo Intérprete es valida dnicamente por el dia de hoy.
Reconozco que para futuras citas, tengo derecho a usar los serviclos gratuitos de un Intérprete

del DPSS.
( Firma del Solicitante / Participante Fecha
Acuerdo de Confidencialidad del Intérprete
Yo, soy intérprete bilingle Certificado por el Condado
(Nombre del Empleado) {ldioma)

Entiendo que por ley, la informacién obtenida durante el proceso de interpretacién debe mantenerse
confidencial y no debe divulgarse fuera de este proceso.

o -

Yo, hablo ingles y
(Nombre del Interprats) {Espacifique ol idioma}

Estoy de acuerdo en mantener esta informacion confidencial y no divulgarla, aparte de lo requerido durante la
interpretacion.
Mi relacién con es

(Nombre dsl Solicitants / Participanta) {Relacion)

Firma del Intérprete Fecha

FILING INSTRUCTIONS:
BW AR50 - Documenlabon/Activity Folder
PA481-A SPANISH BWaBso .



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICE!

Interpreter Services Statement
Pahayaqg sa Mga Serbisyo ng Tagasalin

(Bago kumpletuhin ang porm na ito, mangyaring basahin para sa aplikante/kalahok ang nakasulat sa liked.)

PANGALAN NG KASO: NUMERO NG KASO:

Ako, si , ay may kakayahang makipag-usap sa wikang

{lsulat ang Wika)
Ipinaalam sa akin ng Kagawaran ng Pampublikong Serbisyong Panlipunan (DPSS) na ako ay may karapatan sa isang
libreng lagasalin. Kung nanaisin ko, may karapatan din akong gumamit ng aking sariling tagasalin. Ganunpaman,
alam ko na maaaring magkaroon ng di-pagkakaintindinan kung gagamitin ko ang aking sariling lagasalin. lto ay
maaaring magbunga ng mga problema gaya ng pagkawala ng mga benepisyo at/o ng kwalipikasyon.

I Nais kong gamifin ang libreng‘ tagasalin na Sertipikado ng County.

(| Nais kong gamitin ang aking sariling tagasalin bagaman maaari akong makakuha ng libreng tagasalin
mula sa DPSS. Alam kong maaaring magkaroon ng di-pagkakaunawaan kung gagamitin ko ang aking
sariling tagasalin. Alam ko na may sensitibong impommasyon na maaaring pag-usapan sa pagsasalin.
Ganunpaman, ibinibigay ko ang aking pahintulot sa aking tagasalin na ang pangalan ay

na pakinggar at isalin ang ganoong impormasyon. Ang aking pagpiling gumamit

ng aking sariling tagasalin ay para sa araw na ito lamang. Alam ko na para sa iba pang
magaganap na paklikipagklta, ako ay may karapatan sa Isang libreng tagasalin ng DPSS.

Lagda Ng Aplikante/Kalahok Petsa

Pangkalihimang Kasunduan ng Tagasalin

Ako, si , ay tsang Tagasalin ng na Sertipikado ng County.
(Pangalan ng Kawanl) ( Isulat ang Wika)
Nauunawan ko na, alinsunod sa batas, ang impormasyong makukuha sa proseso ng pagsalin ay dapat

panatilihing lihim at ito ay hind! maaaring Ibunyag sa labas ng prosesong iyon.

0

Ako, si , ay nakakapagsafita ng Ingles at
{Pangalan ng Tagasalin) {Isulal ang Wika)
Sumasang-ayon akong panatilihing lihim at huwag ibunyag ang impormasyong ito, malibar sa kung kinakailangan sa
pagsalin. Ang relasyon ko kay ay
(Pangalan np Aglikanta/Kalahok) (Relasyon)

Lagda Ng Tagasalin Petsa

FILING INSTRUCTIONS:

N BWS/B50 -

PA4B1-A TAGALOG Documentation/Activity Folder
Retention: Permanent



PA 481-A (VN) PA 481-A (VN)

INTERPRETER SERVICES STATEMENT & CONFIDENTIALITY AGREEMENT FORM

PURPOSE:

The purpose, preparation, filing, and retention for the PA 481-A in the Vielnamese language are the
same as for the English version.

(Facsimile of form provided)
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'COUNT_Y OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Interpreter Services Statement
Ban Tuong Trinh vé Dich Vu Théng Ngon

(Xin docvan ban & mat sau mau don ndy cho ngudi nap don/tham dif vién nghe trudc khi hoan tal dizn dan)

TEN HO S0: s& HO 80:

Tai, cd kha ndng giao tiép bang tiéng

(¥in Ghi Ra Ngbn Nad)
Téi da duge SA Dich Vu Xa Hoi Cong Cong (DPSS) théng baao cho biét rdng tdi cé quyBn dude mét ngudi théng
ngén gilp do mién phi. NEu mudn, tai cling c6 quy®n su dung ngusi théng ngdn ctia chinh tai. Tuy nhién, tai
bi&t ring néu téi ding thdng ngén clia chinh minh, cé thé sé& xay ra nhing sy 13m I1&n v& giao tiép truydn dat
gila ddi bén. Pitu nay e6 thé dua téi nhitng vih dé ric rdi, ching han nhu bi mat phie lgi
va/hoic khéng con duge thim dinh cho hudng trd edp niia.

1  T6i muén st dung mién phi mét Théng Ngén Coé Chiing Thuc ctia Quan-Hat.

O  Toéi mudn st dung théng ngdn cla chinh t6i, mdc du téi 66 thé su dung mét thdng ngén do S§ DPSS cung
cAp mién phi. Tai biét rdng viéc sU dung thédng ngén cla chinh minh cé thé sé cé nhiing van d& v& giao
tiép truyn dat bi sai lac. Téi biét rAng nhing théng tin cé tinh cach t6 nhj cé thé sé duge dem ra thao luan
trong lic théng ngdn dién dich. Tuy nhién, t&i ddng vy cho phép ngudi thdng ngdn clha 16i, tén 1

, dugc nghe va théng ngén dién dich tai nhing théng tin dé. Viée
tdéi lua chon sit dung ngudi théng ngdén cua chinh minh chi ¢é gia tri trong ngay hoém
nay théi. Toi biét rimg tat nhitng buéi hen trong tuong lai, téi c6 quyén duge st
dung mét théng ngén do Sé DPSS cung cAp mién phi.

—

Chl Ky cla Ngudsi Nap Bon/Tham Dy Vién NGAY

Bin Théa Thuin Chia Nguoi Théng Ngon Vé Viée Bao Mat

Téi, . {& mét Thiong Ngbn Song Ngi Co Chuing Thuc
(Tén Nhan Vién) (Ghl R3 Ngén Ngi)

clia Quén-Hat. Téi hi€u rdng, theo luat phap, nhdng thdng tin nhan dudc trong qué trinh thédng ngdn dién djch

phai dugc gilt kin va khéng dudc tiét 16 ra bén ngoai qua trinh théng ngén dién dich dé.

HOAC

Tai, noi duge ¢a hai ngdn ngd, tiéng Anh va
(Té&n Ngudi Thang Ngén} {Ghl Rd Ngbn Ngd}
T6i thda thuan gil kin nhing théng tin nay va khéng tigt 16 ching ra ngoai, ngoai trif khi'viéc théng ngdn dién
dich doi hoi
7uan hé gida téi va 14
(Tén Ngudi Nap BonfTham Dy Vién) {(Quan H&)

Chit Ky Ngudi Théng Ngdn NGAY
FILING INSTRUCTIONS:
BWSASE - Documeniation/Activity Folder

PA 481-A - VIETNAMESE Relenton: Permanen!



DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

February 8, 2010

TO: Office Heads
CIVIL RIGHTS MEMO
. 10-01
VNt Al .
FROM: Robert Miletich, Director

Civil Rights Section

SUBJECT: NEW BILINGUAL RESOURCE UTILIZATION APPLICATION

Reference: Civil Rights Memo 06-06 dated September 19, 2006 — Bilingual Resource
Utilization Database

This is to announce the February 22, 2010 implementation of the newly enhanced
Bilingual Resource Utilization (BRU) application which was originally created as a Lotus -
Notes custom application in 2006. Staff authorized to request interpreter services will
have access to this new Oracle based application.

A Lotus Notes Bulletin with detailed instructions will be issued by ITD on or before
February 22, 2010.

The BRU application enables authorized employee to electronically search and locate
staff within DPSS who speak the non-English language preferred by our applicants and
participants. Some of the advantages of the new application include quick access to
interpreter services, better tracking of interpreter requests and report generation. The
new and enhanced BRU application is more user-friendly and includes many useful
features.

BRU training will be conducted by ITD staff at the ITD Training Room according to the
schedule below. The Civil Rights Section will coordinate the BRU training enrollment.

Session 1. Wednesday, February 17,2010  9:00 a.m. -12:00 m.
Session 2. Wednesday, February 17, 2010 1:00 p.m. - 4:00 p.m.
Session 3: Thursday, February 18, 2010 9:00 a.m. -12:00 m.
Session 4: Thursday, February 18, 2010 1:00 p.m. - 4:00 p.m.

If you have any question regarding this memo, please call me at (662) 908-8473, or
your staff may contact Aima Calvelo, HSA | at (562) 908-8355.

RSM:AC:jr

c: Division Chiefs



DEPARTMENT OF PUBLIC SOCIAL SERVICES

S Eadlls/ BUREAU OF WORKFORCE SERVICES
Higobst ADMINISTRATIVE MEMORANDUM

NUMBER DAYE
11-02 Janvary 4. 2011
SUBJECT: DOCUMENTING LEADER CASE COMMENTS FOR PRIMARY

LANGUAGE - THRESHOLD LANGUAGE

REFERENCE: Civil Rights Memo 09-03 dated 07/02/2010: Administrative Directive
4855 dated 03/15/2010; Administrative Memorandum 08-62, dated
05/05/09; LEADER Build #214, dated 04/25/08: Manual Lefter 4647
dated 03/14/2006; Adminisirative Memorandum 086-09 dated
05/24/2006; Administrative Memorandum 05-28, dated 08/09/05;

CANCELS: NONE FILEIN:  N/A
SPECIAL ATTENTION: REPORT REQUIRED [ ] YES [X] NO
[X] All Programs SURVEY REQUIRED [ ] YES [X] NO

The purpose of this Administrative Memorandum (AM) is to re-emphasize the
importance of documenting adequate case comments in the case record on LEADER
concerning the applicants/participants preferred language of communication for both
verbal and written communication.

In accordance with the California Depariment of Social Services (CDSS) Division, our
Department must take reasonable steps to ensure that our applicants/participants are
provided effective services in their preferred language. Our compliance with this
requirement is established through detailed documentation in the electronic and paper
case record.

Staff must document the Data Collection subsystem, Case Comments screen on
LEADER with the applicants/participants self-declared preferred language for both
verbal and written communication when a case is:

o Initially started (initial contact, when application is received, or at intake);
o Yearly redetermination/recertification; or
» At any time the participant requests a change in their language preference.

If an applicant/participant is able to communicate effectively in English, he/she must still
be given the option to designate the language of preference for both verbal and written
communication. The Leader Case Comments screen must be updated to reflect that
the applicant/participant designated English as their primary language for verbal and
written communication.



Detailed information regarding Primary Language, Threshofd Language, and the
LEADER Case Comments screen is available in the documents referenced above.

Administrative staff may direct questions regarding this release to Francisco €. Fonseca
at BWS Line Operations Development by calling (626) 312-6183.

APPROVAL:
[X)BPP [X]BSO [X]BWS [X]BCTS

JA:CS:FEF

Administrative Memorandum 11-02
Page 2 of 2



DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

October 19,2009

TO: Office Heads
CIVIL RIGHTS MEMO

) - 09 - 08
At

FROM: obert Miletich, Director
Civil Rights Section

SUBJECT: DISPLAYING OF LANGUAGE IDENTIFICATION MATERIALS
Reference: Civil Rights Memo #09 — 01 and #09 - 07

The purpose of this memo is to advise all district and regional offices to continue using
the Language ldentification Card provided by our former translation services vendor,
Language Line Services (LLS), as a tool to determine which language a limited English
proficient or non-English speaking applicant/participant speaks. This card must be
prominently displayed in waiting rooms or reception areas and made available for use
by DPSS public contact staff at all times.

Also to avoid confusion, posters and brochures provided by Open Communication
International, Inc (OCI) should not be displayed at all. Effective May 3, 2009, OCI
replaced LLS as the County's new over-the-phone language services provider.
However, the materials provided by OCI do not list the languages most frequently
encountered in our Department, including some of our Department's threshold
languages. Furthermore, the languages listed were not translated in respective
languages.

Attached is a copy of the LLS' Language ldentification Card. Since we no longer have a
contract with LLS, requests for this card may be forwarded to Civil Rights Section via
Lotus Notes or at (562) 908 - 8501 and an electronic copy will be provided.
Administrative staff may direct their questions regarding this matter to Alma Calvelo,
HSA | at (562) 908-8355.

RSM:AC:jr

Attachments

c: Division Chiefs



70

Albanian Shqip &1
Tregoni me gisht gjuhén gé flitni.

Do té gjejmé njé pérkthyes pér ju.

72

Armenian QwytinkG €1
8nig umtp nn vEY 1higmG Up fuouhp'

npuikugh rwpquwihy Up Yulyl) unulGp.

136

Basque Euzkera €j3
Zeure izkuntza atzamarragaz erakutzi.
Euzkeratzail bateri deituko deutsagu.

69

Bulgarian Bbarapcku e3uk <&j
ITocouere Bammus e3uk.

Hue me u3Bukame npeBogau 3a Bac.

132

Catalan
Assenyali amb el dit el seu idioma.
Es trucara a un intérpret.

Catala <&

67

Croatian Hrvatski <€
Molim Vas, pokaZite nam Va$ jezik.

Zvat Cemo tumaca za Vas.

63

Czech
Ukazte, ktery je vas jazyk.
Zavolame tlumocnika.

Cesky &1

55

Danish
Peg pa dit sprog.
En tolk vil blive tilkaldt.

Dansk <€)

56

Dutch
Wijs uw taal aan.
Wij zullen u een tolk geven.

Nederlands &1

77

Estonian Eesti Keel &1
Niidake oma emakeelele.

Me muretseme teile tolgi.

52

Finnish
Osoittakaa teididn kielenne.
Tulkki kutsutaan auttamaan teiti.

Suomi €1

58

French Francais €]
Montrez-nous quelle langue vous parlez.
Nous vous fournirons un/e interprete.

57

German
Zeigen Sie auf Ihre Sprache.
Wir rufen einen Dolmetscher an.

Deutsch <€

71

Greek
AgiEte mOLd YA®DOOO WAATE %O
B0 #AnBel évag diegunvéag.

EMnvind €1

65

Hungarian Magyar <€)
Valassza ki az 6n altal beszélt nyelvet.

Kapcsoljuk a tolmacsot.

133 Icelandic

Islenska <&
Bentu 2 pitt tungumal.
Pad verdur hringt 1 talk.

59

Italian
Faccia vedere qual ¢ la sua lingua.
Un interprete sara chiamato.

Italiano <&

75

Lithuanian Lietuviy Kalba <&
Parodyk tavo kalbama kalba.

Vertéjas bus pakviestas.

68

Macedonian
Posocete molim Va3 jezik.
Ke vikame prevodilac Vas da doide.

Makedonski 1

54

Norwegian
Pek pa ditt sprak.
En tolk vil bli tilkalt.

Norsk &1

62

Polish Polski <&1
Prosze¢ wskaza¢ na swoj jezyk ojczysty.
Thlumacz zostanie poproszony do telefonu.

61

Portuguese
Aponte seu idioma.
Providenciaremos um intérprete.

Portugués €

66

Romanian
Indicati limba pe care o vorbiti.
Veti fi pus in legdturd cu un interpret.

Romaneste 1

78

Russian Pycckuii 5131k <€)
YKaXuTe, Ha KaKOM s13bIke Bbl roBopuTe.
Ceituac Bam BbI30BYT MepeBOAUHKA.

148

Serbian Cprcku €l
Momum Bac, mokaxure Ham Bai jesnk.
3Bahemo Tymaua 3a Bac.

64

Slovak
Ukézte na va$u rec.
Zavolame tlmo¢nika.

Slovensky €1

60

Spanish
Sefnale su idioma.
Se llamara a un intérprete.

Espanol €]

53

Swedish
Peka ut Ert sprak.
En tolk kommer att tillkallas.

Svenska <€

Ukrainian YKkpainceka MoBa <€)
HOKa)KlTL, SIKOIO MOBOIO BU TOBOpUTE.
3apa3 BUK/IMUYTE BaM Tepexnafaya.

135

Yiddish
KDY PR OMK K BTN
AVYYTIVATK K [VAIIPIK DYN Y0

v 21

Pacific Islands

120

Aklan
Ituro mo ro atong hambae.
Magtawag kami et mag-interprete.

Aklanon <€

Fijian Kaiviti <€
Dusia na nomu vosa.
Ena qai kacivi edua mi vakavaka dewa.

113

Ilocano Ilokano &1
Itudom iti saom.

Umayab kam iti interprete.

so Indonesian Bahasa Indonesia <&j)
Tunjukkan bahasamu.
Jurubahasa akan disediakan.
s1 Malay Bahasa Malaysia <€)
Tunjukkan yang mana bahasa anda.
Seorang jurubahasa akan diberitahu.
126 Samoan Gagana Samoa &)
Tusi lou ’a’ao i lau gagana.
O le a vala’auina se tasi e fa’amatala 'upu mo ’oe.
117 Tagalog Tagalog <€l
Pakituro mo nga ang iyong wika.
Magpapatawag ako ng interprete.
128 Tongan Tonga €11

Tuhu kihe lea 'oku ke lea ’aki.
’E fetu’utaki kihe fakatonulea.

North America, South Americaq,
and Caribbean

ss French Francais €]
Montrez-nous quelle langue vous parlez.
Nous vous fournirons un/e interpréete.

129 Haitian Creole Kreyol Ayisyen <&€1
Montre lang ou-a.
Yap voye chéche yon entépret.

144 Navajo Diné &1
Saad béé honisinigii nila’ bee bik’idiilniih.
Ata’ halne’¢ fa’ nabich{ hodoonih.

61 Portuguese Portugués &j)
Aponte seu idioma.
Providenciaremos um intérprete.

60 Spanish Espanol &1

Senale su idioma.
Se llamara a un intérprete.

EELsnoveseing

Language []
Identification

Card

As a Language Line Services customer you have
access to over-the-phone interpretation 24
hours a day, 7 days a week. Use this Language
Identification Card in a face-to-face situation, to
determine which language a person speaks. The
Language ID Card lists the languages most
frequently encountered in North America,
grouped by the geographical region where they
are commonly spoken.

« To use the Language ID Card efficiently,
locate the geographical region where you
believe the non-English speaker may be from.
(Pacific Islands, Europe, etc.)

¢ Show the person the languages listed for that
region. The message underneath each
language says: “Point to your language. An
Interpreter will be called”

Sample:

00 English
Point to your language.
An Interpreter will be called.

English |:|

e Refer to your Quick Reference Guide (QRG)
to access an interpreter through Language
Line Services. In most cases, an interpreter is
available within seconds.

 If you are unable to identify the language, our
representative will help you.

Please note: Listing of languages within this card

does not guarantee availability of interpreters in these
languages. Language Line Services interprets from
English into more than 140 languages, only the most
requested languages are listed bere. This list is

subject to change based upon demand.

©LLS 2001 » For more information about our service, from North America call: 1 800 752-6096,
option 1. Language Line Services, One Lower Ragsdale Drive, Monterey, CA 93940



India, Pakistan, and Southwest Asia

84

Bengali (IR
WA @R SrEry W AEH - WA |

AR TRIT &) GG SAME WA |

85

Bhojpuri
dama AT @ v ?
e @ v e g |

RIS |

83

Gujarati Yoradl €
Al sl SRRl Hdidl.

AHIA HIER HIMTAR 541 *Naidl Ui,

82

Hindi
39l T 3am & Rarzd |
3mya g gwftvar garar s |

R=<r <

88

Malayalam
mena,_05 B)3ERM)
@A 87a emaemallalman s oe

OG> Zj

81

Nepali et 21
ST 7T ey 2 |
TR A9 S ARG AR 6 |

80

Punjabi unet €1
vyt 88t e &8 R |

3973 THI Ui 9B TS gSe Amar |

89

Sinhalese B €l
@63 MMOX OB 6eHOSDH.,

Bo@ D) DO GG EEHIND)

137

Tamil 2 RIFH6LID Bl
Th% Gumdlullsd EeluTalser Galewst GBI
29 allreored HmewtLilsHalb.

3665 slureisa o @2way almralsd AFUWILIGH.

79

Urdu )
§ S S Ao S Ob i 065 (o 055
B S WL S ola s S el 25 e S O

)J). @u

{3 Printed on recycled paper. LLS 09/01

Ambharic
CR$3%P 8Ttk
Nhte 3N °mye

NS =1

90

Arabic .
alasd JI ozl
A o Al ol

Lo all A €1

19

Bambara
I bolo da i fakan kan.
An benna kuma yelemabaga do wele.

Bamanankan €]

French Francais <&€J)
Montrez-nous quelle langue vous parlez.
Nous vous fournirons un/e interprete.

22

Hausa
Nuna yarenka/yarenki.
A 2a kira tafinta.

Hausa €11

59

Italian
Faccia vedere qual ¢ la sua lingua.
Un interprete sara chiamato.

Italiano <&

61

Portuguese
Aponte seu idioma.
Providenciaremos um intérprete.

Portugués <1

141

Portuguese Creole Cabo Verdiano <&j1
Ponta pa bu lingua.

Un intrepeto ta ser chumado.

142

Somali Afsomali €11
Tilmaan afka aad ku hadasho.

Tarjumaan ayaa la wacayaaye.

26

Swahili
Onyesha lugha yako.
Tutamwita mtu atakayekufasiria.

Kiswahili <&

28

Tigrinya +9¢8 &1
SN1¢I2TINTANT

HEIRNTRNNE

20

Wolof
Wan fiu sa lakk.
Negal dinanu la wutal ab tekkikat.

Wolof &1

21

Yoruba Yorubi <gj3
Toka si ede r.
A 6 pe ogbify wa.

90 Arabic . il <21
alzs) JI s
N o Al sl
72 Armenian duytiptG &1
8nig vmkp n"n ¥kY 1igmG Yp tuouhp'
nputugh pwpquwbhy up Yuilsk) wwlp.
139 Assyrian laonl €l
Rt AW
WAAN=IC JLTNSYAS AN
111 Dari < El
Sizen o 0l oSS Lot
b ol K
107 Farsi PO |
RSOV Y} QL:.J J.,S.:.a S e uul.u,r
sposbes o e Lk g1
106 Hebrew nM2yY 10
07w Bwi 2y yayi
T DANNRY XY
140 Kurdish <1
&G ol 0 Sl $255
Os3ada yhw anaSed Kb Y eSSy,
110 Pashto o F
Ay 45 > *
S5 3 Sr> o 53 Bl 45
112 Turkish Turkce €1

Kendi anadilinizi gosterin.
Size bir terciman ¢agiriyoruz.

China GEREMES IHHAGEHIES

DEREHRMGE LR 8
31 Cantonese & & i I HEE S
33 Chaochow @/l 8 M i <1
32 Fukienese iE# g <1
35 Mandarin & H 5 <1
37 Shanghai L ki % =1
33 Taiwanese & #35 =ReAT <1
36 Toishanese % |l% ERURZ | |

42

Burmese G§woo o gy

BEYP, T2 230 0 0: 3 6o A5G Ol
om: B8 ¢ ot el

Cambodian
ﬁg yG 4'5' FUHm AN gﬁ

sfh S asurignuaiiengs

menigs 2l

Hmong Hmoob &1
Thov taw tes rau koj yam lus.

Peb yuav hu ib tug neeg txhais lus rau koj.

Indonesian
Tunjukkan bahasamu.
Jurubahasa akan disediakan.

Bahasa Indonesia &1}

40

Japanese
HLLDFETEELEILTILE
BREFVZ T,

HAE €1

41

Korean
Flo] 2= tE A H5H 8.
58S By =ejgols.

¥2% 21

43

Laotian
Buenuagniicanconl
wonesefnfuauwagatl

W70 El

51

Malay Bahasa Malaysia <&
Tunjukkan yang mana bahasa anda.
Seorang jurubahasa akan diberitahu.

Mien
Nuqgv meih nyei waac mbuox yie liuz,
yie heuc faan waac mienh bun meih oc.

Mienh &1

47

Thai _ mnte Zl
e Mewprisernme AT
AT evnan v

49

Vietnamese
Chi 6 ti€ng ban n6i. )
S€ c6 mdt thong dich vién néi chuyén voi ban ngay.

Tiéng Viét €1

Language Line Services also offers
Document Translation

For more information contact us:

Phone: 1 888 763-3364 « Fax:1 800 648-0170
E-mail: translation@languageline.com

Web: www.LanguageLine.com




DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

lQunom"
July 2, 2009
CIVIL RIGHTS MEMO
09-03
TO: Office Heads
FROM: Mﬁch, Director
Civil Rights Section
SUBJECT: DOCUMENTATION OF INTERPRETIVE SERVICES

REFERENCE: ALL COUNTY LETTER NO. 08-56

In accordance with the California Department of Social Services (CDSS) Division 21
Regulations, our Department must take reasonable steps to ensure that our services
are provided to our applicants/participants effectively in their preferred language for
verbal and written communications, without undue delay. Our compliance with this
requirement is established through documentation in sufficient detail of the offer and
provision of bilingual/interpretive services in our participants’ case records.

The purpose of this Civil Rights Memorandum (CRM) is to provide additional
clarification of the interpretive services documentation requirements as defined in All
County Letter (ACL) 08-56 dated December 31, 2008. This CRM supplements, but
does not replace CRM No. 06-05 which was derived from ACL No. 06-20.

REQUIRED DOCUMENTATION

Staff must document the following when case files are initially started (initial contact,
when application received or at intake); yearly redetermination/recertification; and at any
time the participants request a change in either their verbal or written language
preference.

1. That the Non-English/Limited English Proficient (NE/LEP) participants were
offered free language services, in their preferred language for oral and written
communications.

2. The NE/LEP participants’ acceptance or denial of our offer for free language
services.

3. The NE/LEP participants’ self-selected preferred language for both verbal and
written communications (these will not necessarily be the same).

4. The verbal interpretation method used for NE/LEP participants with those
written materials that were not available in their preferred language.




Civil Rights Memc 09-03 dated June 25, 2009
Documentation of Interpretive Services
Page 2 of 5

5. The language that was used in providing services and who provided the
interpretive services (bilingual worker, contracted interpreter, participant-
provided interpreter, etc.).

Note: If a participant is assigned to a worker that provided the services, the
name of the worker should be documented as well.

The documentation entry does not require a lengthy detailed narrative. Since this ACL
allow our Department to use a form for the purpose of documentation, the concurrent
usage of the Language Designation (PA 481) form and the Interprefer Services
Statement & Confidentiality Agreement (PA 481-A) form can serve the purpose of
documenting the above information. A notation in the case comments referencing these
two forms is recommended.

PARTICIPANT-PROVIDED INTERPRETERS

If the participants chose to provide their own interpreter during application and
recertification, the staff must inform the participants in their preferred language and
document in the case record that they informed the participants of the following:

1. Participant’s right to interpretive services without undue delay.

2. Potential problems of using the participant’s own interpreter, including the
possibility of ineffective communication, conflict of interest, and inaccurate
interpretation.

3. The need to disclose private/confidential information to the participant-
provided interpreter.

4. The availability of county-provided interpretive services when the participant-
provided interpreter is not available.

5. Participant’s right to switch from a participant-provided interpreter tc a county-
provided interpreter at anytime.

Note: Once the participant has been informed of the above and the case
record was documented, the staff does not have to inform the
participant again until recertification.

If the participants elect to use their own interpreter or when interpreters other than
DPSS employees are used, a PA 481-A must be completed and signed by participants
to obtain their consent for release of information.  The non-DPSS employee interpreters
must also sign this PA 481-A as a confidentiality agreement stating that as interpreters,
they agree to keep information confidential. The completed and signed PA 481-A form
must be maintained in the case file.




Civil Rights Memo 09-03 dated June 25, 2009
Documentation of Interpretive Services
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Note: There is no need to complete and sign a new PA 481-A, if the
participants use the same participant-provided interpreter during
subsequent contacts. If it is a new participant-provided interpreter, a
new PA 481-A must be completed and signed.

As recommended by the Federal Health and Human Services NE/LEP guidelines, when
participant-provided interpreters are used, staff must:

1. Take reasonable steps to ensure that participant-provided interpreters are
competent and appropriate in light of the circumstances and subject matter.

2. Ensure non-departmental interpreters are capable of interpreting the
information.

3. Arrange for a Departmental qualified interpreter to assist, if the worker is
uncertain that the participant-provided interpreter is accurately and effectively
translating the conversation.

CONTRACTED LANGUAGE SERVICES PROVIDERS
Completion of PA 481-A is not required if county contracted language services
providers such as Open Communication International, tnc. are utilized.

MINORS USED AS INTERPRETERS

Minors (someone under age 18) are not to be used as interpreters except under
extenuating circumstances. The usage of the minor as interpreter and the nature of the
extenuating circumstances must be documented (refer to Civil Rights Memo 06-05:
interpreter Services dated August 9, 2008).

DOCUMENTATION AT REDETERMINATION/RECERTIFICATION

Language information documented during intake, which includes signed PA 481 and PA
481-A forms, must be updated during subsequent redetermination/recertification. For
programs that do not require redetermination/recertification, tanguage information must
be updated at the first contact with participants following the one-year anniversary of the
last update. This must be documented in the participants’ case record.

ACCEPTANCE OR REFUSAL OF FORMS/OTHER WRITTEN MATERIAL

As mentioned earlier, staff must document the participants’ acceptance or denial of our
offer for free language services. This includes documenting the participants’ reason for
refusal of written translations in their preferred language.

DOCUMENTING SUBSEQUENT PARTICIPANT CONTACTS WITHOUT ASSIGNED
BILINGUAL WORKER

If a participant previously requested for an interpreter, however the case was assigned
to a worker who does not speak the participant's preferred language, no program-
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related conversation with client should be conducted until qualified interpretive services
are available. This would include any public contact staff, whether in person or on the
phone, who has a substantive contact with client. Substantive contacts are defined as
contacts in which benefits, services, setting of appointments, rights or responsibilities
are discussed.

Documentation must include:

1. The name of the worker providing the services;
2. The language in which the services were provided; and
3. The nature of the information provided.

Note: The PA 481-A can be used as documentation. A narrative of the
nature of information can be documented in the case comments.

WHEN BILINGUAL WORKERS ARE ASSIGNED

If the participants are assigned to appropriate bilingual workers who speak their
preferred language, no other subsequent documentation is required regarding the
provision of interpretive services as long as they continue to be assigned to same
appropriate bilingual workers.

If another appropriate bilingual worker handles any aspect of the case that affects the
participants’ rights or benefits (example: QR 7, GAIN, GROW, etc.} the case record
must indicate that the services were provided in the appropriate language and who
provided the services. PA 481-A form may also be used for documentation.

BILINGUAL/INTERPRETIVE SERVICES

All bilingualfinterpretive services must be provided entirely in the participants’ preferred
language. Workers are not to insert English words or phrases, unless there is no
corresponding word or phrase in the participants’ preferred language. Per CDSS
Division 21 Regulations Section 21-103, interpretive services include contacts with
Fraud Early Detection Program, Income Eligibility and Verification System,
Overpayments, Collections and Special Investigative Unit staff.

In cases where interpretive/translation services, (telephone or in-person) are used in
lieu of bilingual workers, the initial use of these services must be documented to
include:

1. The name of the service provider;
2. A description of the services; and
3. The language in which the services were provided.
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If the same provider is used in subsequent contacts, only the name of that service
provider must be documented each time that service is used. If a different service
provider or method is used at a subsequent contact, the above-mentioned information
must be documented in the case records.

If you have any questions, please call me at (562) 908-8473, or your administrative staff
may contact Alma Calvelo, HSA | at (562) 908-8355.

RM:AC:jr

¢: Division Chiefs




DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

June 4, 2009
TO: Division Chlefs
. p CIVIL RIGHTS MEMO
) Kb el s 09 -01
Sy il O et

FROM: “Sheri Lewis, Acting Division Chief
Research, Evaluation and Quality Assurance Division

SUBJECT: TELEPHONE LANGUAGE INTERPRETATION SERVICES
Reference: International Services Department Memo dated April 13, 2009

This Is 1o announce that on April 14, 2009, the Board of Supervisors approved a new
contract to provide on-demand telephone language interpretation services to all County
departments. Effective May 3, 2009, Open Communication International (OCIl)
replaced Language Line Services as the County's new over-the-phone language
services provider.

OCI language interpretation services are available 24 hours a day, 7 days a week, The
new rate for telephone interpretation services is $.64 per minute, which represents
about a 45% reduction in cost from our former vendor's lowest rate. There will be no
drastic change in the general use of the service. The services will include the support of
over 130 languages including the 58 languages most frequently used by the County.

Civil Rights Section staff provided new access codes and phone logs to all 85 DPSS
and confracted public contact offices (to each office’s Civil Rights Liaison) on June 1,
2009. Offices are directed to continue to use the old Language Identification Cards until
we receive OCI's version of this language identification tool.

The following materials are attached and hard copies of these materials will be mailed
out to each public contact office:

+ Language Identification Card which provides a list of all the languages most
frequently used. Public contact offices can use this in a face-to-face situation to
determine which language a person speaks.

¢ Quick Reference Guide which can be used to access an interpreter through OCI.

Administrative staff may direct questions regarding this matter to Robert Miletich at
(562) 908-8473 or Aima Calvelo at (562) 908-8355.

SLIRSMac
Attachments

¢ Office Heads
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L_anguage List

[J 1 Acholi

I 1 Afrikaans
[] 1 Afrikaaner
I 1 3 Albanian

[} 1 American Sign Language

[ 5 Amharic

[7' 30 Arabic

I 5 Armenian

I} 5 Asian Indian
[J 1 Assyrian

"1 1 Azerbaijani
'] 1 Bajun

[0 1 Bari

I] 1 Bassa

{1 1 Basque

(1 14 Behdini

[l 1 Belorussian
[] 1 Bengali

[] 3 Bosnian

[1 1 Bravanese
[] 1 Bulgarian
1 7 Burmese

| | 2 Cambodian
[] 4 Cantonese
[] 1 Catalan

[J 1 Chamorro
[J 1 Cherokee

5 Chinese (Mandarin)
3 Chinese (Cantonese)
[1 3 Croatian

[1 5 Creole

0
0

i 1 Danish
(11 Dari

[] 6 Dinka

[J 1 Dutch
[11Ewe

(] 9 Farsi

[1 15 French
[1 1 Fukienese
(11 Fula

11 Fulani

[1 1 Gaddang
[ 1 Ganda

[1 3 German
1 1 Gorani

[1 1 Greek

[] 3 Guijarati
] 5 Haitian Creole
[J 1 Hebrew
'] 1 Hainoi

(1 4 Hindi

(] 1 Hmong

[1 1 Hunanese
(1 1 Hungarian
71 Ibo

L] 1 liocano

1 1 Indonesian
[ 1 Italian

[ 1 Jakartanese
[l 3 Japanese
[ 1 Javanese
[ 1 Jollas

1 1 Kalmyk

[] 4 Karin

1 1 Kashmiri
[J 1 Kazakh

1.1 3 Khmer

L] 2 Kinyarwanda
I7 3 Kirundi

[] 6 Korean

] 1 Kosovan
[} 22 Kurdish
L 1 Kurmanji
] 9 Laotian

L[] 1 Latvian

LI 1 Latin

[l 2 Lingala

LI 1 Lithuanian
[ 1 Luganda
1 1 Macedonian
[1 1 Malay

1 1 Malayalam
[J 1 Mandarin
1 1 Marathi

] 2 Mixteco Alto
[1 4 Mixteco Bajo
[J 1 Mongolian
[ 1 Navajo

[1 1 Nepail

[J 1 Nuer

[1 5 Oromo

I 1 Pashto

[] 1 Patois

] 2 Polish

[ 4 Portuguese

L[] 2 Punjabi

[l 5 Romanian
[J 9 Russian

[J 1 Samoan
I1 3 Serbian

[1 1 Singhalese
(] 1 Slovak

] 1 Slovenian
7 11 Somali
[ 9 Sorani

[ 54 Spanish
[J 11 Swabili
[J 1 Swedish
7 1 Sylhetti

1 3 Tagalog

[1 1 Taiwanese
1 1 Tajik

[ 1 Tamil

] 1 Telugu

1 3 Thai

1 1 Tigrinya

[1 4 Turkish
01 Twi

] 3 Ukrainian
[] 3 Urdu

[ 2 Uzbek

[] 6 Vietnamese
[11 Yoruba






HOW TO PLACE A CALL TO
ACCESSOCI LINE ovennsrrae e

1. Place caller on hold {or ask to wat i presenl)

2 [ial 15.321.5858 o
fmmuﬁ:hmmﬂ

3.Press 1 hmmm -
4 Press 1 for Spanish or 2 for Ofher Languages.
Fmﬂhm
“Client ID
-Agency Representalive Name
~Target Language
mm;m#
6. Wait for Interpreter
T.mrmm

ACCESS CODE

CLIENT ID

mmmommmw&

. Pross 3 for Business Office (s for he
Tranlations Manager for Translatian services)




DISTRICT/REGIONAL OFFICE LANGUAGE ACCESS SERVICES PHONE LOG

Staff Member/Employee Number Name of LEP Participant/Case Number Date of Call Langgagg Comments
Determination

Name: Name:

Employee # Case Number:

Name: Name:

Employee # Case Number:

Name: Name:

Employee # Case Number:

Name: Name:

Employee # Case Number:

Name: Name:

Employee # Case Number:

Name: Name:

Employee # Case Number:

Name: Name:

Employee # Case Number:

Name: Name:

Employee # Case Number:

Instruction: DDD/DRSA/DESIGNATE enters Filing: Original kept centrally in office
information when approving language access calls Retention: 3 years unless active fiscal audit in

which retain for 3 years following audit closure.




DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS
February 7, 2007

TO: Division Chiefs
CIVIL RIGHTS MEMO
07 -04

ephanie Dillard, Chief
Program Compliance Division

FROM:

SUBJECT: LANGUAGE IDENTIFICATION

This is to reiterate that verbal requests made by applicants/participants lo change their
designation of their preferred spoken/written languages are to be acted upon
immediately, Action should not be delayed for receipt of the PA 481 or any other written
request. When a participant requests to change his/her primary language preference
but is unavailable to complete and sign the PA 481 In their new designated language,
the case-carrying worker should immediately:

» Change the LEADER code into the appropriate language preference requested by
the participant to ensure that all NOAs go out in the new designated language.

» Ensure that a new PA 481 is completed reflecting the new designated language.
However, under no circumstances should a participant be required to come in for the
sole purpose of completing a new PA 481.

» Provide an interpreter if unable to transfer the case to a bilingual worker who speaks
the participant's new designated language.

» DOCUMENT how the changes were handled to provide effective bilingual services.

Manual Letter Number (ML) 4647 dated March 14, 2008, states that, “even when an
applicant/participant is determined to be able to communicate effectively in
English, he/she shall be given that option to designate the language preference
for both spoken and written communication.”

For more detailed information, please refer to:
- ML 4847 dated March 14, 2006 (PA 481 Language Designation Form.

- ML 4554 dated October 4, 2004 (PA 481-A Interpreter Services Statement &
Confidentiality Agreement).

- ML 3 dated August 26, 2004 (Civil Rights & Language Services Handbook),

Questions from administrative staff may be directed to Gail Esfahaniha, HSA 11l at (562)
908-8473, or Aima Calvelo, HSA | at (562) 908-8355,

STD:GE:ac

¢: Office Heads




DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

August 9, 2006

TO: Division Chiefs
CIVIL RIGHTS MEMO
06-05

anie Dillard, Chieg

FROM: :
Program Compliance Division
SUBJECT: INTERPRETER SERVICES

REFERENCE: ALL COUNTY LETTER NO. 06-20

The purpose of this Civil Rights Memorandum is to remind staff that interpreter services
should be rendered without undue delay to all applicants/participants who are Limited
English Proficient (LEP) and/or are non-English speaking individuals. Staff musl
document the case recard on methods of interpretation during each conlacl as
delineated under All County Letter (ACL) No. 06-20. Additionally, staff must offer free
interpreter services to all applicants/participants al initial intake, each contact, and at
redetermination. Please note that minors are not to be used as interpreters unless the
need o use such a minor is due to a life-threatening situation.

According lo the California Department of Social Services Division 21, Section 21-15.15
and as slated on the recently released ACL No. 06-20, "It is always the county’s
obligation to affirmatively offer interpretive services." Applicants/participants must
always be advised of their right to free inlerpreler services at initial intake and at each
redetermination. |f the applicants/participants wish to use their own interpreter they
should be informed of the high possibility of miscommunication as stated on the back of
the “Interpreter Services Statement & Confidentiality Agreement” (PA 481-A) form.

Currently, the DPSS has several methods of providing interpreter services. These
services include wusing in-house bilingual certified staff who speak the
applicant's/participant’s language and using the Bilingual Resource Log. The Bilingual
Resource Log lists staff from the entire Department who are certified in the following
languages® Arabic, Armenian; Cambodian; Cantonese; Farsi; French; German; Hindi;
Japanese; Korean; Laotian, Mandarin; Russian, Samoan Tagalog; and Vietnamese.
Lastly, DPSS slaff has access to Language Line Services which provides interpreters in
over 140 languages.



Civil Rights Memo 06-05
August 9, 2006
Page 2

In addition to providing free interpretative services, staff must document the following in
the case record file for each contact with the applicants/participants:

& The county offered free interpreter services:
+/ Who provided the interpreter services; .~

«~ The county informed the applicant/participant of potential problems for ineffective
communication with applicant's/participant’s own interpreter;

o The county offered county-provided Iinterpretive services if the
applicant/participant provided interpreter is not available;

e /A minor temporarily acting as an interpreter did so at the specific request of the
applicant/participant or there were other extenuating circumstances, with an
/xplanaticn of those circumstances;
T

he applicant/participant signed a consent for the release of information when
using his/her own interpreter;

= The county informed the applicant/participant of his/her right to accept county-
provided interpretive services at any time, even when the client's interpreter is
present. (Section 21-115.16; 116.22 through .24)

For more detailed information please refer to Forms Manual Letter 4647 "PA 481,
Language Designation Form® dated March 9, 2006: Forms Manual Letter 4554
“PA 481-A, Interpreter Services Statement & Confidentiality Agreement Form”" dated
October 04, 2004; and DPSS - CRLS Handbook Manual Letter 3 “Civil Rights &
Language Services (CRLS) Handbook" dated August 26, 2004.

Administrative staff may direct questions regarding this release to Alma Calvelo, HSA |,
at (562) 908-8355.

STD.GE:AC.a0

¢ Office Heads
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DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS
May 8, 2008

CIVIL RIGHTS MEMO
08 -03
TO: Division Chiefs

Wl e
FROM: . i Lewis, HSA I In-Charge

Research, Evaluation & Quality Assurance Division

SUBJECT: BE VU SETTLEMENT AGREEMENT AND SURVEY OF LANGUAGES
REQUIRING TRANSLATION OF FOOD STAMP PROGRAM AND
CALIFORNIA WORK OPPORTUNITY AND RESPONSIBILITY TO KIDS
{CalWORKSs) JOINT FORMS

REFERENCE: ALL-COUNTY LETTER NO. 08-16 DATED MARCH 25, 2008

This is to remind Office Heads that translated forms and other written material provided
by the California Department of Social Services (CDSS) should be made available and
offered to our applicants and participants regardless of the number/percentage of non-
English speaking/limited-English proficient applicants and participants served by each
district/regional office.

As a result of the settlement agreement in Be Vu et al v. Mitchell and Boffon, CDSS will
translate the Food Stamp Program (FSP) forms and specified forms jointly used with the
CalWORKs program into the following eight languages: Cushite, Formosan, Japanese,
Mien, Punjabi, Portuguese, Syriac, and Ukrainian. The above languages are in addition
to the Arabic, Armenian, Cambodian, Chinese, Farsi, Hmong, Korean, Lao, Tagalog,
Russian, Spanish and Vietnamese translations of FSP forms and specified CalWORKs
forms already provided by CDSS. It is anticipated that high priority forms will be
transiated by CDSS within six months from the date of All County Letter No. 08-18
(attached), while moderate and low priority forms will be translated within 12 months.
Once the CDSS—translated FSP and other specified forms are available,
district/regional offices must utilize these translated forms immediately. The translated
forms must be manually completed if they are unable to be completed via the LEADER
system. Additionally, any State-mandated FSP forms, including translated forms that
are modified by the Department, may not be used without prior review and approval of
CDSS.

Questions regarding this Civil Rights Memorandum may be directed to Alma Calvelo at
(562) 908-8355 or Gloria Langsfeld (562) 908-8358.

SL:GE:ACijr
Attachment
¢ Office Heads



DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS
June 14, 2007

CIVIL RIGHTS MEMO
07 - 07

TO: Division Chiefs

FROM: tgphanie Dillard, W

Program Compliance Division

SUBJECT: TRANSLATION OF FOOD STAMP PROGRAM AND CALIFORNIA
WORK OPPORTUNITY AND RESPONSIBILITY TO KIDS (CalWORKSs)
JOINT FORMS INTO EIGHT ADDITIONAL LANGUAGES

REFERENCE: ALL-COUNTY LETTER NO. 07-12

The purpose of this Civil Rights Memorandum is to remind Office Heads that translated
forms and other written material provided by California Department of Social Services
(CDSS), should be made available and offered to the applicants/participants regardless
of the number/percentage of non-English speaking/limited-English proficient applicants
or participants served by each district/regional office.

As a result of the State’s settliement of the Be Vu et al v. Mitchell and Bolton lawsuit, the
CDSS wili translate the Food Stamp Program (FSP) forms and specified FSP forms
used in conjunction with the CalWORKs program into eight additional languages. In
addition to Chinese, Russian, Spanish and Vietnamese, the forms would be translated
into Arabic, Armenian, Cambodian, Farsi, Hmong, Korean, Lao, and Tagalog. The
district offices must utilize the translated forms immediately. The translated forms must
be manually completed if the LEADER system cannot print the transiated forms. Any
FSP forms, including translated forms that are modified by the Department, may not be
used without the prior review and approval of the CDSS.

Requests for supply of the CDSS translated forms may be forwarded to Materials
Management Section using the Supply Requisition (PA-16) form. Questions from
administrative staff may be directed to Gail Esfahaniha, HSA ] at (562) 908 - 8473, or
Alma Calvelo, HSA | at (562) 908 - 8355.

STD:GE:ac

c: Office Heads




DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF WORKFORCE SERVICES
ADMINISTRATIVE MEMORANDUM

mnaEr O 7 =08 bATE 6—13-07

SUBJECT: PRINTING THRESHOLD LANGUAGE NOTICES OF ACTION
REFERENCE: Administrative Directive 4595, dated 11/02/06

CANCELS: NONE FILE IN: N/A

SPECIAL ATTENTION: REPORT REQUIRED [] YES [X] NO
[X] All Programs SURVEY REQUIRED ] YES [X] NO
. PURPQSE

The purpose of this Administrative Memorandum is to reiterate policy that all non-English
speaking applicants/participants receive written correspondence in their designated primary
language. It also serves to remind Eligibility Staff of essential steps to be followed when
printing Thrashold Language Notices of Action (NOA) via the LEADER Threshold Language
Correspondence Queue.

II. PROCEDURES

Upon accessing the “Threshold Language Correspondence Queue’, the Eligibility Worker
(EW) will print the PDF version of the NOA in the prmary language of the
applicant/participant by first selecting the “View NOA/Form” button (to view the Threshold
Language NOA) and then selecting the printer icon, which is located on the menu bar. The
EW must enter a “Y” in the “Printed Y/N" field and select the “Save” button to record on
LEADER that the NOA was printed and to generate Case Comments.

When the EW makes a determination that the NOA is not to be printed, he/she must enter
“‘N” in the “Printed Y/N” field, select a good cause reason from the drop-down menu and
salect the “Save” button to record on LEADER that the NOA was not printed and to
generate Case Comments.

Note: Whether the NOA was printed or not printed (with good cause), the “Save”
button must be selacted in order for LEADER to generate Case Comments,
remove the NOA from the queue and maintain a record of the threshold language
transaction.

Administrative staff may direct questions conceming this release to Debora Henderson of BWS
Line Operations Development at (628) 312-8186.

JRA:JRM:DH:dh

APPROVAL
(X]BAS [X]BPP [X]BSO [X]BWS [X]BCTS
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DEPARTMENT OF PUBLIC SOCIAL SERVICES T
ADMINISTRATIVE DIRECTIVE TS

TTNUMBER DATE

4595 11/2/06

SUBJECT: LEADER THRESHOLD LANGUAGE NOTICE OF ACTION

(NOA) PROJECT

REFERENCE: Manual Letter Number 3, dated 08/26/2004

All County Information Notice No. 1-09-08, dated 02/17/2006

CANCELS: NONE

CANCEL DATE: N/A FILE IN: Civil Rights & Language Services (CRLS) Handbook

SPECIAL ATTENTION:

[X] MAO [X] CalWORKs REPORT REQUIRED: [ ]YES [X]NO
[X] General Relief [X] Food Stamps SURVEY REQUIRED: [ ]YES [X] NO

. [X] CAPI |
. PURPOSE

The purpose of this Administrative Directive is to provide staff with procedures for the
LEADER Threshold Language Notice of Action (NOA) Project. This Project will enable
district staff to access and print NOAs in threshold Ianguages from the LEADER Client
Correspondence Subsystem.

BACKGROUND

All County Welfare Departments must ensure that forms and other written material
required for the provision of aid or services are available and offered to applicants/
participants in their primary language, in accordance with the California Department of
Social Services (CDSS) Regulations, Manual of Policies and Procedures (MPP), Section
21-115.2.

LEADER has added a new feature to the Client Correspondence Subsystem to request and
track the issuance of NOAs in threshold languages for Limited English Proficient (LEP)
applicants/participants. This new process will eventually replace the multi-volume Exemplar
Handbooks that districts are currently using to prepare non-English/non-Spanish NOAs
manually. The newly implemented functionality has been successfully piloted by several
programs in selected districts since March 1, 2006 and will be operational for the Medi-Cal
Assistance Only (MAQ), Cash Assistance Program for Immigrants (CAPI), Food Stamp,
and General Relief programs by November 6, 2006. This functionality for the CaIWORKs
program will be operational by January 2007.




V.

POLICY , -

The policy that all non-English speaking applicants/participants receive written
correspondences in their designated primary language has not changed and remains in
effect, as outlined in the Civil Rights & Language Services (CRLS) Handbook, Manual
Letter Number 3, dated 08/26/04. When an applicant/participant indicates that his/ther—
primary language is a Departmental threshold language, the Eligibility Worker (EW) must
ensure that bilingual services are provided in the primary language designated by the
applicant/participant on the “Primary Language Designation Form” (PA 481). This policy
also applies to all written correspondences. Departmental threshold languages are as
follows: '

Armenian
Cambodian
Chinese
English
Korean
Russian
Spanish
Tagalog
Vietnamése

LEADER ENHANCEMENTS

Effective'wi'th the March 1, 2006 pilot, two new screens have been added to the Client
Correspondence Subsystem to print and provide threshold language NOAs to non-
English/non-Spanish speaking applicants/participants in their primary language.

A. FORMAT OF LEADER GENERATED THRESHOLD LANGUAGE NOAs

LEADER will generate the threshold language NOAs in an Adobe PDF format. The
EW will be able to view the LEADER generated NOAs that are required for the case
by using the Client Correspondence Subsystem. The EW is required to manually
transfer the case specific information from the LEADER generated NOA .onto the
PDF version of the NOA. LEADER does not retain a historical copy of the completed
PDF NOA. Therefore, it is imperative that the EW ensures a copy of the completed
threshold language NOA is filed in the case record.

B. ENGLISH VERSION OF THE NOA

LEADER will continue to generate the English version of the NOA, which can be
accessed through the “Threshold Language Correspondence Queue” screen by
selecting either the “View Pending Client Correspondence” button or “View Client
Correspondence History” button. The EW may use the English version of the NOA as
a guideline when completing the threshold language NOA.

- Administrative Directive 4595
Page 2




IV. LEADER ENHANCEMENTS (CONT’D) : S —

C. THRESHOLD LANGUAGE CORRESPONDENCE QUEUE

~ This screen (Attachment I) displays a list of the NOAs generated by LEADER. The
EW accesses the screen from the “GoTo” navigator screen by entering the Case__
Number or District/File Number or User ID.  The screen displays the Case Number,
Case Name, Program, Action, Generated Date, Language and Generated Mode.
The EW will manually print the PDF version of the threshold language NOA
from this screen.

The EW will print the PDF version of the NOA in the primary language of the
applicant/participant by first selecting the “View NOA/Form” button (to view the
threshold language NOA) and then selecting the printer icon, which is located on the
menu bar. The EW must enter a “Y” in the “Printed Y/N” field and select the “Save”
button to record on LEADER that the NOA was printed. When the EW makes a
determination that the NOA is not to be printed, he/she must enter “N” in the “Printed
Y/N” field and select a good cause reason from the drop down menu. The “Y/N” and
good cause indicators will enable the system to keep track of the NOAs that were
printed or not printed. LEADER will delete the NOA from the queue after the EW
enters “Y” or “N” in the “Printed Y/N" field.

LEADER will trigger a “Cover Sheet” (Attachment Il) with case specific information to
complete the threshold language NOA when the EW selects the “View NOA/Form”
command button and enters “Y” in the “Printed Y/N” field on the screen.

~ The screen also provides the following functionality: |

1. From the “GoTo” navigator screen (Attachment Ill), the system will default to
the last 30 days of NOAs when the Case Number is entered or the last 7 days
when the District/File Number is entered or the last 14 days when the User ID
Number is entered.

2. The screen displays the English version of the NOA in the PDF format
when the “View English Version” button is selected.

3. The English version of the NOA, in PDF format, can be printed from the
screen by selecting the “View English Version” button and selecting the printer
icon on the menu bar.

4.  When the EW highlights a NOA on the screen, a description of the NOA
reason(s) will display in the “Reason Code” field at the bottom of the screen.

-

5. The EW can sort the NOAs by clicking on the header column.

~ _ Administrative Directive 4595
: - Page 3



V.

e

LEADER ENHANCEMENTS (CONT’D) ——

D.

THRESHOLD LANGUAGE CORRESPONDENCE SEARCH SCREEN

This screen (Attachment IV) allows the EW to search for specific NOAs by the
Document Number, Action Type, Language, Program or Document Keyword._
Highlighting an entry on the list will display the description and the revision date of
the NOA at the bottom of the screen. The list of NOAs that will appear on the screen
can be cleared by selecting the “Reset Search” button. PDF versions of the English
and threshold language NOAs can also be printed from this screen.

The EW will continue to use the Exemplar Handbook to prepare the NOA when it is
not found in LEADER.

AUTOMATIC CASE COMNMENT

Upon printing the manual PDF NOA, LEADER will automatically generate an entry
on the “Case Comment” screen (Attachment V) indicating that a NOA was
generated. An automatic case comment is also generated when the EW indicates
that the NOA was not printed. *

The EW can view the LEADER generated case comments by selecting the “Case
Comments” button on the “Threshold Language Correspondence Queue” screen or
from the Data Collections Subsystem from the “GoTo” navigator screen.

LEADER REPORTS

LEADER will produce weekly and monthly reports to provide detail and summary
information for all threshold language NOAs generated for a case. Eligibility
Supervisors shall use the reports to monitor compliance with the requirement that
NOAs are provided to applicants/participants in their primary languages. When a
NOA listed on the report has not been printed and a good cause reason is not input
to LEADER, the Eligibility Supervisor shall annotate the report to indicate why the
NOA was not printed. District management should take appropriate action to ensure
that eligibility staff understand and comply with the requirement that threshold
language NOAs must be provided to the applicants/participants in their primary
language. The reports shall be retained by district management in chronological-
order for audit purposes. A summary description of the reports is as follows:

1. Weekly Threshold Lanquage Correspondence Detail Report

This weekly report (Attachment VI) provides case specific information for all
threshold language NOAs generated during the week. The report includes thé
following information: Office, File Number, Case Number, Program, Language,
Action, Print (Yes/No) and Reason Not Printed..

* Administrative Directive 4595
Page 4



IV. LEADER ENHANCEMENTS (CONT’D

F. LEADER REPORTS (CONT’D)

~ 2. Monthly Threshold Lanquage Correspondence Detail Report

This monthly report (Attachment VII) provides case specific information for all
threshold language NOAs generated during the month. The report includes the
following information: Office, File Number, Case Number, Case Name,
Program, Language and Action (i.e., reason for NOA).

3. Monthly Threshold Lanquage Correspondence Summarv Screen

This monthly report (Attachment VIIl) summarizes the total number of threshold
language NOAs that LEADER generates during the month by aid program and
threshold language. The report includes the following information: Program,
Language and Total Count.

— | | Administrative Directive 4595
Page 5



V. PROCEDURES

applicants/participants:

The followmg procedures shall be taken to process the threshold language NOAs for the

Eligibility Worker 1. Access the “Threshold Language Correspondence
Queue” screen in the morning by 9:00 a.m. and again
after 12:00 noon to view a list of the threshold language
NOAs that have been generated for the EW file. A
facsimile of the screen is illustrated on Attachment I.

2. . Determine the appropriateness of all NOAs listed for the
case (in the queue).

3.  When the EW determines that the NOA is appropriate,
he/she shall take the following steps to print the form:

Highlight the NOA and select the “View NOA/Form”
button to view the threshold language NOA in PDF
format. Click on the printer icon on the menu bar. The
threshold language NOA and the Cover Sheet (with
case specific lnformatlon) will print at the duplex
printer.

Select the “View English Version” button to print a
PDF version of the highlighted NOA in English.
This NOA will also print at the duplex printer.

Retrieve the threshold language NOA, the Cover
Sheet and the corresponding English version of the
NOA from the printer.

Manually complete the threshold language NOA using
the English version of the form and the Cover Sheet
as a guide.

Highlight the threshold language NOA and enter “Y”
in the “Print NOA Y/N” field and select the “Save”
button to record in LEADER that it has been printed.

—

Administrative Directive 4595
Page 6




V. PROCEDURES (CONT’D) _ —

Eligibility Workeri « Make one (1) photocopy of the completed threshold
1| (Cont’d) language NOAs.

« Mail the applicant/participant the original copy of the
completed threshold language NOA.

« File one copy of the threshold language NOA with the
Cover Sheet on the left side of the Issuance or
Financial Folder according to existing case filing
instructions.

¢« Review the Case Comment screen for correctness.

4. When the EW determines that a NOA was inappropriatély
generated (i.e., an erroneous EDBC result or a duplicate
NOA has been generated), he/she shall take the following
steps to indicate on LEADER why the NOA was not
printed:

« Highlight the inappropriate NOA and enter “N” in the
“Printed Y/N” field to enable the good cause reason
drop down menu, select a good cause reason and
select the “Save” button.

¢« Review the Case Comment screen for correctness.

— Administrative Directive 4595
Page 7



V. PROCEBURES (CONT’D)

Non-Case Carryiﬁg ‘AII non-case carrying EWs are required to ensure that a
Eligibility Worker threshold language NOA is printed, completed and mailed
(i.e., IEVS/IFDS, whenever an action is taken on a non-English/non-Spanish
MRT) case. To ensure that the required NOAs are completed in the
threshold language, the non-case carrying EW shall:
1. Check for pending NOAs using the “Pending Client
Correspondence” screen.
2.  Access the corresponding PDF version of the threshold
language NOA by entering a Case Number or File
Number on the “Threshold Language Correspondence
Queue” screen.
3.  Print, complete and mail the threshold language NOA to
the participant according to procedures listed above.
~— Administrative Directive 4595
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V. PROCEBURES (CONT’D) ' , .

Eligibility The Eligibility Supervisor shall ensure that EWSs print and mail
Supervisor the threshold language NOAs in a timely manner. He/she
shall: :

1. Routinely check the “Threshold Language
Correspondence Queue” screen for each EW in the un|t
on a daily basis to ensure that the NOAs are being
completed properly and mailed to applicants/participants
in the proper primary language.

2.  Review the LEADER weekly and monthly threshold
language NOA reports.

3. Discuss with the EW the reason for not printing a NOA if a
good cause reason is not indicated on the report, and
ensure proper action is taken. Annotate the report to
indicate why the NOA was not printed and/or what action
was taken to adhere to compliance.

4. Retain the reports in chronological order as a reference

— for follow-up discussion/future audit purposes.

Administrative Directive 4595
Page 9



V. PROCEDURES (CONT’D) .

Deputy District The Deputy District Director shall monitor program compliance
Directors with this activity by:

1. . Reviewing the LEADER weekly and monthly threshold
language reports that have been reviewed and annotated
by the ES.

2. Discussing with staff the reason(s) why NOAs are not
being printed.

3. Ensuring that the reports are annotated and proper action
is taken as appropriate.

4.  Ensuring that the reports are retained in chronological
order as a reference for follow-up discussion/future audit
purposes.

~— Administrative Directive 4595
- Page 10



V.

AN

PROCEDURES (CONT’D)

Hospital Certifiers

‘When the case is received for authorization, the Certifierh
shall:

1. Ensure that all NOAs for the case are in the appropriate
threshold language as designated by the PA 481.

2. Return any case that is not in compliance to the Patient
Financial Services Worker. '

3.  Upon authorization of the case on LEADER, the
Certifier must open the “Threshold Language
Correspondence Queue” screen and enter “Y” in the
“Printed Y/N” field and select “Save.” The Certifier
shall not enter “Y” in the “Printed Y/N” field unless
he/she has verified that the NOA has been printed and
prepared for mailing and is included in the case record.

Note: The Hospital Certifier's Deputy District Director shall
follow the procedures outlined above for the Eligibility
Supervisor and Deputy District Directors to monitor, and
ensure compliance with the requirement that all NOAs are
provided to applicants/participants in the proper designated
primary language.

Administrative Directive 4595
Page 11
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Questions regarding this release may be directed by District Administration Staff tothe
responsible program staff at headquarters. T

- N Herno & Fellir

Henry E. Felder|Director
BUREAU OF SPECIAL OPERATIONS

CLEARANCE/APPROVAL

[X]BAS [X]BSO [X]BP

[X]BWS [X]OIT [X]LEADER

[X] Health & Nutrition Access Workgroup

HEF.EK
KW:SME

Attachments: |, II, lll, IV, V, VI, VII & VIII

Administrative Directive 4595
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COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC SOCIAL SERVICES

MANUAL LETTER

NUMBER DATE
DPSS FORMS MANUAL 4980 06/04/09

DFA 386 NOTICE OF MISSED INTERVIEW

This Forms Manual Letter (FML) releases the revised DFA 386, Notice of Missed Interview
(NOMI), for the Food Stamp Program. This form is available in English, Armenian, Arabic,
Farsi, Cambodian, Chinese, Lao, Hmong, Korean, Russian, Spanish, Tagalog and Viethamese
languages.

The DFA 386 form has been revised to 1) inform households of their missed Food Stamp (FS)
interview at intake and/or recertification; and 2) instruct households that they must be
interviewed at intake and recertification in order for eligibility staff to determine their eligibility for
FS benefits. LEADER has been programmed to automatically generate and send the NOMI to
households who fail to complete their recertification interview., LEADER will send the NOMI in
English and Spanish. The EW must complete and send out the NOMI in the other threshold
languages.

The use of this form is effective upon receipt. Food Stamp, CalWORKSs, and General Relief
Districts will receive one full copy of the revised DFA 386 with this FML in English and Spanish.
Additional supplies may be ordered from Materials Management Section via a PA 16, Supply
Regquisition. Existing supplies of the DFA 386 are to be recycled per procedures contained in
DPSS Operations Handbook Section 23-600.

This Manual Lefter may be of interest to:

District Administrators Eligibility Supervisors Eligibility Workers
Chief Clerks Supervising Clerks Stockroom Clerks
Customer Service Staff

Questions regarding this release may be directed by district administrative staff to the Food
Stamp Nutrition Program Section at Administrative Headquarters, (562) 908-6345.

M%J/L

PHIL ANSELL, DIRECTOR
PA:JRL BUREAU OF PROGRAM AND POLICY
LRL:00

CLEARANCE/APPROVAL
Attachment [X] BAS [X] BPP [X] BSO [X] BWS [X] BCTS



COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC SOCIAL SERVICES

MANUAL LETTER

FORMS MANUAL NUMBER DATE _na_
DPSS FORMS 4943 01-28-09

GEN 1365 NOTICE OF LANGUAGE SERVICES
This Forms Manual Letter (FML) releases the GEN 1365, Notice of Language Services.

The GEN 1365 advises applicants/participants to call their worker if they are unable to
read/understand the issued form or Notice of Action (NOA). It also provides information
to applicants/participants who have limited English-speaking abilities of the availability
of interpretative services. The information is listed in 17 different languages.

An initial supply of the form will be distributed to each district office concurrently with this
release. Additional supplies of the form can be ordered from Materials Management
Section via the PA 16 using existing procedures.

Resource & Referral/Alternative Payment Program (R&R/APP) agency staff may
request additional supplies of the form from the DPSS Child Care Program Section at
Administrative Headquarters, per existing procedures.

This FML cancels the PA 15, Important Message. This form became obsolete with the
release of the GEN 1365, Notice of Languages Services.

This Manual Letter may be of interest to:

District /Regional Directors GAIN Services Coordinators
Eligibility Supervisors GAIN Services Supervisors
Eligibility Workers GAIN Services Workers

Clerical Staff Refugee Employment Program Staff
Stockroom Clerks R&R/APP Agency Staff

Questions regarding this release may be directed by Administrative staff to CalWORKs

Program Section at (662) 908-6336. 7 -
,// ™

PHIL ANSELL, DIRECTOR
BUREAU OF PROGRAM AND POLICY

CLEARANCE/APPROVAL
PA:CL [X] BAS [X] BCTS [X] BPP [X] BSO [X] BWS
SC:jh
Attachments

Lists: I, I, I, & IV



GEN 1365 GEN 1365

NOTICE OF LANGUAGE SERVICES

PURPOSE:

The purpose of the GEN 1365 is to advise applicants/participants to contact their worker
if they are unable to read/understand the issued form or NOA. It also provides
information to applicants/participants who have limited English-speaking abilities of the
availability of interpretative services.

LEADER centrally includes the GEN 1365 with all LEADER-generated forms or NOAs.

The GEN 1365 is used by all programs.

(Facsimile of Form)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Notice of Language Services

If you do not understand this information or notification, call your county worker. You have the right to
interpreter services provided by the county at no cost to you.
(English)

Si no entiende la informacién o notificacién, pdngase en contacto con el trabajador social de su condado.
El condado debe proporcionarle el servicio de interpretacién en forma gratuita.
(Spanish)

el 281 Al ey pa yie laad e Jgeaalh dll Gaus palfY) cabs po JlaiVhclilad SlaSYl 138 i Cila slaall 23a pg & o 13
(Arabic)

Gpt wju hudnpdugyut skp hwuljulindd hwdkghp Juupk) dkp qujunh ywrunlyuwyht

hpwyniup niikp wnwtg J&wpdwl pupgdutthsh Swnwinipjutg, np dkq fuipgh qujwreh 4nndhg
(Armenian)

wamGyrbamaiinme yrmigedditesns gugidmeimdugdininmmaaiokdygn 1 yrmadd

gamisgashuriuigudho e fuho Sefnignymdw
(Cambodian)

R I AR MM N B TR, WA TEABRE, EFHEPZEREGEHROR

#OZ2ABRE,
(Chinese)

s sk S dan 5 cladd ha b Ga Gl led 3,80 Gl 258 (i 28 G cdpagdiai | dpe Dot G le Db ol K
sl dia 0 e g aal B SRy g
(Farsi)

Yog koj tsis to taub cov ntaub ntawv lossis daim ntawv no, hu rau koj tus kws khiav ntaub ntawv nyob koj
cheeb tsam. Koj muaj cai siv kev pab txhais lus pub dawb uas los ntawm cheeb tsam koj nyob ko.
(Hmong)

COFEBROLCPHSENEBBETELOECIE. DOV T 4 T—h—IZTE LT, Bt
(ZIEAD T Ao ERY—EXFRELTESSHERLAHY . HEIERTT,

(Japanese)

Wl el 32 = SAA HE= 2 0lol ROIAIH, Jt2El @& HAUH H=SHAI] BHELICE &2
IIREIZFRH SY AHAS R @s AdS L

(Korean)

m‘m:;‘]zn‘mi’;tgﬂ?wéyummuagjﬂaﬂuﬁ T tnsimaneiingauanod (county) 2sgmau.

* aco o w e Sas ~ ‘ [ ' S o !
Zﬂ‘]UUﬁOm?ESUUQn‘]UUqﬂwngm'qn?m‘tf]ﬂﬂj‘]ﬂﬂ‘]am (County) TOUU]‘]UU[&JQ‘].
(Lao)

GEN 1365 (MULTILINGUAL) (3/08) Page 1 of 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Se gorngv meih maiv bieqc hnyouv naaiv deix mbuox mengh fienx fai mbuox hiuv fienx nor, heuc lorz
meih nyei Nquenc zaangc nyei goux sou-gorn mienh. Meih maaih leiz duqv Nquenc zaangc baeqc bun tih
waac mienh tengx meih nyei oc

(Mien)

dag At fen weadt W EYe § ot mHme, 3T wniE I8t T0ad @ I8 I 9% IS v
yers digt 7 ot gaHt & Aewr 3 v d9 I oo faR s ©
(Punjabi)

Ecnu Bbl He NoHMMaeTe aTy UHMOPMaLMIO MY yBeAOMIeHAE, MO3BOHNTE CBOEMY OKPYXXHOMY paboTHMKY.
Bbl meeTe Mpaso Ha ycryry NnepeBoAYunKa, KoTopble oKpyr okaxkeT sam BecnmaTHo.
(Russian)

Kung hindi ninyo na-iintidihan ang information (kabatiran) o notification (patalastas), tawagan ang county
worker (manggawa) ninyo. May karapatan kayo sa serbisyo ng translator (tagasalin) na ilalaan ng county
na wala kayong babayaran.

(Tagalog)

AKkwo BK He po3yMicTe Lo iHhopMaLito abo NOBIAOMIMNEHHS, 3aTereOoHyiTe CBOMY OKPYXXHOMY
npauisHUKy. Bu Maere npaso Ha nocryru nepeknagaya, siki OKpyr Hajactb Bam Ge3KOLTOBHO.
(Ukrainian)

Néu quy vi khdng hiéu théng tin hodc thdng bao nay, xin vui 1dng goi cho nhan vién quan. Quy vi cé quyén

str dung cac dich vu théng dich mi&n phi ctia quan
(Viethamese)

GEN 1365 (MULTILINGUAL) (3/08) Page 2 of 2



GEN 1365 GEN 1365

NOTICE OF LANGUAGE SERVICES

PREPARATION/PROCEDURES:

The GEN 1365 is to be included with all English forms or NOAs mailed to non-English
speaking applicant/participants.

FILING/RETENTION:

None



COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC SOCIAL SERVICES

MANUAL LETTER

' NUMBER DATE
DPSS FORMS MANUAL 4799 5/17/07
DFA 285-A1 APPLICATION FOR FOOD STAMP BENEFITS
SAWS 1 APPLICATION FOR CASH AID, FOOD STAMPS,

AND/OR MEDI-CAL/STATE CMSP

This Forms Manual Letter releases the revised DFA 285-A1, Application for Fopd
Stamp Benefits, and SAWS 1, Application for Cash Aid, Food Stamps, and/or Medi-
Cal/State CMSP. The revised DFA 285-A1 form is available in English, Spanish, and
Chinese. The revised SAWS 1 is available in English, Spanish, Chinese, and Russian.
The remaining threshold languages will be released at a later date.

The DFA 285-A1 and SAWS 1 have been revised to first determine the Hispanic or
Latino ethnicity and aflow applicant/participant to select one or more races.’
Furthermore, the revised forms allow applicant/participant who- indicates that he/she is
of Asian or Native Hawaiian or Pacific Islander origin to further specify his/her ethnic
identity.

Materials Management Section (MMS) will distribute an initial supply of these forms. .
Additional supplies are. to be ordered from the MMS via the PA 16 procedures. Exisling
supplies of DFA 285-A1 and SAWS 1 forms are to be recycled per procedure containéd
in DPSS Operations Handbook Section 23-600.

This Manual Letter may be of interest to:

District Administrators Eligibility Supervisors Eligibility Workers
Chief Clerks. sSupervising Clerks - Stockroom Clerks
. Receptionists :

Questions regarding this release may be directed by District Administrative staff to the
Food Stamp Nutrition Program Section at Administrative Headquarters, (562) 908-6860.

W )4
PHIL ANSELL, DIRECTOR
BUREAU OF PROGRAM AND POLICY

PAJW:SB
LRLr

Attachments



STATE OF CALIFORNIA -- HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF SOCIAL SERVICES

EAT ADAY- Food

{or better haslch

Benefits

Providing Nutritional
Assistance to All Ages

Follow these simple steps to apply for food stamp benefits.
Note: If you have a disability or need help completing this
application, please lel a worker know and someone will help
you.

Step 1: Fill oul as much of this applicalion as you can, sign on
page 1, and return it to the local food stamp oftice. We need al
least your name, address and signalute. if you are without
money for food, you may be able to get emergency food
stamp benefils in three (3) days. You need to answer all
checked (v') questions on atl pages.

Step 2: You will be scheduled for an interview with a food
stamp worker who will go over this application with you and will
ask you more queslions to complete the application process.
Step 3: You must bring proot of identification and income 10 your
interview, You should bring other ilems as well, such as rent
receipts, ulility bills, or paycheck stubs. if you do nol report and
provide proof of expenses, no deduction from your income will
be allowed for those expenses.

»  You can apply lor and get (ood stamp benefits for eligible family members, even if
your family includes other members who are not eligible because of immigration
status. For example, immigrant parents may apply for food stamp bene:ls for then
U.S. ciuzen or qualified immigrant children, even though the parents may nol be
eligible for benefits.

¥ You do not have (o provide immigralion slatus information, social security numbers,
or documents for any family members who are not eligibie for food stamp benefils
because of immigration status and who are not asking ior food slamp benelits.

¥ Using food stamp benefits will not affect your immigration status or the immigration
status of your family. Iramigiation m{ormation is private and confidential.

DFA 285 A\ (4/09)



Applying For Food Stamp Benefits .

Please read the lollowing—there is nothing to (il oiil on this page.

WHAT WE MEAN WHEN WE SAY

To help you understand some of the words used in the application and the intervieyvs, refer to the definitions below.

You, Anyone, Everyone — Any and all parsons who live In Incame — Money received or axpected o receive Ihis monih,
your home and vAo are applying for tood stamp benelits. such as:

When we need infarmation abaut the other peopls in your - - - .
home. we viill ask you. Earnings, wellare, child supporl, SSI or Social Securily, or

VBlerans payments
Your Househeld — Paople hving in the homa who buy and

, © Penswn or cetirement pa at
prepare focd togetner and ale applying kor food stamp ¢ payments

benefits. Unemployment (UIB). State Disabiiey {SDI} or othar

Food Stamp Benefits — Sanefils lor low-income househokds dls_“b')'ly

to heip buy (ood. - Stika lunds, payments lrom roomers, schoo! granls and

. I

Food Stamps Expedited Service — Food slamp benefus oans ) o

available 10 you within lhree (3) days. - Cash gifts, eash winnings, or any other cash psyments

Resources ~— Money you have, such gs: Cash Aid — Calitarnia Work Opportunky and Rasponsibility to
Cash on hand, uncashed checks, money in checking Kids (CalWORKs), Relugee Assistance, or your county’s local
accounts, savings accounts, or savings cerldicates, elc. Cash Aid program (General Assistance or General Relief
Trust deeds, noles recaivable, slocks or bonds, aic. (GA/GRY. or Cash Assisiance Program for Immigrants (CAPIY).

Utilitles — Gas, electricity, heating, fuel, Yalephone (baslc rale),
utlity inslallalion. garbage and trash pickup, water, sewage, efc.

OTHER THINGS YOU SHOULD KNOW CONPLAINTS AND STATE HEARINGS
You may wonder why we ask same af the questions. All ('you have a complaint. lry to work il out with the
questlons are required by Federal/State faw to determine county, If you can't wocK il oul, you may call or write o;
your ellgluillty for taod stamp benelits. Californla Depariment of Sacial Services
You can apply lar food stamp benelits and cash aid al tha sama 744 P Sireel, MS 8-16-50
(ime and have anly one Interview far balh, excapl when yau Sacramenio. CA 95814
apply lot GA/GR as a cash ad. Phone Number: 1-800-952-5253,

ar for the heanng or speach Impalred call

I your lood Slﬁmg bene‘ils, Au(hodzauoﬂ Documsant (AD) or {-800-852-8349

tssuance cards ace last In the mall, you must rapor! It belore (he

and of lhe month in which you should hava gollen them, Bul {f I you think any action taken by the County is wrong, you
Ihay ware stolan ot gestioyed, you must repon your loss within can ask for & Slalga Hearing by welling to your local
ten (10) days of ihe incident. county welfare olfice or by calllng the phone numbers

listed sbove. You must ask for a hearing wilhin ninety (80)

if you 1eceive 00 many (ood stamp benelils, you wifl have to pay days of the achion and sl why you wanl one.

them back and/or your benalils may be lowerad or slopped. Your The | hat ol ficanis/recioi fof aid
Social Securily Number (SSN) may be used (o collect lhe amount e law says fnat all applicanis/racipients for aid.

of benefils owed, \hrough The couris, other cofleclion agencies ?:gn:rlcillsloo:asgvgeigrarnz :i% )\):I lc‘;re;g:ﬁd ptizir:i»; ;Ti:}ﬁt_:; ion
ang lor fe L government collection acllon. <, 4 ‘ ’ - ‘
v Oelabgo e wke? n dupl religion, marilaf slalus, sex, age or disabilily.

our SSN will be used lo eheck idealily 1o preveni duplicate R .
paticipaton and (o verity efigibilly and benefils. The SSN wilip | If YU, IPInk you have been discriminated against, you
used in compuler malches 10 check your income angd resources Y . P Y- L )
wilh records from lox, welfare, emplayment, Ihe Social Seconty 1. Conlacting your counly’s civil righls coordinalot; or

Adminstralion and other agencies. Differences may be checked
ou with you and wilh employers, banks, of oihers. Frauguien
parficipation in the Food Stamp Program may resul in cnminal or

2 Wnilng 1o o/ calng:
The slate’'s Cwil Rights Bureau, M.S. 8-16-70,
P.O. Box 944243, Sacramenio, CA 94244-2430

Civi) action or adminisiBlive claims., 1-866-741-6247 (Toll Free)

Providing your SSN is not required whan you firs) submil your 3.0r for Food Stamp benefiis only, writing (o:
apphcaton. Howevec, you will be asked 10 give us Informahion 1o Secretary ol Agricullure

figure the eiigibility and benelis for other members ol your U.S. Deparnvmenlt of Agriculiure
household. You vsvally have 10 give us your SSN(s) or prool of 14lh & Independance Avenue, S.W.
applicalion for your SSN(s) before we can give you any benalits. Room 200A

We can deny you of any member ol your housenold benafits foc Administration 8uilding

(ailure ‘o provide an SSN. Washington, D.C. 20250

OFA 288 A) (&08)



Application for Food Stamp Benefits

Applicant Information |

v/ 1. Please fill out the following personal information for the person requesting food stamp benetits.

Nama (Last, First, Middte) |

Telephone Number (include arga code)

Home Address (Straet . PO Box, Apl. ¥)

I City, Slale, 2ip Code

Maiting address (il differenl from above)

City, Stale, Zip Code

2. The food stamp office can provide an inlerpreter at no cost 0 you. Would you like an
interpreter at your interview? (] Yes [J1No If “Yes," what language? o

3 To help us improve our services to you, please complete A, B, and C below. Check all lhal apply 1o
you The law says we must record your ethnic group, race, and language. |f you do not complete these
items. the counly will do it for you. This will not affect your eligibilily.

A. ETHNICITY (Everyone musl also answer B)
Are you Hispanic or Lalino? (JYes [1No

8. RACE/ETHNIC ORIGIN - Check all boxes thal apply to you. If you do not complete

these items, the cournty will do it for you. This will not affect your eligibility.

[J American Indian or Alaskan Nalive

[J Black or African American

[J Asian (If checked, please select one or more of the following)
[J Filipino (3 Chinese [ (J Japanese (] Cambodian O Korean
[ Vietnamese [ Asian Indian D Laotian {1 Other Asian (specify)

O Native Hawaiian or Other Pacific Islander (If checked, please select one or more of the iollowmg)
() Native Hawaitan (O Guamanian (1 Samoan O Other(specify)

£J White
C. PRIMARY LANGUAGE:
(J English {J Spanish 0 Lao O Tagalog -O American Sign

0O Cantonese [J Cambodian (1 Vietnamese O Russian 0O Other(specify)
¢ 4. Someone in the household is: (check more than one if applicable)

[J Disabled i1 Homeless
OJ Elderly (60 & older) [ Migrant/ Seasonal Farmworker —
(1 Without money for food Has your only income stopped? [l Yes (0 No

5. Do you have a physical or mental condition that requires special help during
your interview with a food stamp worker? O Yes (O No

¢ 6 How much is your rent or mortgage this month? $
v 7. How much are your utilives this month, if separate from your rent or mortgage? & B

| have been informed about getting emergency food stamp benefits within three (3) days.-

Signalture Dale

County Use Only:

Case Name _ ~ Case #
Application Type: (C] New O Recert Date recejved by County _
Screened for Expedited Service (ES)? [lYes [ONo ES Eligible O Yes [JNo

OFA 285 A1{U08) AEQUIRED FORM — NO SUBSTITUTES PERMITTED paga 10l 3



Appilication for Food Stamp Benefits

Household Information

B. Complete the foullowing information for all persons in e home, including yoursell. The County
will use this information to determine eligitibity anly.

| - Ralaticrshin | | Do you buy and
Seclal Security fi.6. 300, wilg, prepare food
Marme Mumber (If none, friged | foster with this person?
[Last, First Middea} . wnile nong) chitd, etc) | Cirdde o | Dale of Birth | (Circte ong)
‘" ! ualr.;-'&mm Yes f Ma
s ! Y~ Yas | Mo
[ T —
3 Mmfﬁl_la Yas f Mo
A Malw s | YesiMNao
I -
5 | MaE Yas / Mo
. LT ¥es / No
- Mala e Yes /Mo
& mw/:l—'mln s Mo
9 b i Yes [N
10 Ml fe e | Yaa ! Ma

Income and Employment

v G Do you have ar will you receive any income this month? 1 Yes 1 No
List all your household income below,

Hama of person wha Qels money Hawr much gach manih?

£

§

E

£

Hesources i

o 100 How rmuch mioney do you have? This includes monay in bank accounts, in your home, or any
clher place. s

County Use Only:

OFA 285 A1 [&T9)  RECHMAED FORM - NI SUBSTITUTES PERMITTED page 2 of 3



Application for Food Stamp Benefits

Important Information

»  The U.S. Department of Agriculture (USDA) prohibits discrimination in all of its programs
and activities on the basis of race, color, sex, religion, national origin, or political beliefs.
You may file a complaint if you think you have been discriminated against. If you
disagree with the decision of the county, an appeal process is available to you.

» The information on this application may be shared with federai, stale and local agencies
anly for the purposes of verifying eligibility for the Food Stamp Program. This process
may include confirmation with the U.S. Citizenship and Immigration Services (USCIS)
{formerly INS) of the immigration status only of those persons seeking food stamp

benefits. Federal law says the USCIS cannot use the information for anything else except
cases of fraud.

| certity under penalty of perjury under the laws of the United States of America and the
Stale of California that the information | have provided on this application is true, correct
and complete,

Signature (Adull Household Member or Authorized Representative) Dale
Signalure of Wilness or Interprater Date
[ Signature of Eligibllity Worker Dale

DFA 285 AL (4/08) AEQUIRED FOAM - NO SUBSTITUTES PERMITTED pags 3 of 2



~ X . B O HUMAN SERVICES AGENGY CALIFORMIA DEPARTRENT OF SQGIAL SERVICES
FTATE OF CALFCANIN ~HEALTH ARG i Al QEPARTMENT OF HEALTH SERVICES

FOOD STAMP BENEFITS
YOUR RIGHTS AND RESPONSIBILITIES

When you apply for food stamp benefits, you have rights and responsibilities. Your most important rignt is to be {reated
fairly without regard to race, color, national origin, political beliefs, religion, gender, age or disability. i you think you have
been discriminated against, you may file a complaint by:

1. Contacting your county’s civil rights coordinalor;

2. Calling 916-654-2107 or 1-866-741-6241 (toll free),

3.  For the hearing or speech-impaired,
1-916-654-2098 (TDD), 1-800-688-4486 or, -

or if you get Food Stamps only, write to:
4, Wniing to:

USDA
California Department of Social Services Director, Office of Civil Rights
Civil Rights Bureau, MS 15-70, Room 326-W, Whitten building
P.O. Box 944243 1400 Independence Avenue, S.W.
Sacramento, CA 84244-2430 Washington, D.C. 20250-9410
or call
YOUR RIGHTS (202) 720-53964 (voice and TDD)

As a food stamp applicant or recipient, you have the right:

. To get help t¢ filling cut your applicalion or any other food . To gel written notice when your application is approved,

stamp form. denied, or when your benelits change or stop,
. Te ask for translated forms and notices if you don'l read - To have your records kept conlidential by the county and
English. state, unless there Is an outstanding felony arrest warrant
. To be treated wilh courtesy, consideration and respect. issised for you, or as otherwise provided by law.
- To ask for oral interpretation of forms and notices if ’ g)omfja zog;gatniaozié?‘é}fk 10rta:_l.s:st:—:‘hhear:_ngn'-:'ihlnwmgﬁty
translated forms and nolices are unavailable. ) day o any ac you thi € action was wrong.
You can write 10 your County Welfare Department or call toll
. To be interviewed promptly by the county when you apply free 1-800-952-5253 or tor the hearing or speech impaired
and to have your eligibility determined within thirty (30) (TDD) 1-800-952-8349.
days.
ays . To be represented at a state hearing by yourself or by a
. To have the face-to-face Interview waived il you are household member, friend, adorney, or olther person of your
unable to appoint an Authorized Representative and no chowe, You may get free legal help al your local legal aid
household member is able to go into the Food Stamp office or welfare rights group.

office because everyone is 65 years old and over or
physically disabled and no one has earned income,

. To have the face-to-face interview waived if you have a YOUR RESPONSIBILITIES
hardship and cannot get 1o the Food Stamp office.

. To discuss your case with the county and to review your

As a food stamp applicant or recipient, you are responsible for
case yourself when you request to do so.

meeting the following requiraments:
. To he iold the rules for geiling emergency food stamp

benelits. 1f the county thinks you might be eligitle, you ~ °  Fingerprintand ph°:° imaging. California has 2 rl”‘e tha
will get an interview immediately and tood stamp benelits says that everyone who is required to ve fingerprinted and
P photo imaged must have their photo and fingerprint image
within three (3) days. :
laken In order for your housshoid to recelve food stamp
. Ta ask ta have your Food Stamp L.B., authorization benefits. |f someonea in your heusehold who is required to
documeni, or issuance card, or food stamp benefits be pholographed or finger imaged refuses to do so, your
repiaced if lost in the mail, damaged, stolen or destroyed. household will not be abie 10 gel food stamp benefits,
EBT food stamp benefits are not always replaged; when These images are cenfidential and can only be used to

the EBT card is ndt reponed lost/stolen or benefits are prevent or prosecuie welfare fraud.

spent by the authorized representative.

DFA 205-43 0P (3/06) COVERSHEET — IMPORTANT INFOAMATION-AECQUIRED FORM — NO SUBSTITUTES PERKITTED
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YOUR RESPONSIBILITIES (Continued)

* Citizenship/Immigration Status. You must sign under
penainy Ol perjury \hal each member applying for food stamp
benelfils is a U.S. ¢itizen or U.S. national. It someanea in your
household is not a c¢itizen, you wilt need to provide
verification of his or her immigration slatus. Information you
give us on immigration status will ba checked wilh the L3S,
Citizenship and Immigration Services (USCILS} . but it wil}
only be usad to determine food stamp ekgibility. Information
about immigration is private and conlidential,

You can apply for and get food slamp benelts for eligible
larnily members, even Il your family includes other members
who are not eligible bevause of immigralion status. For
example, immigrant parsnis may apply lor food slamp
benefits for their U.S. cilizen or gualified immigrant children,
even lhough the parents-may nol be eligible for henefits. You
do nol have 10 provide immigration information ¢ documents
for any family members who are not eligible lor food stamp
benefits and who are not asking for food stamp benelits.
Getling lood siamp benehis will nol aflect your immigralion
slajus or the immigralion slaius of your family.

. Social Security Number. You mus! provide the Sociat
Securily Numbar (SSN) ior everyone in your household who
is applying. Anyone who does not give a SSN or prool of
application for an SSN will not be able to get food stamp
benefils.

The SSN{s} wili be used in a computer malch 1o check your
income and resources wilh records from lax, wellare,
employmernt, lhe Social Securily Administration and other
agencies. SSN(s) will also be malched with law enforcement
agencies. Differences may be checked out with employers,
banks or others.

Verificalion. [l your worker asks lor proof of a tacl you give,
you musl provide It or give us the pame of some
olher person or agency we may conlact lo get . When you
can't get the preoof you need, we may be able to
help you gel L

' Reporting. Every lood stamp household must report on
their income and household siwation. Mos! households have
10 reporl every quarler, bul your worker will tell you whether
you are a quarlerly or change reporting or transitional
household.

. Cooperation. You must cooperale with county, state and

federal stafl. You may not gel benelils or your benefils may
be stopped if you don't cooperate,

PENALTIES AND DISQUALIFICATION

Failing 1o follow the rules listed in this document can result in an
intentional Program Violation (IPV). The penalties lor an IPV are
disqualification as lisled below, AND you can be fined up 1o
$250,000 andfor putl in jaiprison lor up lo 20 years,
Disqualification means not being able 10 get lood slamp benelits
for a period of time. When you are disqualified, the penallies stop
your lood stamp benetits for:

. 12 months for the first violation,
. 24 months for lhe second viclation and

. forever (or the third violation.

These penallies start afler a state hearing or court of {aw finds that
an individual commitsd an IPV. In addition, there are separate
nallies for olher things you should nov do. They are:

Page & of 3

. It you are found guilty in any court of law of Yrading food
coupons for controlled substances, food stamp benefits
can be stopped for 24 months for the first violalion and
forever for the second violatan.

. H you arg found guilty in any court of law ol trading food
stamp benefils for firearms, ammunltion or explosives, foog
stamps can be stopped foraver lor the lirst violation.

- If you sell or trade food stamps worth $500 or more, food
stamp benefils can be stopped foraver,
. lf you file more than one application at the same lime and

give false identilication or residence information, food
stamp benefits can be stopped for ten (10) years.

Also, anyone who is accused of committing an IPV may agree to
be disqualified by signing either a Disquafification Consent
Agreemenl or an Administrative Disqualltication Hearing Waiver.
Anyone who signs one of these documents accepls responsibility
10 repay any overissuance.

in additien, if you don'l report all the lacls or give wrong tacls to
get or keep gelling henelils, you can be legally prosecuted with
penalties of a fine and/or imprisonment. Yoy may be found to
have commitled a [clony if more than $400 is wrongly paid out in
tood slamp benelits because you dudn't reporl alt of your lacls or
changes in income, property Or lamily slatus.

It your household receives food slamp benelits, you must follow
these rules:

. Don't give wrong of incomplete facls 1o get or keep gelting
{ood slamp benelits.

. Don’l frade or sell lood stamps, Food Stamp Authorization
Documents (ADs), or issuance cards.

. Don't aller ADs or issuance cards to get food stamp
benefits you are not entitled to get.

. Don'l use food stamp benelils 1o buy ineligibls iloms such
as alcchoelic drinks or tobacco, paper or cleaning products.

. Don't use someone else's food stamps, ADs or issuance

cards for your hoysghold.

Food Stamp Work Rules

If you are befween the ages of 16 and 60, you may need to meel
food stamp work rules. You may be excused [rom meeling the
work rules il you have heallh problems, care for a child under €,
or have other conditions thal maks i dilficult o participale in work
or training activiies. Work rules say you must tell us about your
work experience, go lo a job you are sent o, take a suilable job,
and nol quit a job or reduce your work to less thaa 30 hours a
week. You may alsc have lo do community service, [0ck lor work,
or go 1o school or tratning, 1l you don't meet lhese rules, food
stamps may be denied or stopped for cne, three, or six months.

Food Stamp Waork Rute for Adults Without Children

Il you are oider than 17 and younger han 50, and you are notin a
househotd with a minor ¢chikd, you may also need to meet the
work rule for adults withoul ¢hildren. You do not have to meet this
work rale if you are pregnanl, live n a household with a minor
chitd, have heaith problems, or have olher conditions that make it
dillicull (o parlicipate in work, school, or training. You must meet
the work rule by working or going o school or training for a total
of 20 hours a week or by parlicipaling in community service for
the required number of hours. Il you don'l meet the work rule for
three months during a three-year period without a good rgason,
focd slamps will stop. Food stamps will begin-again il you meel
the work rule for the required number of hours or 1 you are
excused. | you slop meeling the work rule again for reasons
such as layofl, you may receive lcod stamps lor three monihs in &
row without having ic meel lha rule.
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CERTIFICATION

« | cerify thal | have received copies of "Your Rights and Responsibilities” (DFA 285-A3 QR) and “How to
Aeport Household Changes” (FS 23 QR). | undarstand my rights and responsibitiies. | agrae to comply with
my responsibilities. | also understand the penallies for gwing wrong or incomplete facts and failing to report
facis or situations thiat may alfect my eiigibilily or benalil level {or food stamp benefits,

« | alsocerify thal | have received a copy of “Applying tor Food Stamp Benefits” (F3 22 QR).

BMINATURE [ADULT HOUSEHOLD MEMBER OR AUTHORIZED REFNESENTATIVE) | DATE:

SMINATURE OF WITNESS OR INTERFRETER DATE:
|

| certify that | have informed the applicant/recipient of the above responsibilities and of the possibilities of criminal penalties
for intentionaily making lalse statements or failing lo report informalion which alfects food stamp eligibility.

S ATURE OF INTERVIEWING WOITHER,

'DATE APPLIGATION REVIEWED WITH CLIENT OR ALTHORIZED REFRESENTATIVE:

DFA 22543 OF (-}';JDEFNFDHTMT N.FEIM'I'H’_IH-F\'EG,HHEEI FORAM == W SUBSTITUTRS PERMITTED

«TEAR HERE -

CERTIFICATION

« | cedify that | nave received copies of "Your Hights and Responsibilities" (DFA 285-A3 QR) and "Haw o
Reporl Household Changes™ (FS 23 OR). | undersiand my rights and responsibilities. | agree to comply with
my responsibililies. | also undersland the penalties for giving wrong or incomplete facts and failing to repont
facts or situations that may altect my eligibility or benefit level for food stamp benafits.

« | also cedify Ihat | have received a copy of "Applying for Food Stamp Benefits" (FS 22 QR).

SIGNATUSE (A0ULT HOUSEHOLD MEMBER DA AUTHORIZED FEPRESENTATIVEY DATE:

SHZMATUAE OF WITHESS OR NTERAPRETER- OATE:

| certily thal | have informed the applicanifrecipient of the above responsibilities and of the possiilities of ciminal penalties
for intentionally making false slatemenis or failing to report inlormation which affects food stamp eligibility.

SIGN.!I.'I'UF'.E. oF IN'I-'EFl'u'lEWII'\iG WORHER:

DATE APPLICATION REVIEWED WITH CLIENT DR AUTHORIZED REPRESENTATIVE:

BN 20343 0H (SE] PORTANT IMFORE NIODH-BEQW AED FOAR — N3 SUBETIVUTES PERAMTTED Page 3o 3



STATE GF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

APPLYING F{OR FOOD__S_T&M"F:B_I_ENEFITS

The Food Slamp Program helps you ouy nutritious food for you
and your family. This document will iell you more about how the
program works and whal you need o do in order to apply for
benefits. '

The county food stamp office wanls {o get you the help you
need, If you have a disability or need help with applying or
continuing Yo receive food stamp benefits, lef a county
worker know.

The law says lhat everyone who applies for or receives benelits
and services musl be treated fairly. Every county has a civil
righis coordinator. If you feel yon have been discriminated
against, contact Lhe civil rights coordinator in your county or cail
1-866-741-6241. Look in your application far more informalion
aboul filing a complaint.

HOW DO | APPLY?

You can apply for food stamp benefits by completing a food
stamp applicalion and relurning it to a food stamp office in the
counly where you live. When you apply for food slamp benefits,
you are applying for everyone in the household who buys and
preparas food logether, but you do nol have to apply for people
who arg ineligible because of Lheir immigran! status. '

& If you need food stamp benefits right away because you
don't have much money, you may get food stamp benefits
wilhin three {3) days of turning in your applicalion. This is
called “Expedited Service.” Not everyone can get
Expedited Service, but il's a good idea to ask.

&

After turning in an application, mosl people will be
scheduled lor an interview al the food stamp office. If you
can't come 1o lhe office for your interview, you may be
able to have your interview by phone, a worker may be
able to come 1o your home, or other arrangements can be
made. You may also authorize someone to go 1o the
office and apply for you.

< During this inlerview, a county worker will go over lhe

apglicalion and ask you more questions {o compleie the
application process. You will need Lo gather the
documents listed on this page and bring themn to your
interview.

4 If you applied for both CalWORKs and food stamp

benelits, bul were denied CalWORKs, your original food
starmp application will stitl be processed.

CHECKLIST OF THINGS TO BRING TO YOUR
INTERVIEW

During your inlerview, the food stamp worker will need lo see
cerfain documents. If you have gueslions aboul what to bring,
cali the food stamp office, If you don't have all of your
documents, bho sure-lo go to your interview anyway--your workar
may help you get the documents. They wilt also telf you if there
is another way to show proof ef the informalion you give.

FS 22 QR (12/06) REQUIRED FORM - SUBSTITUTE PERNIT TED

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

G Personal ldentificatlon

You will need ta prove who you are. You can bring a birth
certificate, driver's license, school or work 1.D., voter
regisiration, Social Security card, a sworn slatement from
somaone who knows you, or an idemtification form from
General Assistance or General Relief. |f you have no
address, be prepared to tefl the worker where you are
slaying. If you are an immigrant, bring immigration papers
for everyone who is applying for food slamp benefits.

] Social Security Number

You will need to provide social security numbers for all
members of your household who have them. You don't
have to bring in the cards, jusl the numbers. If someone
doesn’t have a social securily number, you need ¢ bring
proof (such as a letter from the Social Security office) that
you have applied. You do not have to provide social
security numbers for people who are not applying
hecause of their immigranl status,

[ Proof of Your Income

If you have income, you will need to prove how much
income you have and where it comes from. For money
you eam al a Job, you can bring one of the foliowing: your
pay stubs, a letter from your employer on company
leHerhead, your W-2 form, wage tax receipl, state or
federal tax return, or self-employment bookkeeping
records. For meney from benefit programs (like social
security, unemployment of workers compensation, or
student aid), bring a copy of your benefit check or an
official tetler describing what you receive.

a Proof of Your Assets

If you have bank account, bring a bankbook or current
bank statement.

[ Proof of Your Expenses
Bring rent or mortgage receipts, utliity bills, receipls for
chitd or aduit care, and receipts for medicai expenses for
people over 60 or disabied. |f you pay court-ordered child
support, bring proof of that payment. Proving thase
expenses may help you get more food stamp benefits.

WHAT YOU'LL BE ASKED AND WHY

DOuring your interview al the county food stamp office, you will
be asked a number of questlions lo determine whether you can
gel food starmp benefits and 1he armount of benefils you can get.
Your worker is required by slate or federal law to ask these
qguestions.

Questions about Immigration Status

You will be asked if members of your household are citizens. [f
they are not, your worker will ask when they arrived in lhe
Uniled Stales and for proof of their documentation. If you are a
lawful permanent resident (LPR}, you are eligible for food
stamp benefits, as long as you meet other eligibility rules.

i
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WHAT YOU'LL BE ASKED AND WHY

Please keep in mind lhat the Feod Stamp Program needs this
information lo determine whether the people in your household
are eligitle for food stamp bensfils. If you are not a ciizen ar do
not have documenlalicn, you can raceive food stamp bensfils
for your children if they are citizens or LPRS.

Questions about Felonies

Your tood slamp worker is required o ask you two guesticns
aboul felonies. Firsl, you will also be asked il anyone in your
household is tleeing lhe law to avoid felony proseculion,
cuslodyfconflinement alter conviclion or violalion of parcle
orobalion. Under federal law, fieeing felons are not eligible for
benefits. Second, you will be asked if anyone in your household
has been convicled of a drug fetony thal occurred after August
22. 1996, People convicled (afler Augusl 22, 1998) of & drug
felany for manufacluring, sales or dislribution of a controlled
subslance, or any achvily in conneclion wilh these unlawful acls,
or harvesling. cuilivaling or processing marjuana, or involving a
rminor in lhese aclivines cannot gel food stamp benefits. Other
members of the household may stitl be able to receive {ood
slamp benefils.

Question aboul Fraud

Your food stamp worker is also required to ask if anyone in your
househcld has ever committed welfare fraud. If someone has
commilted wellare fraud, il doesn't necessarily mean that you
won'l get food slarmp benefils.

Questions about Income

Your ability to get food slamp benefits depends partly on how
much money ang resources you have, Your counly worker will
ask you queslions about your income lo make sure you gel lhe
right amounl of benefits.

SOME (IMPORTANT FOGD STAMP RULES

The Fooo Stamp Program has a lot of rules, bui most of them
depend on your specific sitlualion. Here are some ¢f lhe
important ones:

Immigration Status

To get food s1amp benefis in California, you mus$t be a U.S.
Citizen. a U.S. National, or be someone who is a lawf{ul
permanen! residenl (LPR) of the U.S, If you are an
undocumenled immigrant, you cannot gel food stamp benefits
bul your children may be able (o get benelits if they are cilizens
or LPRs  Geifing food stamp benefils will not aflect vour
immigration status or the sialus of your family. tmmigration
infarmation is privale and conlflidential.

Assels and Property

There is a $2,000 limil ¢n the amount of money that pecple in
your household can have al home, in the bank, or in other
places. Il sgmeone in your household is al least 60 years old,
or disabled, your household can have a $3,000 limit. The value
of your house does notl count as long as you live init.
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Utility Allowances

You will be allowad a Sltandard Wility Allowance {SUA) deduction
if you have healing and cooling costs. If you have ulilly cosis
olhgr than healing or cotling, such as waler, sewer and garbage,
you will be given a Limiied Ulllily Allowance (LUA) deduclion. If
you only have @ lelephone cosi, you will be given & Telephone
Ulility Allowance (TUA) deduction. The SUA, LUA and TUA are
used Lo reduce your income, which helps you gel more benefils.

Living in the County :

All of (he feod s1amp rules are the same from counly lo county,
but you musl be living in Ihe county where you apply for benefits.
Il you move 10 a differenl caunly. you will need Lo reapply al the
office in (he new county.

Food Stamp Work Rules

If you are 16 through 59 years old, there are some work rules
you may need té meel. You can be excused rom the work rules
for reasens such as mental or physical healllh problems that keep
you from working, getling unemployment benefits, taking care of
a child under age 6, or {or other reasons lhat your worker can
explain {o you. If you are not excused, then some of the work
rules you will nesd to meel may inclyde keeping appointments,
taking a job (he counly sends you (o, not turning down or quilting
a job. not reducing the hours you work, looking for work, doing
comimunily service, or going to school or training. [ you don't
meet the work rules, vour food stamp benefits can be denied or
slopped for one, lhree or six months.

Food Stamp Work Rule for Adults Without Children

Il you are over 17 and under 50.and you are nol caring for a
minar child, you may also have lo rmeet another work rule. You
can be excused from this work rule if you are pregnant, live in
the same food stamp household with a minor child, have menlal
or physical haalth problems that keep you from working, or for
olher reasons thal your countly workec can explain 0 you. if you
are not excused, you musl meet the work rule by doing one ar
more of lhe following for a loial of 20 hours per week: work,
school, or training  Or, you must do cormmunily service [lor the
number ¢f hours the county lells you.

If you don’l meet the work rule for {three months during a
lhree-year period, and you den't have a good reason, your food
stamp benefits will stop uniess you are excused. You can gel
lood slamp benefits again by meeling the wosk rule for the
number of hours thal the county tells you. Afler thal, you might
be able lo gel another three months of food stamp benelils
wilhaul having (o meet the work rule.



SOME IMPORTANT FOOD STAMP RULES (Continued)

if you are self-employed

If you are seff-employed, you can either deducl your actual
business expénses or use a standard deduction of 40 percent of
your gross income. Onca you choose & method of figuring your
self-employed net income, you can onfy change this method
when you are re-cerlified for food slamp benefils or every six
months, whichever happens sooner.

Reporting

Most households must send a report on their income o the
counly each quarter in order to continue getling focd stamp
benefits. Other households must send in a repos( only whén
they have a change in income or household siluation. Your
worker will explain how to reporl.

College, Business or Vocational Students

You can get food skamp benefils if you are a studenl and you
are working, enrolled in an employment and training progran,
disabled, geiling cash assistance, over the age of 50, or the
parent of young children.

Amount of food stamp benefits

There is a limil 1o the number of food stamp benefits you can
gel each month. This amount is based on the number of pecple
in your household and how much money you have each month
afler you pay for things like rent, ulilities and child care.

If your household gets loo many food stamp henefits by mistake,
you may have to pay them back--even if it wasn'l your fault (hat
it happened.

A note about rules: I you do nol understand a rule, please
ask your worker lo explain it. IUs importan! to undersiand the
rules so you can get as many food stamp benefits as your
household is allowed to get.

USING YOUR FOOD STAMP BENEFITS

How do t get my food stamp benefits?

Your county has Elecltronic Benefit Transfer (EBT) systemn, you
will receive a plastic EBT card containing your benefits. Your
county will mail or issue you a plaslic card that you will use lo
purchase your food.  Your worker wilf telt you how you will get
your EBT card in your county.

If your EBT card is Josi, stolen or destroyed, call your worker
right away. You may be able to gel it replaced.
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rtow do t use my food stamp benefite?

You can use your foad stamp benefits to buy almost all foods, as
well as seeds and planis lo grow your own food. You do not
have 1o pay sales tax on any item you buy with food stamp
benefits. Food stamp benelits are accepted at mosl large
grocery slores, as well as some farmers markets, convenience
slores and olher places thal sell groceries.

You cannot use food stamp benefits to buy alcohol, tobacco, pet
food, some lypes of already cooked food, or anything that is not
food {like toolthpaste, soap, or paper towels).

Once you receive your food stamp benefils, sign the EBT card.
This will make it easier to trace if it is lost or siolen. Keeg your
EBT card in a safe place until you are ready o purchasa food.

What happens if | no fonger receive CalWORKs?

If you stop getling CalWORKs, you may still be able to get food
stamp benefils. You may be eligible for transtlional food stamp
benefils. Food slamp benefits can help your family as yau make
the lransition from welfare to work, so be sure 1o chack with your
worker aboul whelher you can continue,
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DEPARTMENT OF PUBLIC SOCIAL SERVICES g

BUREAU OF SPECIAL OPERATIONS

May 13, 2010
CIVIL RIGHTS MEMO
) 10-03

TO: Office Heads -

-7 . /ﬂ/k Wz Vé‘/
FROM: obert Miletich, Director

Civil Rights Section
SUBJECT: UPLOADING OF NON-LEADER FORMS IN THE DPSS FORMS

LIBRARY
REFERENCE: Civil Rights Memo #07-05 dated March 6, 2007

This is to remind designated DPSS Librarians to continue adding new and updated non-
LEADER forms and documents on the Forms Library Online module on the DPSS Portal.
Notices of Actions (NOAs) and other forms which are not currently available on LEADER
are now accessible on the DPSS Portal in the Department’s threshold languages online,
via the DPSS Forms Library.

Although DPSS staff has access ta the DPSS Portal - Forms Library search page, only the
designated DPSS Librarians are penmnitted to upload or update non-LEADER forms. DPSS
Librarians are responsible for maintaining/revising all current non-LEADER forms and
documents specific to their program areas in the DPSS Forms Library. To date, 1164
forms are available in the DPSS Forms Library. Note: NOAs for programs managed by
LEADER are not available in the DPSS Forms Library.

STEPS TO ACCESS THE DPSS FORMS LIBRARY (see attached):
» Log on the DPSS Portal and go to “My DPSS” page.
> Click the "Reports/Applications” link.
> Select “Forms Library.”

Once staff locates requested forms or NOAs in the DPSS Forms Library, they can print or
download these forms. When a blank NOA/form is printed, staff will manually complete the
informational parts of the printed NOA/form in the appropriate language. Staff must also
ensure that the back page of the NOA (that includes State Hearing Rights information) is
attached when mailing. DPSS employees who do not have an account on the DPSS
Portal may sign-up using the self-registration process. The Sign-Up button is available on
the Portal Log-In page.

Request for access as a designated Librarian may be forwarded to David Ahia, Senior
ISSA at Information Technology Division. David may be contacted at (562)623-2091, or
via e-mail. If you have any questions, please call me at (562) 908-8473, or administrative
staff may contact Alma Calvelo at (562) 908-8355 or via e-mail.

RSM:AC:jr
Attachments

¢: Division Chiefs
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WelcometolLosiAngelesiColnty

Department of

Public Social Services

Home | Help

Home | My DPSS | Cash Aid | Food & Nutrition | Health | Elder Services | Jobs | Contracts | Other Services | Offices | Related Sites | Gov Links | Logoff

Notifications __ ¢~ g Reports/AppIicationslig M _—DPSS Calendar

\M / May 2010
o New Document Library documents:
8 S M T W T F S
o New Newsletters: 6 Information Technology 25 | 26 | 27 | 28 | 20 | 0 | 1
o Please update information for: Security Office 5 R 4 - . R
o_Civil Rights = = = =
9 10 | 11 | 12 | 13 | 14 | 15
What's New? 16| 17| 8] 19|20 21 ] 22
Beta Test a new version of My DPSS! ol Committees and | 23 | 24 | 25 ] 26 | 27 | 28 | 29
After you eva_luate the pages, sg—znd us 20 | 31 1 2 3 2 5
a note letting us know if the
experience was positive or negative. Workgroups Details
Also, let us know if you have any Next Three Events
suggestions for improvement. May 13, Thu at 08:30 AM
' DPSS Photo Galleries BWS HSA Ill Meeting
My DPSS Version 2
e Multimedia Services May 13, Thu at 10:00 AM
e ToyLoan Commission for Public Social Services Meeting

You are an authorized editor for the

Directory and Online Roster May 13, Thu at 12:00 PM
App'll_(_:atlon (DORA) pilot. Awards May is Mental Health Awareness Month
4 Directory and Online Roster
Application + Employee Suggestion Awards View Full Calendar
« LA County STARS! Add Event
* NACo Award Winners ——
Access updated pages for our « Partnerships In Excellence —
offices in the Office Profiles. Staff « Productivity and Quality Awards Suggested Application
can access additional details
about each office. oo oo DPSS Portal

The DPSS Portal provides web
content to the public and staff. Some

po— f,-} DPSSTATS rfg
=88 DPSS Office Profiles | _
content is restricted to authorized

Policies & Handbooks users. The portal also hosts numerous
web appications.

Rosters, Directories & Org Charts

Human Resources Division (HRD) Your place in DPSS

— Publications
The DPSS HRD Intranet site will allow you

to access the Personnel Manual,
Employment Opportunities and more.

o Department of Public Social Services
o Bureau of Special Operations

CalWORKSs Questions & Answers

Departmental Contract Listin ® Research, Evaluation & Qualit;
e DPSS HRD Intranet site DPSS Bienniel Report Assurance Division
0, 2 EBT News ivil Ri
e Got 4% Match? B P dures e Civil Rights
e MAPP Forms e L. A. County Digest
e Additional Responsibility Bonus Wage Based Community Services =
e eHR Payroll System »_)_‘| E-MAIL Policy & Training

Bureau Pages

E-Mail Policy
Job Development Administration : MS Outlook Web Access 2007

Bureau of Administrative Services

- Bureau of Special Operations Training ]
ECI Workshop: Developing Bureau of Program and Policy e Outlook 2007 Reference Guide for
Communication Competence Bureau of Workforce Services Lotus Notes Users

Bureau of Contract and Technical Services

http://dpss.lacounty.gov/new portal/default intra.cfm 05/10/2010
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MY DPSS Page 2 of 2

LA County Deferred Income Program
Employee Computer Purchase

Program
e 2010 Consumer Resource Directory

Linkages | Bureau of Program and Policy Employee Links
Linkages is LA County's Approved Vendor List ° m
interdepartmental partnership between e Child Care
DPSS and the Department of Children
and Family Services (DCFS) which Employee
promotes service coordination to improve Resources
family functioning, strengthens families e Vanride
through econpmic self-sufficiency, and e First City Credit Union
focuses on child safety. e LACERA

o
o

Toy Loan & Volunteer

Services

Board of Supervisors | DPSS Calendar | || ContactUs || About DPSS | Log.Out | MyDPSS | Privacy Policy

http://dpss.lacounty.gov/new portal/default intra.cfm 05/10/2010



DPSS REPORTS AND APPLICATIONS

Page 1 of 2

Home | My DPSS | Cash Aid | Food & Nutrition | Health | Elder Services | Jobs | Contracts | Other Services | Offices | Related Sites | Gov Links | Logoff

Roparis

a
2l REPORTS AND APPLICATIONS
g

“To Enrich Lives ‘Tﬁm:{gﬁ Effective and Caring Service”

Calling Cards Tracking System

Child Care Search

DPSS Assistance Claiming (CSBG,

Al Appeals and State Hearings
COPar s Acronym Database ;
Dpss Tracking System
CM[ Case Assignment Management Caseload/Professional Staffing
System
CSBG Report Management ‘ Document Librar
Document Library
System
DPSS Calendar {{ DPSS Manager's Bio
b Y

| anm: |
\# DPSS Office Locator g DPSS Office Profiles

OTS, REP)
'~
iy DPSS News
EA.‘J

DPSS Portal

DPSS Trainee Attendance DPSSMART

DPW Road Closures

EBT Locator e-Business Applications

Electronic Countywide Accounting
and Purchasing System

Employee Discrimination &

Employee Directory Disciplinary Actions Tracking
System

Employee Location Tracking

Application (LTA)

Event Planner

Employee Suggestion Awards

Financial Management Division

Portal
\II L]
= Human Resources Management
<\ 2 Forms Library HPA/Maintain Commitments Svstem

Information Technology Internet Password Reset
Expenditure Control ISD Intranet
\ ~=| LEADER Management Reports Location Tracking Application
E -

MEETS

Medi Cal Express Enrollment
Tracking System (LAUSD)

Memos and Letters

Itinerary Mileage and Parking
System

Medi Cal Express Enrollment
Tracking System

Newsletters

Office Resources & Collaboration

Abplication Suite Online Personnel Manual

Oracle General Ledger

Outlook Web Access Overtime On-Line Application

Payroll by Function Code

http://dpss.lacounty.gov/new portal/default intra rpts apps.cfm

05/10/2010
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DPSS REPORTS AND APPLICATIONS Page 2 of 2

Performance Evaluation Control - Permanent SH grL\l/iSégz Assistance Program Buddget
Program Budget
System 0 |'|
Permanent Housing Assistance Services
) Property Search and Reporting )
Program Time sStudy y
Program Time Stud System Random Moment Time Study
F -
Revenue Management System ﬁ y Saba Learning System Staffing On-Line
-
Welfare Grant Allotment
Transfer Match Determination System
My DPSS DPSS Management Acronym Database

http://dpss.lacounty.gov/new portal/default intra rpts apps.cfm 05/10/2010
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LI

g S

| Search DPSS Forms by Number, Category, Type, Language and/or Keyword |

NOAs for programs managed by LEADER are not available in the Forms Library.

Form Number ICategory ;I IProgram ;I ILamguage ;I

Form Keyword | |

EE/

DPSS forms are now available onlinge: ployees may access an online form by
selecting from the above criteria or entering a keyword in the Form Keyword box. You
must complete at least one of the fields above. Click on the 'Search DPSS Library'
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DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS
MEDI-CAL/IHSS PROGRAM DIVISION

NUMBER DATE

Administrative Memorandum | . 10-03 03/02/10

SUBJECT: AUTOMATED THRESHOLD LANGUAGE PROJECT
REFERENCE: LEADER Build #231 Release Notes, dated October 30, 2009
CANCELS: NONE FILE IN:

SPECIAL ATTENTION: REPORT/SURVEY REQUIRED: [ ]Yes No [X]
[X] MAO [X]CW [X]FS [X] GR [X] CAPI

The purpose of this Administrative Memorandum .is to provide information on the
impiementation of the Automated Threshold Language Project. The Automated Threshold
Language Project will enhance our ability to provide Notices of Action (NOAs) and forms to
applicants/participants in their designated language. '

To make this possible, there has been an upgrade that will enable LEADER to produce
notices and forms in the threshold languages. LEADER will automatically transfer case
specific information onto the form or notice, which will save staff the time currently spent in
selecting and initiating the appropriate form/notice in the correct language in the Threshold
Language Queue. The Departmental - threshold languages are as follows: Armenian,
Cambodian, Chinese, English, Korean, Spanish, Tagalog, Russian and Vielnamese. In
addition, the Food Stamps program requires forms to be available in Hmong, Lao, Farsi and
Arabic.

The Automated Threshold Language Project has been divided inlo three phases.
implerentation of Phase | was completed in the October, November, and Degember 2009
LEADER Production Builds. Included were the annual Redetermination packets, Periodic
Reporting forms and associated Notices of Action. Consequently, these forms may be
_ returned in the additional threshold languages. implementation of Phase | impacted each
program as follows: - -

Medi-Cal
November 2009:

« Medi-Cal Assistance Only (MAO) beneficiaries received their January 2010
Redetermination packets, in their designated writlen language.

« Medi-Cal Redetermination Reminder Notices and associated NOAs were generated by
LEADER in the designated written language.

« Medi-Cal Mid-Year Status Reporis (MC 176 S) and Medi-Cal MC 176 TMC forms and
associated NOAs will be generated in the designated written language.

Food Stamps
November 2009:

« Overissuance/Repayment NOAs were generated in threshold languages.
" The Food Stamps translated Redetermination packets will be automated in early 2010.



CalWORKs
December 2009:

«  CalWORKs (CW) redetermination packels due February 2010 were generated in the
designaled threshold language.

«  CalWORKs/Food Slamp Combo Redeterminalion packets and associated NOAs in all
the threshold languages were mailed out.

General Relief
November 2009:

+ NOAs in the threshold languages for recoupment and recompuled aclions were
included in this Build.

CAPI
December 2009:

CAP| Redeterminalion packets and associaled NOAs thal are due back in February
2010 were generated in threshold languages.

Multiple Programs
Oclober 2009:

+ Periodic Reports (QR7, QR72 and QR73) and the associated NOAs in the threshold
languages for Food Stamps (Supplemental Nutrition Assislance Program-SNAP) and
the cash programs (CalWORKs and GR) were generaled in the designated writlen
languages.

Implementation of Phase Il began with the translation of high volume NOAs and Forms
identified by all programs in January 2010 with Phase Il implementation scheduled to begin
afier Phase 1l is compleled. Staff should closely monitor the LEADER Build Noles thal are
provided each month via email by the Eligibility Systems Division 1o determine which new
forms and NOAs are included in that monlh's new build. In addilion, current LEADER Build
Noles are available through LEADER via the LEADER-Release Info Screen / Release Delails
tab. For those forms and NOAs not yet translated, staff are 10 continue applying the
Threshold Language Inlerim Process as oullined in Administralive Direclive 4595, dated
11/20/06.

CGuestions regarding this release may be directed by districi administrative slaff (o lhe
Medi-Cal Program Seclion al DPSS Adminisirative Headquarters al (562)908-4358.

i v o ’

7 ) ) ég&..é{' {%{ém/'l
MICHELLE CALLAHAN DIRECTOR
BUREAU OF SPECIAL OPERATIONS

Approval;

[X]BAS [X)BCTS [X]BSO [X]BPP [X]BWS
{X) Health & Nutrition Access Workgroup
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DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

May 30, 2006

TO: Office Heads

FROM: ‘Gail Es aha%, Director s

Civil Rights & Customer Relations Section

CIVIL RIGHTS MEMO
06-04

SUBJECT: AUTOMATED TRANSLATION REQUEST TRACKING SYSTEM

This is to announce the June 1, 2008, implementation of the automated Translation
Request Tracking System (TRTS) to replace the manual iranslation request process.
Staff who currently send manual requests will have access to the TRTS, a new Lotus
Notes based application. A Lotus Notes Bulletin will be sent with a link to add the THTS
lcon to the Lotus Notes Workspace. A demo of the TRTS was provided to users on
May 18, 2008.

Effective with implementation of the new system, all translation requests must be sent
through TRTS. All documents will need to be in electronic format {word, Adobe PDF,
etc.,) and have an identifier (form #, name, etc.,) on the form itself in the lower left hand
cormer. Requests will continue to be processed and assigned priority based on
departmental need and requested due dates. Upon completion of the transiations,
materials will be submitted to the user/requestor via the TRTS in Adobe PDF format.

This change will be reflected in the Civil Rights & Customer Relations Handbook
updaie.

If you have any questions, please call me at (562) 908-8473, or your staff may contact
Mary Pimentel, Translations Manager at (562) 908-8358.

GE:MP:mp

o Division Chiefs



DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

Apni 17, 2006
: Division Chiefs
" o | CIVIL RIGHTS MEMO
: s Wl W a 06-02
L e %
FROM: Stephanie Dillard, Chief

Program Compliance Division

SUBJECT: USE OF COUNTY & STATE TRANSLATED FORMS AND
INTERPRETER SERVICES PROVIDED TO LIMITED ENGLISH
PROFICIENT APPLICANTS/PARTICIPANTS

REFERENCE: ALL COUNTY INFORMATION NOTICE (ACIN) NO. I-09-06

The purpose of this Civil Rights Memorandum is to remind stalf that Notices of Action
(NOAs) and other forms issued to applicant(s)/paricipant(s) should be provided in the
applicant's/participant’s chosen primary language. In addition, staff should also be
reminded to document the case record and/or case comments screen on how language
services are provided to Non-English/Limited English Proficient (LEP) speaking
applicant(s)/participant(s).

According to the California Department of Social Services (CDSS) Division 21-115.2
“Forms and other written material required for the provision of aid services shall be
available and offered to the applicant/participant in the primary language when such
forms and other writlten material are provided by CDSS." This can be accomplished by
utilizing the Exemplar Handbook which contains NOAs that have been translated in the
threshold languages; current DPSS' threshold languages are Armenian, Cambodian,
Chinese, Korean, Russian, Spanish, Tagalog, and Vietnamese. Program staff should
be reminded that State notices/forms that have not been translated into all of DPSS’
threshold languages should be submitted for translation to the Translations Unil under
the Civil Rights & Customer Relations Section,

Documentation of language/interpreter services should always be recorded in order to
ensure compliance with Division 21. DPSS has revised the “Language Designation”
(PA 481) form in order to clearly identify the applicant's/participant's spoken and written
language. Staff should be aware that in many instances, the applicants/participants’
choice between spoken and written language is different. In addition, when interpreter
services are requested by the applicant/participant, an “Interpreter Services Statement

& Confidentiality Agreement” (PA 481-A) form must be completed and filed in the case
record.



"Civil Rights Memo 06-02

April 12, 2006

Page 2

By completing both the PA 481 and the PA 481-A, DPSS meets all of the requirements
stated under the All County Information Notice (ACIN) 1-09-06 item 2a-2e, which
indicates the following:

a)

b)

Applicant(s)/participant(s) acceptance or refusal of written material available
in his/her preferred language.

How bilingual services are provided. For example, a bilingual staff person is
used as an interpreter, it must be documented in the file for each occurrence
when such interpretation was provided. If an interpreter other than a bilingual
staff person is used, this must also be documented. Once the applicant(s)/
participant(s) has requested oral and written communications in a Non-
English language, the request also applies to subsequent communications as
required under (Manual of Policies and Procedures) MPP Sections 21-115.1
(bilingual staffing and interpreter services) and 21-115.2 (written translations).
Temporary use of a minor as an interpreter, and the extenuating
circumstances requiring temporary use of the rinor.

That the county informed an applicant/participant providing his or her own
interpreter of potential problems for ineffective communication caused by
using his/her own interpreter.

Applicant(s)/participant(s) consent to the release of information to the
interpreter if the county employee or the applicant(s)/participant(s) provided
his or her own interpreter for oral communication with the county.

Additionally, staff must document whenever accommodations are made in order to
provide services to disabled applicant(s)/participant(s). Please refer to Forms Manual
Letter 4647 "PA 481, Language Designation Form” dated March 9, 2008: Forms Manual
Letter 4554 “PA 481-A, Interpreter Services Statement & Confidentiality Agreement”
form dated October 04, 2004; and DPSS - CRLS Handbook Manual Letter 3 “Civil
Rights & Language Services (CRLS) Handbook” dated August 26, 2004 for more
detailed information. Administrative staff may direct questions regarding this release to
Alma Calvelo, Program Assistant In-Charge, at (562) 908-8355.

STD:GE:ao0

c. Office Heads
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DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

July 6, 2009

TO: Office Heads
CIVIL RIGHTS MEMO

FROM: obert Miletich, Director
Civil Rights Section

SUBJECT: PROMINENTLY DISPLAYING OF MANDATORY CIVIL RIGHTS
POSTERS IN THE WAITING ROOMS OR RECEPTION AREAS

Reference: Civil Rights Memo #07 — 02 dated February 8, 2007

The purpose of this memo is to remind staff that the California Department of Social
Services Division 21 Regulations require that mandatory Civil Rights posters shall be
displayed in prominent areas of District/Regional Office waiting rooms and reception
areas at all times. Posters dealing specifically with nondiscrimination in the Food Stamp
Program shall be displayed in prominent locations in all certification and issuance
offices.

District/Regional Office Civil Rights Coordinators must ensure the latest versions of the
mandated Civil Rights posters are prominently displayed at all times. Outdated versions
of the Civil Rights posters must be discarded immediately.

Requests for mandatory Civil Rights posters may be forwarded to Materials
Management Section using the Supply Requisition (PA-16) form, or your staff may call
the Civil Rights Section, at (562) 908-8501. Administrative staff may direct their
guestions regarding this matter to Alma Calvelo, HSA | at (562) 908-8355.

RSM:AC:la

Attachment

c: Division Chiefs



Attachment

MANDATORY CIVIL RIGHTS POSTERS

CIVIL RIGHTS POSTERS

DESCRIPTION

Everyone Is Different But Equal
Under The Law
Revision Date: March 2007

This State poster must have the following
information:
Robert Miletich
DPSS Civil Rights Coordinator
12860 Crossroads Parkway South
City of Industry, CA 91746
(562) 908-8501

e And Justice For All
Revision Date: December 1999

This Federal poster for the Food Stamp Program
must be prominently posted in all certification and
issuance offices only. This poster is available in
English and Spanish only. t-lowever, translation of
this poster in other DPSS threshold languages
(Armenian, Cambodian, Chinese, Korean, Russian,
Tagalog and Viethamese) is available and must be
posted in the district/regional offices.

e If You Are...DEAF, HARD OF
HEARING, or HAVE TROUBLE
TALKING ...

Revision Date: July 2008

This DPSS TTY/TDD poster is available and must
be prominently displayed in all DPSS threshold
languages (English, Armenian, Cambodian,
Chinese, Korean, Russian, Spanish, Tagalog and
Vietnamese).

e Can We Help You?
Revision Date: October 2001

This is a DPSS poster for free interpreter services.

Notice Of Civil Rights Settlement
Under Title VI of the Civil Rights
Act of 1964

Dated: December 15, 2003

An attachment to the Resolution Agreement
between Department of Health and Human
Services — Office of Civil Rights and DPSS and
must be posted in all translated languages (English,
Armenian, Cambodian, Chinese, Korean, Russian,
Spanish, Tagalog and Viethamese).

Each District/Regional Office Head is requested to designate a lobby monitor who will
ensure that the latest version of the above mentioned Civil Rights posters are prominently
displayed at all times. Outdated versions of the Civil Rights posters must be discarded

immediately.




; LOS ANGELES COUNTY
i - DEPARTMENT OF PUBLIC SOCIAL SERVICES

Gpt ...

Tu(1PL, G, TUGLAP [uud
NOUGLAR “1GgYUMNa301RL
(RUEE, whw pht husybu
quipnn bp oun]ty Zwbpmpejul
unghuquljut swnwmpniLuutph
ntuyupuudtinh htn (DPSS)

Bpt Juny bp, junnnipjutt jud junubnt ndupnipnit niukp b gubuimd tp junuby
Zuupnipjut unghwjuwlwb Swnwynipnibtiph phywpunwdbinh htwn, uugpnud  Gup
quuquhwpt) hbwnlbjw hipwpjinuwhwdwpubphg guuljugwsht.

(562) 908-6650 Gpt htwpwynpnipinit niubp oqunt hinwgpuwnyhshg, (TTY

(213) 639-6332 Jwd TDD), wyu hwdwputpp gphyupunudtunh jEunpntwljut

(213) 639-6342 ogunipjutt gsh ninhn TTY hwdwpukpt Eu: Uju hwdwpubph
wdwnp skt: Gwpnn Ep oquyt) wyny hwdwpubphg Epynupwpphhg
nippwpe opkiphtt wnwynwnyut dudp 8:00-hg vhtish Epklnyjut 5:00-n:

Oqunipjut jud nkntjuwnynipjut juphp ntub+p: Ywpnn tp

1oy,
". quuquhuwpk) 211 LU opowtth wuddwp hwdwpubtpny, b
' 2 11 0 wohuwnwljuqup QEp hwunnppugpnipniip §niquplh Zwipnipju
'4' Lacounty _@ unghwjuljuwi Swnwjmpniuttph pghyupunudtiunh
‘90000 hudwyuwnwuwb gpuukiyuly.

877) 735-2929, 11l1ﬂ 2-1-1 TTY uwppwynpnid niukgnnikp
800) 735-2922, l.llll[ 7-1-1 1TV uwppwynpmd sniukgnnubp
Uju quiighh wtiddwp nt Ynuphnkughwy kb hwuwbyh k 24/7

§California Relay Service|-p Ywhdnpuhuyh hwtipuyhtt Yndniiwg Swpwynipnibtiph hwtdbwdnnnd k, npp
htEpwhinuwlwy wywhnynn puljpnipniutiphg ywhwuenid t funiy, junpnipjui jud pnuwljgujut
huuighputp niukgnn wdwbhg dwnnigh) hknpwhwnnppuljgdwt swnwympniutbp:

€ CRS
gy =

Ept pupgquubiswljub Swnwnipnibttnh juphp ntubp, pugpnud Gup nhdty
punnibwpwth wojpwnnnubtph oqunipjuin:

RETENTION-PERMANENT
CIVIL RIGHTS SECTION ARMENIAN REV. 07/08



sl als: LOS ANGELES COUNTY
‘@B . DEPARTMENT OF PUBLIC SOCIAL SERVICES

"«T—:- | -r'

“-mmm\'*

FBBSH B

gk, msﬁlsmilﬁabﬁlsaﬂs
w5, 8 SISASHGAASS
Sew1esa 5535‘131‘5’%5%%431&%#
ﬁltscssbiaasbasbsa@aﬂfélsm
(DPSS)

wiadsm INREAGH, msmilmaghmiandaiig, gmsmiinaghmiSuntsa witmsianiuiiimiadehmit
Snpnagn i REaNmIAN: AJHgGIISISAMEHINHTINMEINSgIAT AN MHS: ¢

(562) 908-6650 tfiedsm nngRnsugmnijmaigriisaiinug (Teletypewriter G TTY
(213) 639-6332 TDD), ts:finia TTY aintummiighmsinmoiss HjannaigRRumag it
(213) 639-6342 HABRSIS|IA 1 Ii2EINe:FeiusmMINSIMENWRANRNIGIS 1 InnnHRMNHINTS]
I GHsmiiiNN 8:00 am. dnitfii 5:00 p.m. (FES HAT iFAIH
N REARImIn g tiﬁ'ﬁaﬂsrﬁjﬁv W CUNAEATGIMA, NAENTINEGIATTENS
e ™ 211 LA ISIMIMiS: SNETEARNLG it nnmnnrmsmjmsnmmmnmnﬁnrm
211 L it eighehagsianmnan:

; LA COUNTY .

“00000° (877) 735-2929, 1j 2-1-1 aindusajinumsguninn TTY iff
(800) 735-2922, ij 7-1-1 wintuseayginnumsauning TTY if

matnigiainissAmasinig & mpgnmissga witmmsdiniimi fysihi it
ytiiiy erm’ m:mrnmcng (2417)

“intmsugisigmidiiifuf - California Relay Service” Amnnn:nmmigansajignan ifin giainatminn: mnjgiini
[nisgiaingEnisiandandsm dnivgaysi, ssapiumsmiinagimiapdaiin, g msmifnagamisantag

@ CRS
N

waiseh nngngimiaRREiERmIuipman, aeagelugdinigafgmieguigiiaindigusim!

=

CIVIL RIGHTS SECTION (CAMBODIAN) RETENTION-PERMANENT
REV. 07/08



Sl a . LOS ANGELES COUNTY
{ DEPARTMENT OF PUBLIC SOCIAL SERVICES

vpg\l forEL,

X , Ie’l_@ }J EJ[%IE_&
15 HE| lrI

’LE* j fa iy
LA T+F°f} K354 (DPSS)

s

JIEARES e o o YO R Pl L S ?ﬁ“lﬁglﬁ;é i fors 2t Howk @ g 550 (Department of
Public Social Serwces)* %}L e “'ﬁﬁf'k lﬂﬁﬂﬁ PV = | FE'

ll

(562) 908-6650 g o TR (TTYﬁ? TDD) ' I} ffi 2, i;ﬁiﬁlﬁf;@‘ Sk
(213) 639-6332 HI—LT'%MUTTY#F@F ﬂf‘ﬂﬁﬁ%_‘[‘f\cm%%{l&ﬁﬁ% Sy lﬂﬁ
(213) 639-6342 B, 7! 8:00 &gﬂﬂ T 5:00 G PG B

4 "' £ iﬁ]ﬁ;ﬁ]‘ SUES PR ? e T ;ﬁ%ﬁ——fﬁfui 3lIpy 211 ?Fﬁ/ﬁ%‘mfﬁj
211 P SRR, RV B FUR ﬁ’*#lﬂ E@*Fuz_g i A
LUK e
“00000°

(877) 735-2929, or 2-1-1 AR TTY Ltffio ~
(800) 735-2922, or 7-1-1 AR E TTY S A

lﬂlﬁ LB Jﬂmj'”ﬁm [F' Eﬁ 5247 Ef/glﬁt 7Bt

U R E Iﬁfpﬂ (California Relay Service)” fL—~ {[pHp 2 M1 F £l Fﬁ RIS, YR
F“fl:lf fJ“F\ VR E NS, B E uﬂr[[igrlﬁgeguk—{ HLH SRR,

€ CRS
g ===

YL 15 ﬁﬁ%{[ [ ’ﬂ;/,a,], %3]?[ S rﬁ F&Z’J'T?Injjl

CIVIL RIGHTS SECTION CHINESE RETENTION-PERMANENT
REV. 07/08



\ LOS ANGELES COUNTY
Eti DEPARTMENT OF PUBLIC SOCIAL SERVICES
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f you are.

DEAF, HARD OF
HEARING, or HAVE
TROUBLE TALKING
here’s how to talk to the
Department of Public
Social Services

If you are deaf, hard of hearing, or have trouble talking and want to talk to the Department of
Public Social Services please call any of these numbers:

(562) 908-6650 If you have access to a Teletypewriter (TTY or TDD), these
(213) 639-6332 are direct TTY numbers to the Department’s Central Help Line.
(213) 639-6342 These numbers are not toll-free numbers. You can call these

numbers from 8:00 a.m. to 5:00 p.m. Monday through Friday.

on,'

Do you need help or information? You can also call the following

211 LA County toll-free numbers and the staff will send your
211 o) message to the appropriate office at the Department of Public
¢ LA COUNTY 0 Social Services:
“00000°

(877) 735-2929, or 2-1-1 Persons with TTY equipment
(800) 735-2922, or 7-1-1 Persons without TTY equipment

This call is free & confidential and is available 24/7

The “California Relay Service” is a California Public Utilities Commission service which requires telephone
companies to provide communication services for persons who are deaf, hard of hearing, or persons with a
speech disability.

@& CRS
N s

If you need interpreter services, please ask the receptionists for help!

CIVIL RIGHTS SECTION RETENTION-PERMANENT
REV. 07/08
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211 P County toll-free numbers) n coTpyaHunkn cnyx6bl NepeLuntoT BaLle
, LA COUNTY . coobLeHe B COOTBETCTBYHOLLIEE OTAENEHNE YNpaBneHus
‘o, 000 . coLobecneyeHus:
(877) 735-2929, or 2-1-1 0119 NULL, UMeroLmnX
obopygoBaHne TTY
(800) 735-2922, or 7-1-1 ANS NUL, He UMeroLKUX

obopynoBaHua TTY

3BOHKM MO 3TMM HOMEpaM ABMSIOTCA 6ecnnaTHbLIMU U
KOHdMAeHUManbHbIMU, 1 AOCTYNHbI B Ntoboe Bpems (24/7)

Cnyxba “California Relay Service”’(«3ctadeta KanndopHum»)- ato cepuc Cnyxbbl KOMMyHanbHbIX YCyr wTarta
KanudopHus (California Public Utilities Commission), koTopbii TpebyeT, 4Tobbl TenedoHHble KOMMaHUn NpeaocTaBnany
cneumnannanpoBaHHble YCyr CBA3W ANs 1L, UMEIOLLUX FNyXOTY, NIOXO0 ChbIWAaLLMX UM UMEILLUMX AedeKTbl peyn.

@& CRS
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Ecnu Bbl HyXAaaeTecb B ycnyrax nepeBoaymkKa, cooowmTe o6 3ToM COTPYAHUKY
cnyx6bl npuema HaceneHwms!

CIVIL RIGHTS SECTION RUSSIAN RETENTION-PERMANENT
REV. 07/08
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Si usted es. ..

SORDO, TIENE DIFICULTAD
PARA OIR y/o HABLAR, asi
es como puede comunicarse
con el Departamento de
Servicios Sociales Publicos
(DPSS)

Si usted es sordo, tiene dificultad para oir y/o hablar y desea comunicarse con el Departamento
de Servicios Sociales Publicos por favor, llame a cualquiera de estos nimeros:

(562) 908-6650 Si usted tiene acceso a un Teletipo (TTY o TDD), estos son
(213) 639-6332 nUmeros directos TTY para la Linea central de Ayuda del Departamento.
(213) 639-6342 Estos nUmeros no son gratuitos. Usted puede llamar a estos

nameros desde las 8:00 a.m. a 5:00 p.m. lunes a viernes.

teng,

¢ Necesita ayuda o informacion? Usted también puede llamar a los

L
: '. siguientes numeros gratuitos 211 del Condado de Los Angeles y el
’ 11 0 personal enviara su mensaje a la oficina apropiada en el
s, LAcOUNTY .0 Departamento de Servicios Sociales Publicos:
‘90000

(877) 735-2929, 0 2-1-1 Personas con equipo TTY
(800) 735-2922, 6 7-1-1 Personas sin equipo TTY

Esta llamada es gratuita y confidencial y esta disponible 24 horas
los 7 dias a la semana (24/7)

El “Servicio de Retransmision de Telecomunicaciones de California” es un servicio de la Comisién de Servicios
Publicos de California que requiere que las compafiias telefonicas proporcionen servicios de comunicacion para
las personas que son sordas, que tienen dificultad para oir, o las personas con discapacidad del habla.

@& CRS
N s

iSi usted necesita los servicios de un intérprete, por favor pida ayuda
alos recepcionistas!

CIVIL RIGHTS SECTION - SPANISH RETENTION-PERMANENT
REV. 07/08
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Kung ikaw ay. . .

BINGI, HIRAP SA PAGDINIG,
o0 MAY PROBLEMA SA
PAGSASALITA

narito kung paano makaka-
usap ang Kagawaran ng
Pampublikong Serbisyong
Panlipunan (DPSS)

Kung ikaw ay bingi, hirap sa pagdinig, 0 may problema sa pagsasalita at nais makipag-usap
sa Kagawaran ng Pampublikong Serbisyong Panlipunan mangyaring tumawag sa alinman
sa mga numerong ito:

(562) 908-6650 Kung ikaw ay may akseso saisang Teletypewriter (TTY o TDD),
(213) 639-6332 ang mga ito ay direktang numero ng TTY sa Sentral ng Linya ng
(213) 639-6342 Tulong ng Departamento (Department’s Central Help Line).

Ang mga numerong ito ay hindi libreng-tol. Maaari mong
tawagan ang mga numerong ito mula 8:00 n.u. hanggang 5:00 n.h
Lunes hanggang Biyernes.

teng,

Kailangan mo ba ng tulong o impormasyon? Maaari mo ring

L
- ‘. tawagan ang sumusunod na libreng-tol na mga numero ng 211 LA
‘ 211 0 County at ang mga katulong na kawani ay ipapadala ang iyong
¢ “acomn 0 mensahe sa kinauukulang tanggapan sa Kagawaran ng
“era 0 0! Pampublikong Serbisyong Panlipunan:

(877) 735-2929, or 2-1-1 Mga taong may gamit na TTY
(800) 735-2922, or 7-1-1 Mga taong walang gamit na TTY

Ang tawag ay libre at kompidensiyal at maaaring gawin 24 oras/7
araw (24/7)

Ang “Serbisyong Maghatid ng California (California Relay Service)” ay isang serbisyo hg Komisyon ng Mga
Palingkurang Bayan ng California (California Public Utilities Commission) na nag-aatas sa mga kompanya ng
telepono na magkaloob ng mga serbisyong pang-komunikasyon para sa mga taong bingi, hirap sa pagdinig, o

mga taong may kapansanan sa pagsasalita.

@ CRS
N

Kung kailangan mo ang serbisyo ng isang interprete, pakihingan ng
tulong ang mga resepsiyonista!

CIVIL RIGHTS SECTION TAGALOG RETENTION-PERMANENT
REV. 07/08
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Néu quy vi bi. . .

PIEC, LANG TAI, hoic
NOI NANG KHO KHAN,
sau day la cach thuc
lien lac néi chuyén v&i
Sé& Dich Vu Xa Hoi
Céng Cong (DPSS)

Néu quy vi bj diéc, bi lang tai, hodc gap khé khan khi néi ndng, va quy vi mudn néi chuyén voi
S¢& Dich Vu Xa Hoi Cong Cong (Department of Public Social Services — DPSS), xin quy vi goi
cho bat ky s6 dién thoai nao sau day:

(562) 908-6650 Néu quy vi cé6 phwong tién stir dung May Dién Bao Ghi Chiv
(213) 639-6332 (Teletypewriter [TTY ho&c TDD]), day Ia nhirng s6 dién thoai TTY
(213) 639-6342 (danh cho nguoi diéc, Iang tai, hoac néi nang khé khan) truc tiép

ndi lién voi Buong Day Gilp D& Trung Uong cla Sé. Nhikng s6
nay khéng mién phi. Quy vi co thé goi cho nhirng s6 nay tlr 8g00
sang t¢i 5g00 chiéu, tir Thir Hai dén Thu Sau.

e A Quy vi cé can dwoc gitp d& hodc mubn c6 thém théng tin khong?
' % Quy vi cling ¢6 thé goi cho nhirng sé mién phi 211 ctia Quan-Hat
' 211 ) LA sau day, va nhan vién tai d6 sé chuyén I&i nhan cla quy vi tdi
'¢‘. ucoun;v.. van phong thich hgp tai S& Dich Vu Xa Hoi Cong Céng:
000

(877) 735-2929, hoac 2-1-1 Nhirng nguoi cé thiét bi TTY

(800) 735-2922, hoac 7-1-1 Nhiing ngudi khéng cé
thiét bi TTY

Loai dién dam nay mién phi & dworc gitr kin, va cé thé dwoc st dung 24/7
“Dich Vu Tiép Am California” (California Relay Services) Ia mét dich vu thuéc Uy Ban Tién Nghi Céng Cong

California (California Public Utilities Commission) doi héi cac cong ty dién thoai phai cung cép cac dich vu lién
lac cho ngwi diéc, nguwdi lang tai, hoac ngudi néi nang khoé khan.

@& CRS
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Néu quy vi can ngwoi thong dich, xin héi nhan vién tiép tan dé dwoc giap do!

CIVIL RIGHTS SECTION - VIETNAMESE RETENTION-PERMANENT
REV. 07/08



DEPARTMENT OF PUBLIC SOCIAL SERVICES
BUREAU OF PROGRAM, POLICY, RESEARCH & EVALUATION

Administrative Memorandum

| NumBER 01-25 DATE 10/17/01
[
SUBJECT: “CAN WE HELP YOU”...FREE INTERPRETER SERVICES POSTER

REFERENCE: CDSS Manual-CFC/Reg. 21-107.23/21-115.15

FILE IN: BAP Handbook
CANCELS: BSO Handbook
Section: |1V-Appendices

SPECIAL ATTENTION: REPORT REQUIRED YES|[ ] NO [X]
[X] All DPSS & Contracted SURVEY REQUIRED YES|[ ] NO[X]

Public Contact Staff

PURPOSE/BACKGROUND

The purpose of this Administrative Memorandum is to release policy and instructions for
the posting of the “Can We Help You” poster. The poster contains information that
conveys the message of equal access to programs and services by people of different
races and national origins, which is in accordance with State mandates. All of the
threshold languages have been listed on the poster which are: Armenian, Cambodian,
Chinese, English, Korean, Spanish, Russian and Vietnamese. In addition, the languages
Farsi, Laotian and Tagalog have been included.

The poster was developed to enhance the Department’'s customer service efforts and
ensure adherence to Civil Rights mandates protecting equal access of programs/services
to the non-English speaking and Limited English Proficient (LEP) population. Maoreover,
the placing of this poster in public waiting areas ensures that applicants/participants will be
informed of their right to free interpreter services. For example, when a non-cnglish
speaking or (LEP) person obtains and uses a Language Identification Card (commonly
referred to as the “l Speak” Card) to find his or her primary language, the poster will direct
the person to the information window for free interpreter assistance,

POLICY/INSTRUCTIONS

DPSS is committed to providing equal access to everyone; therefore, the posting of this
poster is mandatory and must be prominently displayed in all public waiting areas con-
currently with other State mandated posters per existing procedures.  This includes all




DPSS district/regional offices, Refugee Immigrant Trairing & Employment (RITE) sites and
the regional offices for contractors-Maximus/Lockheed Martin.  The initial distribution will
include one poster for each of the aforementioned locations. Future poster requests may
be ordered from Assets Management via the Supply Requisition form (PA-16).

Administrative staff may direct questions regarding this release to the Civil Rights
& Language Services Section at 12860 Crossroads Parkway South, City of Industry,

CA 91746-3411. /g
N QOWW

ANN JANKO f, DIRECTOR
BUREAU O OGRAM, POLICY, RESEARCH & EVAULATION

CLEARANCE/APPROVAL
(X) BAS " {X) BWS
{(X) BHNSS (X} BPPRE
(X) DCSS (X) Kate Meiss, Neighborhood Legal Services
(X) Dennis Kao, APLC
AJ:MR
RF:JR:jr
Trdaxe' BPPRE ADMIN MEMO CAN5 WE HELP YOU PCSTER
Alttachment

Lists |, H, Bl & IV
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"()CAN WE HELP YOU?

i you need an Interpreter to communicate with us, one will be provlded for free. Please inquire at the Information Window.
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DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

July 6, 2009

TO: Office Heads

FROM: Mch, Director

Civil Rights Section

CIVIL RIGHTS MEMO
09 - 04

SUBJECT: FEDERAL “JUSTICE FOR ALL” (REV. 12/1999) POSTER
Reference: Manual Letter 298 Advance dated June 17, 2002

This is to remind the Civil Rights Liaisons of the Food Stamp Certification and Issuance
District Offices to ensure that the Federal “Justice For All" (Revision Date: December
1999) poster must always be prominently displayed in their respective offices’ waiting
rooms and reception areas. This poster has the English and Spanish version.
However, the United States Department of Agriculture, Food and Nutrition Services —
Office of Civil Rights has the translations of this poster in other languages and must be
pasted at the very bottom of the poster, without covering any of the English or Spanish
written information.

To ensure compliance with this requirement, attached is the Armenian, Cambodian,
Chinese, Hmong, Korean, Russian, Tagalog and Vietnamese versions of this Federal
poster. These versions must be pasted at the very bottom of the poster, without
covering any of the English or Spanish written information.

Requests for this Federal poster may be forwarded to Materials Management Section
using the Supply Requisition (PA -16) form. Requests for the translated version of this
poster in languages other than Spanish may be forwarded to Civil Rights Section, at
(562) 908-8501. Electronic copy of the translated versions will be provided.
Administrative staff may direct their questions regarding this matter to Aima Calvelo,
HSA | at (562) 908-8355.

RSM:AC:la
Aftachment

c: Division Chiefs




“AND

JUSTICE

In accordance with Federal law and U.S. Department of Agricul-
ture policy, this institution is prohibited from discriminating on
the basis of race, color, national origin, sex, age, religion, politi-
cal beliefs, or disability. (Not all prohibited bases apply to all
programs.)

To file a complaint of discrimination, write USDA, Director,
Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, DC 20250-9410 or call
(202) 720-5964 (voice and TDD). USDA is an equal opportuni-
ty provider and employer.

[UN1DLN
sl UNiTED STATES DEPARTMENT OF AGRICULTURE

FOR ALL™

De acuerdo a lo establecido por las leyes Federales y el Departa-
mento de Agricultura de los EE.UU. (USDA, siglas en inglés),

se prohibe a este organismo la discriminacion por raza, color,
origen nacional, sexo, edad, religion, creencias politicas, 0
impedimentos de las personas. (No todas las bases de prohibi-
cion se aplican a todos los programas.)

Para presentar una queja sobre discriminacion, escriba a USDA,
Director, Office of Civil Rights, Room 326-W, Whitten Building,
1400 Independence Avenue, SW, Washington, DC 20250-9410,

0 llame al (202) 720-5964 (voz y TDD). USDA es un proveedor
y empleador que ofrece oportunidad igual a todos.

Form AD-475B (ReviSED 12-99)




Zudwduyl  Tupbughtt opbuph b nipqununbunipyuit UUL  ghywpinwdkbnh
punupuwljwinipyul’ unyl hwuwnwnnipyubt wpgbpynwd £ unpuljuingeoit gnigupbpty
nwuwih, gnybh, wggnipjuh, uknh, wuphph, §pnbh, punupwlwut hwdngdniupbbph jud
hupdwbnuidnipyut hhdwb qpue (s ponp wpghdws hhdpbpt Eu Jhpwpkpnud poinp
dpuigpknphty):

vinpuljwnipyut pnnnp UEpjuwjwgulint hwdwp wji jupnn Ep hnk) hkwnlyjw; hwugkny.
USDA, Director, Office of Civil Rights, Room 326—W, Whitten Building, 1400 Independence
Avenue, SW, Washington, DC 20250-9410 Q[wu quhbguwhwpk (202) 720-5964 (Auybuyhl b
TDD): USDA-n hwiphuwinud £ hwuuwp hbwpuwdnpoipinibukp inpudwnnnn gnpswnne:

Armenian



HSIBIEIM BN NNG & tmuiminAspuisiabRangisanEmIEin (U.S), anis
ANNSHIIS MBI B SN ES Mt i AnE gl anes, nanag), MERnAmidy,
g, i, SISjanas, simmm g mndmitgin 1 (Mmime[megins:swanEsialay
AYIEIGLY 1)

AIBENAMAUAN M aitaiasu[Rte] USDA, Director, Office of Civil Rights, Room 326-W,
Whitten Building, 1400 Independence Avenue, SW, Washington, DC 20250-9410, j tiUJ
GICUNIEIINIS (202) 720-5964 (Ut &4 Nt TDD) 1 USDA Amgngni §u thinmn

u [ 4]

T UHSINYITM U MIAAR IS MATB]Ia] gmnE

FORM AD-4758 (REVISED 12-89) CAMBODIAN




CHINESE: 35 [ 2 ZEHB (UsDA) 28 1L A 58I MGh B A (A AR - B - BEE ~ R - F30-
W~ BB - BORAEAM ~ MR FIR MR R LB RAT A o GEBEILERERNEE
i) e HEAFBEBEALHERE (5% KT - 8059 > §F) HHEEREER
(USDA) B H A (TARGET) H OB 4% » BHEG (202) 720-2600 (FEZ I TDD) °

A H LR IBARTT R » TR 3R USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and
Independence Avenue, SW, Washington, DG 20250-9410 B FT B 58 £ (202) 720-5964 (FE3F 1 TDD) o
KEREN R AT FEEMERET - ~
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HMONG: Lub Koom Haum U.S. Department of Agriculture (USDA) txwv tsis pub nws tej pab pawg twg saib neeg ntiav los ua
haujlwm raws li lawv yog neeg twg, lawv daim tawv, lawv lub tebchaws, tsis hais pojniam los txivneej, lawv txojkev ntseeg, lawv lub
hnub nyoog, lawv tej kev tuag tes tuag taw, lawv txojkev xaiv nom, lawv txojkev yuav pojniam los txivneej, los yog lawv tsev neeg.
(Qhov no tsis ntaus nqe hais tias txhua yam uas USDA ua yuav tsum ua raws li no). Yog muaj leejtwg uas tuag tes tuag taw dabisi
uas xav yuav lwm yam kom kawm txog tej uas USDA ua (Braille los yog ntawv rau cov neeg dig muag, tej ntawv loj, los yog tej daig
kab xev mloog, etc.), kom tus ntawd cia li hu tuaj ntsib USDA TARGET Center tus xov tooj (202) 720-2600 (tus xov tooj no muaj
cov uas yuav nrog yus hais lus thiab txawj ua TDD rau cov uas lag ntseg).

Yog yus xav sau ntsig txog txojkev saib neeg lawm, cia li sau txog USDA, Office of Civil Rights, Room 326-W, Whitten Building,
14th and Independence Avenue, SW, Washington, DC 20250-9410 los yog hu tuaj rau tus xov tooj (202) 720-5964 (tus xov tooj
1o muaj cov uas yuav nrog yus hais lus thiab txawj ua TDD rau cov vas lag ntseg). USDA yog ib lub koom haum uas tsis saib neeg

ntiav thiab pub haujlwm. |
AHHE XA HXARAKRARKAKKAARNKKAK KKK KKK KK R R KKk ok kk ok kX ok d ok x*x*x




KOREAN: 7| = 5= FR(USDA) = At o] 25 T2 0 4l =3 = glo] QA F H A S4l= A 23 A
B A AN, A A A2 AAE BE 08y AE EE LS A 2AR A8 FAFUT (S 24
Sl EE TAVIEE T2 0o ALy A old) TR0 A H ol AL A4 thA| (AL g E
Uz} o0 L HolX 5)& 23t A A Ao & 712 AlF 2 v = 574 R4 (TARGET) A€ A 3}
(202)720-2600(24 2 TDDE) o2 | eslA ok gt}

28 of f-of] th g 2% S SFA| = H 54 Room 326-W, Whitten Building, 14th and Independence Ave., SW,
Washington, DC 20250-94102.2 A& A 7] A, A 8} (202)720-5964(27 2 TDDE) ol A&stAldE HYh,

v ER e ded 718 E ATk g FdUTh
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RUSSIAN: Murucrepcrso cesmmekoro xo3sitcrsa CIUA (USDA) Bo Bcex CBOMX pOrpaMmax M BH/Iax JAESTeIbHOCTH 3ANpPeIaeT AHCKPUMHHALHH
10 TIPH3HAKAM PACHL, HBETA KOXH, HAUMORAIILHOTO MPOHCXOX NEHHS, TI0JIA, PeJTIHH, BO3PACTA, HHBATHIHOCTH, TIOJTHTHUECKHX YOEX IERHH,
CeKCYATIBROM ODHEHTAINA M CeMeHHoro oToxerus. (He Bce 3anpeiiernbie MPU3HAKH HMEIOT OTHOLIEHHE KO BCeM TporpamMan. ) Jlnma ¢
HHBAJTHAROCTBIO, [T KOTOPBIX 03HAKOMJIEHHE C IPOTpaMMaMi TpeOYeT ClIelHATTbHEIX CPENICTB KOMMYHUKaNWY (upucht bpailsis, kpymbiit wpndr,
ayImio XacceThl # T.1), noxHbl o6paruthey B Lenrp TARGET USDA no tenedpony (202) 720- 2600 (o6brumast cBsizb 1 TDD).

C xasofamu 10 BOMpocaM IMCKpHMUHAIMK clexryeT obpatiathes michMerro no appecam: USDA, Director, Office of Civil Rights, Room 326-W,

Whitten Building 14th u Independence Avenue, SW, Washington DC 20250-9410 wma no Testecbonry (202) 720- 5964 (o6srunast cestsp u TDD).
MummcTepcTBo cembexoro xo3giicrra CIIA ofecrneunsaeT paBHbie BOSMOXHOCTH [T CBOHX COTPYIHUKOB H 3aKA3UHKOB.

L A A G dib S 2 b 2 b b b b b 2 A b 2 b b db S db Sb S A b S b b b Sk Ab Jb A b b Sb S S S Jb S b b ¢




Sang-ayon sa batas Pederal at patakaran ng Kagawaran ng Agrikultura ng Fstados Unidos, ang
institusyong ito ay pinagbabawalang magtangl hang batay sa lahi, kulay, pinagmulang bansa, kasarian,
gulang, pananampalataya, paniniwalang pampulitika, o pagkainudl. (Hind: lahat ng ipimnagbabawal na
batayan ay nalalapat sa lahat ng programa.)

Para magharap ng isang reklamo ng diskriminasyon, sumulat sa USDA, Direcior, Office of Civil Rights,
Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, DC 20250-9410, o
tumawag sa (202) 720-5964 (boses at TDD). Ang USDA ay isang tagapagkaloob ng pantay na
oportunidad at patrabaho.

FORM AD-475B (REVISED 12-99) TAGALDG



VIETNAMESE: Bo Canh Nong Hoa Ky (U.S. Department of Agriculture) (USDA) cém chi cdc hinh thitc ky thj trong t4t ca cac chuong trinh va hoat
dong clia Bo dua trén cic cin ban v ching toc, mau da, ngudn gdc, phdi tinh, ton gido, tudi tic, tinh trang tan phé, khuynh huéng chinh tri, khuynh
huéng tinh duc va tinh trang gia dinh. (C6 mot sd can ban khong duoc dp dung cho tit ca moi chuong trinh). Nhiing ngudi bi tan phé can ¢6 phuong
tién thong tin thich hop khdc dé duoc biét ve cdc chi tiét clia chuong trinh (nhu 14 chif Braille, chif in 16n, bing thu am, v.v.) can lién lac v6i trung
tam TARGET cua USDA tai s6 dién thoas (202) 720-2600 (dién thoai thutng va dién thoai danh cho nguoi yéu thinh gidc).

Mudn ndp don khiéu nai vi bi ky thi, xin quy vi g&i don vé t6i USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and

Independence Avenue, SW, Washington, DC 20250-9410 hoéc goi ve s6 dién thoai (202) 720-5964 (dién thoai thudng vi dién thoai danh cho ngudi
yéu thinh gidc). USDAJa mot co quan cung cdp céc co hoi dong deu ve cong an viéc lam va dong thoi cling thué muén nhan vién trén can ban do.

L 40 4b 4b 4 b 40 b b Jb 40 b 4b 40 4b 4b 40 20 4b 40 40 4 ab 40 4 4 b 40 2b 40 4 4 db b b db 4b 20 b b 2 2 2 b Jih ¢
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BUREAU OF SPECIAL OPERATIONS Tl
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TO: Office Heads
CIVIL RIGHTS MEMO

W/V/\W SIS
FROM: obert Miletich, Director

Civil Rights Section

SUBJECT: "IF YOU ARE..DEAF, HARD OF HEARING, OR HAVE TROUBLE
TALKING HERE'S HOW TO TALK TO THE DEPARTMENT OF PUBLIC
SOCIAL SERVICES" (REV. 07/08) POSTER

Reference: Administrative Memorandum 08-03 dated July 29, 2008

This is to remind District/Regional Office Civil Rights Coordinators to ensure that the
latest version of the above-mentioned mandated Civil Rights poster is prominently
displayed at all times in their respective offices' waiting rooms and reception areas in all
DPSS threshold languages. To ensure compliance with this requirement, attached is
the July 2008 version of this Civil Rights Poster in all DPSS threshold languages
(Armenian, Cambodian, Chinese, English, Korean, Russian, Spanish, Tagalog and
Vietnamese). Outdated versions of this Civil Rights poster must be discarded
immediately.

Due to current budget issues, requests for this Civil Rights poster may be forwarded to
Civil Rights Section, at (562) 908-8501 or via Lotus Notes. Electronic copy will be
provided. Administrative staff may direct their questions regarding this matter to Alma
Calvelo, HSA | at (562) 908-8355.
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\ LOS ANGELES COUNTY
Eti DEPARTMENT OF PUBLIC SOCIAL SERVICES

“-mmm\'*

f you are.

DEAF, HARD OF
HEARING, or HAVE
TROUBLE TALKING
here’s how to talk to the
Department of Public
Social Services

If you are deaf, hard of hearing, or have trouble talking and want to talk to the Department of
Public Social Services please call any of these numbers:

(562) 908-6650 If you have access to a Teletypewriter (TTY or TDD), these
(213) 639-6332 are direct TTY numbers to the Department’s Central Help Line.
(213) 639-6342 These numbers are not toll-free numbers. You can call these

numbers from 8:00 a.m. to 5:00 p.m. Monday through Friday.

on,'

Do you need help or information? You can also call the following

211 LA County toll-free numbers and the staff will send your
211 o) message to the appropriate office at the Department of Public
¢ LA COUNTY 0 Social Services:
“00000°

(877) 735-2929, or 2-1-1 Persons with TTY equipment
(800) 735-2922, or 7-1-1 Persons without TTY equipment

This call is free & confidential and is available 24/7

The “California Relay Service” is a California Public Utilities Commission service which requires telephone
companies to provide communication services for persons who are deaf, hard of hearing, or persons with a
speech disability.

@& CRS
N s

If you need interpreter services, please ask the receptionists for help!

CIVIL RIGHTS SECTION RETENTION-PERMANENT
REV. 07/08
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DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

February 9, 2011
CIVIL RIGHTS MEMO
11-03
TO:
FROM: - Gloria Easley, Director,

Civil Rights Section

SUBJECT: PROMINENTLY DISPLAYING OF MANDATORY CIVIL RIGHTS
POSTERS IN THE WAITING ROOMS OR RECEPTION AREAS

Reference: Civil Rights Memo #09 — 05 dated July 6, 2009

The purpose of this memo is to remind staff that the California Department of Social
Services Division 21 Regulations require that mandatory Civil Rights posters shall be
displayed in prominent areas of District/Regional Office waiting rooms and reception areas
at all times. Posters dealing specifically with nondiscrimination in the CalFresh Program
shall be displayed in prominent locations in all certification and issuance offices.

District/Regional Office Civil Rights Coordinators must ensure the latest versions of the
mandated Civil Rights posters are prominently displayed at all times. Qutdated versions of
the Civil Rights posters must be discarded immediately.

Requests for mandatory Civil Rights posters may be forwarded to Materials Management
Section using the Supply Requisition (PA-16) form, or your staff may call the Civil Rights
Section, at (562) 908-8501. Administrative staff may direct their questions regarding this
matter to Margaret Muniz, Acting HSA | at (662) 908-8358.

GE:MM:la
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Attachment

MANDATORY CIVIL RIGHTS POSTERS

CIVIL RIGHTS POSTERS

DESCRIPTION

Everyone Is Different But Equal
Under The Law
Revision Date: March 2007

This State poster must have the following
information:
Gloria Easley
DPSS Civil Rights Coordinator
12860 Crossroads Parkway South
City of Industry, CA 91746
(562) 908-8501

And Justice For All
Revision Date: December 1999

This Federal poster for the Food Stamp Program
must be prominently posted in all certification and .
issuance offices only. This poster is available in
English and Spanish only. However, translation of this
poster in other DPSS threshold languages (Armenian,
Cambodian, Chinese, Korean, Russian, Tagalog and
Vietnamese) is available and must be posted in the
district/regional offices.

If You Are...DEAF, HARD OF
HEARING, or HAVE TROUBLE
TALKING ...

Revision Date: July 2008

This DPSS TTY/TDD poster is available and must be
prominently displayed in all DPSS threshold
languages (English, Armenian, Cambodian, Chinese,
Korean, Russian, Spanish, Tagalog and Vietnamese).

Can We Help You?
Revision Date: October 2001

This is a DPSS poster for free interpreter services.

Notice Of Civil Rights Settlement

Under Title VI of the Civil Rights
Act of 1964
Dated: December 15, 2003

An attachment to the Resolution Agreement between
Department of Health and Human Services — Office
of Civil Rights and DPSS and must be posted in all
translated languages (English, Armenian,
Cambodian, Chinese, Korean, Russian, Spanish,
Tagalog and Vietnamese).

Each District/Regional Office Head is requested to designate a lobby monitor who will
ensure that the latest version of the above mentioned Civil Rights posters are prominently
displayed at all times. Outdated versions of the Civil Rights posters must be discarded
immediately.
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Civil Rights Forms



COUNTY OF LOS
DEPARTMENT OF PUBLIC SOCIAL SERVICES

DPSS FORMS MANUAL LETTER

SUBJECT:

MANUAL LETTER

Number: 4683 Date: 06/21/06

LARGE PRINT PUB 13 - YOUR RIGHTS UNDER CALIFORNIA WELFARE
PROGRAMS PAMPHLET

PURPOSE:

This Manual Letter releases the Large Print PUB 13 "Your Rights Under
California Welfare Programs" pamphlet, developed by the California Department
of Social Services (CDSS) in order to better serve those individuals who are
visually impaired. The Large Print PUB 13 is being released in the following
threshold languages: Armenian, Cambodian, Chinese, English, Korean,

Russian, Spanish, Tagalog, and Viethamese. This Forms Manual Letter is
effective immediately upon receipt.

~~SUPPLIES:

A supply ,of the PUB 13 is being delivered concurrently with this release for
immediate dissemination. Additional copies may be requested from Materials
Management via a PA 16 - Supply Requisition Form.

CANCELS:

None

STAFF

AFFECTED:

This Material is of primary concern to the following district/regional offices and
contract personnel:

District Directors GAIN Services Supegvisors
Deputy District Directors GAIN Services Workers
Eligibility Supervisors GROW Supervisors
Eligibility Workers GROW Case Managers
Customer Service Representatives REP Contract Managers
Lobby Receptionists REP Supervisors

Chief Clerks REP Case Managers
Stock Room Clerks MAXIMUS Contract Managers
Regional Administrators MAXIMUS Supervisors
Deputy Regional Administrators MAXIMUS Case Managers
Social Services Supervisors All Program Staff

Social Workers




QUESTIONS: Administrative Staff may direct questions regarding this release to Alima Calvelo,.
HSA |, at (562) 908-8355.

i Flllen

HENRY ELDER, DIRECTOR
BUREA SPECIAL OPERATIONS

CLEARANCE/APPROVAL
(X) BAS  (X)BWS (X)BSO  (X)BPP
(X) BCTS

HEF:STD:

GE:AQ:ao0

Lists |, 1 HI, IV

- FILING INSTRUCTION -
Revision #'s 29286 thru 29295 Follow Revision #s 27835 (M/L #4580)

Issued 1/4/05 and precede
Revision 21452 issued 7/17/96 .

Cross out Revision#'s 29286 thru 29295 on your Revision Records.



PUB 13-LP PUB 13-LP

LARGE PRINT PUB 13 —-YOUR RIGHTS UNDER CALIFORNIA WELFARE PROGRAM

PURPOSE:

State and federal regulations mandate that all applicants/be informed of their specific rights. The
large print Pub 13 describes the applicant's rights and explains procedures for filing a complaint.

Under California
Weltare Programs
* Ok Kk k h ok Ak k *x K

STATEOF CALIFORNIA
Arold Schwarzenegger, Governor
HEALTH ANDHUMAN SERVICESAGENCY
Kimberly Belshé, Secretary
DEPARTMENT OF SOCIAL SERVICES
Dennis I. Boyle, Director

This publication s available in large
print and alse on audio tape upon
request from your county.

g

You should tell the county if you have a -
- 7
disabllity and need help applying for or TRA KA KK Ak kA ok ko w
continuing to recelve aid, benefits, and .
- . If you areapplying for, receiving, or have received

public assistance in Catifornia, you have specific rights.
PUB 13 (12/04)

L.A. Go. - DPSS Forms Manual MIL #4683 Revision #29286 Issued 6/21/06




LARGE PRINT PUB 13 -YOUR RIGHTS UNDER CALIFORNIA WELFARE PROGRAM

PREPARATION
None

PROCEDURES

All public contact offices shall make available the Large Print PUB 13 "Your Rights
Under California Welfare Programs" in waiting rooms and reception areas as required
by CDSS Manual, Section 21-107.22. This pamphlet shall be made accessible to the
applicantslparticipantsin their primary language.

FILING

Not Applicable

RETENTION

Not applicable

LA. Co. - DPSS For ns Manual MIL #4683 Revision #29287 Issued 6/21/06




AT THE HEARING

If you have notified the State Hearings Division before your hearing that
you need language services, a state-approved interpreter will be present
at your hearing to assist you and the other participants. You should be
prepared to present your best case at the hearing. You will have an
opportunity to tell the Administrative Law Judge why you disagree with
the county’s action and the county representative will have an
opportunity to explain why the action was taken. It is up to the county to
prove that its action is correct. You and the county representative may
question each other and any witnesses who are present. The
Administrative Law Judge may also ask questions to bring out all the
facts.

State law requires that all hearings are to be tape recorded. The
recording is for use in making the decision and is kept in case there is
a dispute about the decision.

THE DECISION

After the hearing is completed, the Administrative Law Judge will
either send a proposed decision to the Director of the California
Department of Social Services or Health Services or will issue a final
decision on behalf of the Director. If a proposed decision is sent to the
Director, the facts presented during the hearing will be studied and the
Director will either adopt the proposed decision, order a further
hearing, or issue his/her own decision. If the Director issues his/her
own decision, that decision is binding, but you will also receive a copy
of the Administrative Law Judge’s original proposed decision.
Immediately upon receipt of a decision, the county must comply with
the decision even if a rehearing is requested. If the decision is a denial,
any aid pending which you had been receiving will stop. In addition,
the county can demand repayment of excess cash aid or food stamps
which were paid as aid pending. If you disagree with the decision, you
may request a rehearing by following the instructions on the first page
of the State Hearing decision you receive.

If you disagree after receiving either a decision or a rehearing decision,
you can seek judicial review by appealing to Superior Court. The
request for judicial review must be filed with the court within one year
after receiving notice of the Director’s final decision.

WITHDRAWING FROM A STATE HEARING

You may withdraw (cancel) your request for a State Hearing any time
before the Director has issued a decision by sending a written request
to the State Hearings Division in Sacramento. If you withdraw before
the hearing, it will be cancelled. If you withdraw after the hearing, no
decision will be issued. In both cases, the county’s action will take
effect. If you received aid at a level greater than you should have
received if you had not requested the hearing, and you later withdraw
before the decision is issued, the county has a right to demand
repayment of the overpaid amount of cash aid or food stamps. The
result is the same as a written decision supporting the county’s action.

RECORDS ARE IMPORTANT

Every hearing is different. The Administrative Law Judge will want to
see papers or records which give facts and provide verification
regarding your case. You should bring to the hearing records that will
prove or disprove a fact upon which you and the county disagree.
Records relating to the specific disputed matter are often required to
correctly resolve a case. Examples are:

¢ Records relating to real property, such as tax receipts, deeds, contracts
and mortgages.

¢ Records relating to personal property, such as bank books, insurance
policies, automobile ownership papers, stocks, bonds, notes and
contracts.

¢ Records relating to disability, such as medical reports, hospital
records, or doctor’s notes.

¢ Records regarding money you receive, such as: wage stubs; award
letters showing how much you receive from Social Security;
Unemployment Insurance; Veterans Benefits; court-ordered support
payments; student financial aids; from property rental; boarders;
roomers; stocks; bonds; or payments made on your behalf, including
gifts, etc.

¢ Bills and receipts showing the amount you are paying for housing,
utilities (including telephone), medical care (including health
insurance and medical transportation), union dues, attendant and child
care, school tuition and fees, disaster and casualty losses.

Discrimination

Under State law, welfare agencies may not, on the basis of race, color,
national origin, age, disability, religion, sex, sexual orientation, political
affiliation or marital status, provide aid, benefits or services to an
individual or group which is different from that provided to others.
Federal laws also prohibit discrimination on several, although not all, of
the bases listed above.

Federal law prohibits: (1) delaying or denying the placement of a child for
adoption or into foster care on the basis of the race, color or national
origin of the adoptive or foster parent, or the child involved; (2) denying
to any individual the opportunity to become a foster or adoptive parent on
the basis of the race, color or national origin of the individual or child
involved.

If you believe you have been discriminated against by the welfare agency,
you may take any of the following actions:

1. Speak to the County Welfare Department’s Civil Rights
Representative. The county will investigate the complaint and
inform you of the outcome.

2. You may file a discrimination complaint with CDSS by e-mail,
writing or calling:
California Department of Social Services
Civil Rights Bureau (CRB)
P.O. Box 944243, M.S. 15-70
Sacramento, CA 94244-2430
Call (916) 654-2107 or toll free 1-866-741-6241
E-Mail: crb@dss.ca.gov
TDD/TTY Users may call direct at (916) 654-2098 or
collect by calling (800) 688-4486 or you may call via the
California Relay Service operator at (800) 735-2929.

3. If your complaint involves the Food Stamp Program, you may
file a federal discrimination complaint with:

USDA , Director

Office for Civil Rights

Room 326-W, Whitten Building
14th and Independence Avenue, SW
Washington, D.C. 20250-9410
1-800-795-3272 (voice)

(TTY) 202-720-6382

4. If your complaint involves assistance programs other than
Food Stamps, and if you believe that the alleged
discriminatory action was based on race, color, national origin,
age, or disability, you may file a federal discrimination
complaint with:

U.S. Department of Health and Human Services
Office for Civil Rights

50 United Nations Plaza, Room 322

San Francisco, CA 94102

1-800-368-1019

A complaint must be filed within 180 days of the occurrence of the
alleged discrimination. In your complaint, state the basis of
discrimination (e.g., race, disability, sex), what happened, why you
believe that the action was taken, and the resolution you are seeking.

If you disagree with the county’s decision on your discrimination
complaint, you may appeal the finding to the California Department
of Social Services or, if it involves the Food Stamp program, to the
U.S. Department of Agriculture. THE DISCRIMINATION
COMPLAINT PROCESS DIFFERS FROM THE STATE
HEARING PROCESS. YOU HAVE THE RIGHT TO REQUEST A
STATE HEARING IF YOU BELIEVE THAT THE COUNTY
MADE AN INCORRECT DECISION ON YOUR BENEFITS IN
ADDITION TO FILING A DISCRIMINATION COMPLAINT.

In Conclusion

If you have any question about the information in this paper—your rights
or what you should do if you think your rights have been violated—ask
someone in your county welfare department or talk with someone at
Public Inquiry and Response, California Department of Social Services.

Also, it may be helpful to obtain written information which explains the
public assistance for which you are applying or receiving. It is available
at your county welfare department. If a leaflet about the program is not
offered to you, ask for it. One way to ensure that you are treated fairly
is to know what you are entitled to receive.

STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF SOCIAL SERVICES

YOUR RIGHTS

Under California

Welfare Programs
* ok ok ok ok k ok ok ok ok

: * Kk Kk Kk ok
If you are applying for, receiving, or have received public
assistance in California, you have specific rights.

This brochure describes your rights and explains what you
can do if you have a complaint. The information is for
persons applying for, receiving, or who have received aid or
services in any of the following assistance programs:

Adoption Assistance Program (AAP)

Alcohol and Drug Program

California Food Assistance Program (CFAP)

California Medical Assistance (Medi-Cal)

California Work Opportunity and Responsibility to
Kids (CalWORK(5s)

CalWORKSs Child Care

CalWORKSs Welfare to Work Program

Cash Assistance Program for Immigrants (CAPI)

Child Welfare Services

Denti-Cal

Early & Periodic Screening, Diagnosis, and Treatment
(EPSDT)

Food Stamps

This publication is available in large print and also on audio tape
upon request from your county.

You should tell the county if you have a disability and need help
applying for or continuing to receive aid, benefits, and services.

PUB 13 (3/07)

Foster Care

In-Home Supportive Services (IHSS)

Kinship Guardian Assistance Payment (Kin-GAP)

Mental Health

Multipurpose Senior Service Program (MSSP)

Personal Care Services Program (PCSP)

Refugee Cash Assistance

Social Services




If you have a complaint concerning a grant issued by the county
(general assistance/general relief), you must file a request with
the county in order to get your complaint resolved.

If you have a complaint concerning the Supplemental Security
Income/State Supplementary Program, you must discuss the
problem with someone at the Social Security Administration
Office nearest your home. The Social Security Administration
handles complaints and conducts hearings in the aid programs
for aged, blind and disabled persons.

Multi-Lingual Services

If you or someone you know has problems applying
for or receiving public assistance because you or that
person do not speak English, ask for help from
someone who speaks your language. You have a right
to interpreter services provided by the county. If your
county welfare office does not have an employee with
whom you can talk, call 1-866-741-6241 for help. You
will not have to pay for the call.

Your Rights

As a person applying for or receiving public assistance in
California, you have the right:

% To receive a written explanation of the decision on your
application.

% To receive a written explanation when any change is
made in your eligibility, benefits or services plan.

% To appeal any decision on your eligibility, benefits or
service plan.

% To see any information related to your eligibility which
you provide to the county. You may inspect your entire
case record if you request a State Hearing (see the
“What You Can Do” section of this brochure).

% To file a complaint when you believe you have been
discriminated against because of race, color, religion,
sex, sexual orientation, national origin, political
affiliation, disability, marital status or age.

* To be treated with courtesy, consideration and respect.

% To be given the same consideration and treatment as all
other applicants or recipients regardless of race, color,
religion, sex, sexual orientation, national origin, political
affiliation, disability, marital status or age.

* To have the information in your case record kept
confidential except as otherwise stated by State and
federal law.

% To have personal privacy. However, certain personal
information is required to determine your eligibility and
need for public assistance.

When applying for or receiving public assistance, your rights
must be respected by all persons and organizations, including
county welfare departments, boarding homes and institutions, day
nurseries, work or training program personnel, hospitals, nursing

homes, doctors, dentists and druggists.
= A Telecommunication Device for the
ﬁ Deaf (TDD) is available at the California
Department of Social Services (CDSS). If you have
a complaint about public assistance services, you
may contact us using a TDD by calling toll free
1-800-952-8349.

What You Can Do

If you don’t agree with an action on your application, public assistance
benefits or service plan, you can do any or all of the things listed below.

1. Talk with someone at your county welfare department. Explain why
you disagree and ask for help.

2. File a formal complaint against the county with the California

Department of Social Services. To do so, call toll free or write:

Public Inquiry and Response

P.O. Box 944243, M.S. 6-23

Sacramento, California 94244-2430

Phone 1-800-952-5253 (Voice)

1-800-952-8349 (TDD)

FAX 1-916-229-4110
State that you want your problem to be handled as a “complaint” and
give the reason for the complaint. Social Services will notify the
county welfare department of the complaint, and the county will
review the facts in your case. If the county determines that you are
entitled to an adjustment, your complaint may be settled without
further action on your part or on the part of Social Services.

3. Request a State Hearing before an Administrative Law Judge.
YOU MUST MAKE YOUR REQUEST FOR THE STATE
HEARING WITHIN 90 DAYS (NOT THREE MONTHS) OF
THE COUNTY’S ACTION. The 90-day period applies even though
you have filed a complaint. The 90-day period begins to run when the
county mails you a notice of action.

If you decide to request a State Hearing because your aid is going to
be reduced or stopped, you may continue to receive the same aid you
have been getting until the hearing, if you make your request for
hearing before the effective date of the action. Your food stamps can
continue unchanged only until the end of your current certification
period. If the hearing decision is not in your favor, an overpayment
may occur in the amount of excess cash aid and extra value of food
stamps you received while the hearing was pending.

Also, it is a good idea to save the envelope from the Notice of Action
to show to the Administrative Law Judge. The date is important.

To make a request for a State Hearing, fill in the “Request for State
Hearing” space on the back of the Notice of Action form. If you have
trouble understanding English, tell us your language and dialect. You
may write a letter which explains the county action which you believe
was incorrect and your need for language help. Send your hearing
request to the county welfare department at the address indicated on
the Notice of Action.

A request for a State Hearing may also be made orally. This can be
done by telephoning the toll free number at 1-800-952-5253 or if
you are hearing impaired call 1-800-952-8349 (TDD).

State Hearings

This is a hearing with you, an Administrative Law Judge from the
California Department of Social Services, and a representative of the
county. It is not a court hearing. You may, if you wish, have a lawyer or
other representative present with you at your cost. You may bring
witnesses. The Administrative Law Judge is in charge of the hearing,
which is not open to the public.

TIME AND PLACE OF HEARING

At least 10 days before your hearing, the California Department of Social
Services will send you a letter with the exact date and place of the
hearing. In some counties, you will also be told an exact time for the
hearing. In other counties, you will be scheduled for either a morning or
afternoon time slot. Most hearings will begin at either 8:30 a.m. or 1:00
p-m. Because several hearings will be scheduled to begin at these times,
you should anticipate that there may be some delay before your hearing
actually starts. There is no child care provided at the hearing location.

Hearings are usually held at public buildings in the county. If you are
unable to attend the hearing at the hearing location for reasons of poor
health or disability, the hearing may be held in your home, in another
agreed upon location, or by telephone with your agreement. To have a
home hearing, medical verification may be required. If you believe you
may qualify for a home hearing or wish to have a telephone hearing, call
or write the State Hearings Division to explain your reason(s):

State Hearings Division

P.O. Box 944243 MS 19-37
Sacramento, CA 94244-2430
1-800-743-8525

If you move after requesting a State Hearing but before it is heard or a
decision issued, you should notify the State Hearings Division of your
new address by calling toll free 1-800-743-8525 (Voice/TDD).

If you are no longer a resident of the State of California, arrangements
will be made to conduct your hearing by telephone. Instructions
concerning telephone hearing procedures will be sent to you in advance
of the hearing.

POSITION STATEMENTS

You are allowed to have a copy of the county’s typewritten Position
Statement before the hearing. This is a typewritten statement which
explains what the county has done and the reasons for the county action.
You may pick up this statement any time during business hours in the two
working days before your date of hearing unless the county is not
involved with the hearing. You may call your county appeals unit to make
sure that these papers are ready.

If the papers are not ready, or if the county substantially changes the papers
after giving them to you, you have the right to have the hearing postponed
for good cause. This means that your hearing will be rescheduled and any
aid pending the hearing will be continued. You may pick up the statement
from the Appeals Worker at the County Welfare Department.

At the hearing you also may submit a written statement explaining your
position on the issue to be considered by the Administrative Law Judge.
Both the county’s Position Statement and your written statement will
become part of the hearing record and will be reviewed by the
Administrative Law Judge.

POSTPONEMENTS

If you want to postpone the hearing and your hearing involves the
Food Stamp program, you may request and will receive an automatic
first postponement. In any other case in which you wish to receive a
postponement, you must notify the state prior to the hearing and
present a good reason for the postponement. Send a written request to
the State Hearings Division or call toll free at 1-800-743-8525
(Voice/TDD).

If you do not appear at a scheduled hearing and still want a hearing,
you must request that the hearing be reopened within 10 days from the
date of the scheduled hearing and show a good reason why you did not
attend your scheduled hearing.

BEFORE THE HEARING

You must either attend the hearing yourself or authorize someone
to appear for you. If you plan to have someone appear for you, send
the name, address and telephone number of your representative to the
State Hearings Division before your scheduled hearing date. You may
obtain a list of legal services representatives, voluntary legal service
persons, or welfare rights organizations from the county. You must
also sign a written statement authorizing your representative to appear
on your behalf. This statement should be sent to the county and to the
State Hearings Division.

You may go to the hearing with your representative and you may ask
others who know the facts to be present at the hearing to tell the
Administrative Law Judge what they know about the case. If you want
to have a person or papers important to your case at your hearing, you
may request that a subpoena be issued. To request a subpoena before
the date of the hearing, write or call the office listed below which is
closest to you:

State Hearings Division State Hearings Division

P.O. Box 944243 355 West Grand Ave.,
MSS. 19-44 Suite 4

Sacramento, CA 94244-2430 Escondido, CA 92025-2649
Phone (916) 229-4187 Phone (760) 735-5070

State Hearings Division

Bay Area Regional Office State Hearings Division
1515 Clay Street, #1203 2550 Mariposa Mall,
Oakland, CA 94612 #3088

Phone (510) 622-4000 Fresno, CA 93721
State Hearings Division Phone (559) 445-5775
811 Wilshire Boulevard,

Suite 1118

Los Angeles, CA 90017

Phone (213) 833-2200

Tell us the name of the person or describe the documents you want
subpoenaed, and tell why they are important to your hearing. The
Presiding Administrative Law Judge will determine if a subpoena
should be issued. It will be your responsibility to serve the person you
want subpoenaed, or the custodian of the records if you want to obtain
a document.

You have a right to look at your case records and the regulations
before the hearing. Call your county appeals unit to arrange this
review.



DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS
ebruary 26, 2007

TO: Office Heads
CIVIL RIGHTS MEMO

A ] - 07-03
FROM: Gail Esfafianiha, Dirgctor

Civil Rights Section

SUBJECT: "YOUR RIGHTS UNDER CALIFORNIA WELFARE PROGRAM" (PUB
13 FORM) - LARGE PRINT, BRAILLE AND COMPACT DisSC
VERSIONS FOR VISUALLY IMPAIRED APPLICANTS AND
PARTICIPANTS

In accordance with the California Department of Social Services (CDSS) Division 21
Regulations, Section 21-107.221, the pamphlets supplied by CDSS entitled "Your
Rights Under Califomia Welfare Programs” (PUB 13), are now available in large print,
Braille and compact disc (CD) versions. These versions of the PUB 13 shall be made
available in all waiting rooms and ption areas for visually impaired individuals,

LARGE PRINT BRAILLE COMPACT DISC (CD)
Armenian Russian English Chinese
Cambodian  Spanish English
Chinese Tagalog Russian
English Vietnamese Spanish
Korean Vietnamese

Please sign the enclosed transmittal to acknowledge receipt of the enclosed copies of
the PUB 13 in large print, Braille and CD versions and return to:
Civil Rights Section
12860 Crossroads Parkway South
UI!;f of Industry, CA 91746
Attention: Thanh Nguyen, Civil Rights Investigator

One portable CD player will be distributed to each District/Regional office by Materials
Management Section. This CD player should be kept readily available for visually
impaired applicants/participants use in listening to the CD version of the PUB 13
Adﬂiﬁnnal requests for large print PUB 13 may be forwarded to Materials Management
Section using the Supply Requisition (PA-1 B6) form. Administrative staff may direct their

g;ggﬂans regarding this matter to Alma Calvelo, Civil Rights Manager at (562) 908-

GE:AC:jam
[ Division Chiefs
Enclosures




COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC SOCIAL SERVICES

CIVIL RIGHTS INFORMATION NOTICE

- ey g b
Caurorit

WHAT ARE CIVIL RIGHTS?

Civil Rights are laws that protect individuals from
being discriminated against. The Civil Rights Act of
1964, Section 504 of the Rehabilitation Act of 1973,
the Americans with Disabilities Act of 1990 and
other federal and State regulations say that
discrimination is against the law in programs
receiving federal and state financial aid.

WHO DO THEY PROTECT?

If you are applying for or receiving cash assistance,
Medi-Cal, Food Stamps, or Social Services in Los
Angeles County, you are protected under the law
against discrimination regarding these benefits and
you have specific rights:

You have the right to receive the same services,
consideration, and equal treatment given to all other
applicants or participants regardless of race, color,
religion, sex, national origin (this covers speaking a
different language other than English), political
affiliation, disability, marital status, ethnic group
identification, sexual orientation or any other factor.
You have the right:

o to receive free interpreter services if you need
help to apply for or to keep receiving benefits
from us; and

e to be given a bilingual worker for your case
who speaks your language if you speak one of
the  following  languages:  Armenian,
Cambodian, Chinese, English, Farsi, Korean,
Russian, Spanish, Tagalog and Vietnamese;
and

e to receive free interpreter services for your
case even if you speak a language other than
those listed above; and

e to call the office and have an English Notice
that you received, translated and explained to
you.

YOUR CIVIL RIGHTS

HOW TO FILE A CIVIL RIGHTS COMPLAINT

If you believe you have been discriminated against
because of race, color, religion, sex, national origin,
political affiliation, disability, age, marital status,
ethnic group identification, sexual orientation or any
other factor, you may take one or all of the following
actions:

You may ask to speak with the local office Civil
Rights Liaison. He or she can help you resolve your
complaint and/or explain your rights. This includes
assisting you with obtaining a PA 607, “Complaint of
Discriminatory ~ Treatment,” and helping you
complete the form. You may also contact the Los
Angeles County Department of Public Social
Services (DPSS) Civil Rights Section or the State
directly at the addresses and telephone numbers listed
in the next column.

You may request an investigation from the DPSS
Civil Rights Section either verbally or in writing by
contacting the Civil Rights Unit. You may use the PA
607 to document your complaint. The PA 607 is
available to any person or organizational
representative in the community requesting it. You
may complete the form or ask the Civil Rights
Liaison to complete it for you. The Civil Rights Unit
will contact you within 20 days of receipt of your
complaint for more information. The Civil Rights
Unit will investigate the complaint and inform you of
their findings in writing. If you disagree with the
County’s findings, you may appeal to the California
Department of Social Services, or if it involves the
Food Stamp Program, to the U.S. Department of
Agriculture.

Your complaint must be filed within 180 days
from the date that you believe you were
discriminated against.

You may file your complaint with one or all of the
following applicable County, State and federal
agencies: the California Department of Social
Services, the U.S. Department of Agriculture or the
U.S. Department of Health and Human Services.

County Office
Department of Public Social Services

Civil Rights Section
12860 Crossroads Parkway South
City of Industry, California 91746

Telephone No. : (562) 908-8501

State Office
California Department of Social Services
Civil Rights Bureau
744 “P” Street, M-S. 8-16-70
Sacramento, California 95814
Telephone No. : (866) 741-6241

Federal Office
U.S. Department of Health and Human Services
Office for Civil Rights
907" Street, Suite 4-100
San Francisco, California 94102
Telephone No. : (800) 368-1019

Food Stamp Program
U. S. Department of Agriculture
Food and Nutrition Services
Office of Civil Rights - Western Region
907" Street, Suite 10-100
San Francisco, California 94108
Telephone No. : (888) 271-5983

INSTRUCTIONS FOR STATE HEARING ON REVERSE

PA 2457 (Rev. 03-10) ENGLISH



(REVERSE SIDE)

STATE HEARING
If you need to seek further help regarding the County’s action on your application for assistance or your public assistance benefits, you may take the following action:

File a State Hearing within 90 days of the County’s action. The 90-day period applies even though you have filed a Civil Rights complaint. Aid Paid Pending may be
received if you file your request for a hearing before the effective date of the action.

To ask for a hearing:

By telephone, please call (800) 952-5253. This number is often busy.
By mail, fill out the back of any Notice of Action (letter) from the welfare office or write a letter (keep a copy), and send your request to Appeals and State
Hearings, P.O. Box 18890, Los Angeles, CA 90018

Additional Civil Rights and State Hearing information is available in the reception areas of District/Regional offices. You may ask for the State pamphlet, Your Rights
Under California Welfare Programs (PUB 13), which is available in all reception areas.

Instructions

- To be given and explained to applicants/participants at time of application and
recertification/redetermination or mailed to applicants/participants if a face-to-face
contact is not required.

PA 2457 (Rev. 03/10) ENGLISH - Filing/Retention — Not Applicable



County of Los Angeles Department of Public Social Services

COMPLAINT OF DISCRIMINATORY TREATMENT

TO: DEPARTMENT OF PUBLIC SOCIAL SERVICES
CIVIL RIGHTS AND LANGUAGE SERVICES SECTION [ CASE NAME : ]

12860 CROSSROADS PARKWAY SOUTH
CITY OF INDUSTRY, CALIFORNIA 91746

1, , hereby file this complaint of discriminatory treatment
(Please print your name) and request that an investigation be conducted.

| believe | was discriminated against because of my:

[1 RACE [ ] RELIGION [] COLOR
[ ] NATIONAL ORIGIN [] SEX [1 AGE
[] POLITICAL AFFILIATION [] MARITAL STATUS ] DISABILITY

DATE OF OCCURENCE :

NAME(S) AND TITLE(S) OF THE PERSON(S) WHO | BELIEVE DISCRIMINATED AGAINST ME :

THE ACTION, DECISION OR CONDITION WHICH CAUSED ME TO FILE THIS COMPLAINT IS AS FOLLOWS :

I WISH TO HAVE THE FOLLOWING CORRECTIVE ACTION TAKEN :

ADDRESS :

(SIGNATURE) (DATE)

TELEPHONE :

PA - 607 (REVISED 7/ 01)



DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

July 6, 2009
TO: Office Heads
CIVIL RIGHTS MEMO
09 - 07
udti ,Mﬂ*ﬂ‘
FROM: obert Miletich. Director

Civil Rights Section

SUBJECT: AVAILABILITY OF REQUIRED CIVIL RIGHTS FORMS IN WAITING
ROOMS OR RECEPTION AREAS

Reference: Civil Rights Memo #07 — 01 dated February 8,2007

This memo is to remind staff that the California Department of Social Services Division
21 Regulations require that all mandated Civil Rights forms (see attachment) must be
made available in waiting rooms or reception areas in all DPSS public contact offices.

District/Regional office Civil Rights Coordinators must ensure the latest versions of the
mandated Civil Rights forms are in the waiting rooms or reception areas at all times.
Outdated versions of Civil Rights forms must be discarded immediately. A supply of
Civil Rights forms should be maintained by each district/regional offices in all translated
languages.

Requests for these mandatory Civil Rights forms may be forwarded to Materials
Management Section using the Supply Requisition (PA -16) form. Administrative staff
may direct their questions regarding this matter to Alma Calvelo, HSA | at (562) 908-
8355.

RSM:AC:la

Attachment

c: Division Chiefs



Attachment

REQUIRED CIVIL RIGHTS FORMS TO BE DISPLAYED IN RECEPTION

CIVIL RIGHTS FORMS

DESCRIPTION

e Your Rights Under California
Welfare Programs (PUB 13)
Revision Date: March 2007

This State form must be available in the
languages translated by the State and DPSS.
Reqular Print: Arabic; Armenian; Cambodian;

Chinese; English; Farsi; Hmong; Korean; Laotian;
Russian; Spanish; Tagalog; and Vietnamese.
Large Print: _Armenian; Cambodian; Chinese;

English; Korean; Russian; Spanish; Tagalog; and
Vietnamese.
- Bralille

- Audio Version with the CD player

¢ Civil Rights Information Notice
(PA 2457)
Revision Date: December 2005

This DPSS form must be available in the
languages translated by DPSS (Armenian;
Cambodian; Chinese; English; Korean; Russian;
Spanish; Tagalog; and Viethamese).

e Complaint of Discriminatory
Treatment (PA 607)
Revision Date: July 2001

This DPSS form must be available in the
languages translated by DPSS (Armenian;
Cambodian; Chinese; English; Korean; Russian;
Spanish; Tagalog; and Vietnamese).

e Language ldentification Card

A list of languages most frequently encountered
and/or commonly spoken.

Each District/Regional Office Head is requested to designate a lobby monitor who will
ensure that the latest version of the above mentioned Civil Rights forms are prominently
displayed at all times. Outdated versions of the Civil Rights forms must be discarded

immediately.




70

Albanian Shqip &1
Tregoni me gisht gjuhén gé flitni.

Do té gjejmé njé pérkthyes pér ju.

72

Armenian QwytinkG €1
8nig umtp nn vEY 1higmG Up fuouhp'

npuikugh rwpquwihy Up Yulyl) unulGp.

136

Basque Euzkera €j3
Zeure izkuntza atzamarragaz erakutzi.
Euzkeratzail bateri deituko deutsagu.

69

Bulgarian Bbarapcku e3uk <&j
ITocouere Bammus e3uk.

Hue me u3Bukame npeBogau 3a Bac.

132

Catalan
Assenyali amb el dit el seu idioma.
Es trucara a un intérpret.

Catala <&

67

Croatian Hrvatski <€
Molim Vas, pokaZite nam Va$ jezik.

Zvat Cemo tumaca za Vas.

63

Czech
Ukazte, ktery je vas jazyk.
Zavolame tlumocnika.

Cesky &1

55

Danish
Peg pa dit sprog.
En tolk vil blive tilkaldt.

Dansk <€)

56

Dutch
Wijs uw taal aan.
Wij zullen u een tolk geven.

Nederlands &1

77

Estonian Eesti Keel &1
Niidake oma emakeelele.

Me muretseme teile tolgi.

52

Finnish
Osoittakaa teididn kielenne.
Tulkki kutsutaan auttamaan teiti.

Suomi €1

58

French Francais €]
Montrez-nous quelle langue vous parlez.
Nous vous fournirons un/e interprete.

57

German
Zeigen Sie auf Ihre Sprache.
Wir rufen einen Dolmetscher an.

Deutsch <€

71

Greek
AgiEte mOLd YA®DOOO WAATE %O
B0 #AnBel évag diegunvéag.

EMnvind €1

65

Hungarian Magyar <€)
Valassza ki az 6n altal beszélt nyelvet.

Kapcsoljuk a tolmacsot.

133 Icelandic

Islenska <&
Bentu 2 pitt tungumal.
Pad verdur hringt 1 talk.

59

Italian
Faccia vedere qual ¢ la sua lingua.
Un interprete sara chiamato.

Italiano <&

75

Lithuanian Lietuviy Kalba <&
Parodyk tavo kalbama kalba.

Vertéjas bus pakviestas.

68

Macedonian
Posocete molim Va3 jezik.
Ke vikame prevodilac Vas da doide.

Makedonski 1

54

Norwegian
Pek pa ditt sprak.
En tolk vil bli tilkalt.

Norsk &1

62

Polish Polski <&1
Prosze¢ wskaza¢ na swoj jezyk ojczysty.
Thlumacz zostanie poproszony do telefonu.

61

Portuguese
Aponte seu idioma.
Providenciaremos um intérprete.

Portugués €

66

Romanian
Indicati limba pe care o vorbiti.
Veti fi pus in legdturd cu un interpret.

Romaneste 1

78

Russian Pycckuii 5131k <€)
YKaXuTe, Ha KaKOM s13bIke Bbl roBopuTe.
Ceituac Bam BbI30BYT MepeBOAUHKA.

148

Serbian Cprcku €l
Momum Bac, mokaxure Ham Bai jesnk.
3Bahemo Tymaua 3a Bac.

64

Slovak
Ukézte na va$u rec.
Zavolame tlmo¢nika.

Slovensky €1

60

Spanish
Sefnale su idioma.
Se llamara a un intérprete.

Espanol €]

53

Swedish
Peka ut Ert sprak.
En tolk kommer att tillkallas.

Svenska <€

Ukrainian YKkpainceka MoBa <€)
HOKa)KlTL, SIKOIO MOBOIO BU TOBOpUTE.
3apa3 BUK/IMUYTE BaM Tepexnafaya.

135

Yiddish
KDY PR OMK K BTN
AVYYTIVATK K [VAIIPIK DYN Y0

v 21

Pacific Islands

120

Aklan
Ituro mo ro atong hambae.
Magtawag kami et mag-interprete.

Aklanon <€

Fijian Kaiviti <€
Dusia na nomu vosa.
Ena qai kacivi edua mi vakavaka dewa.

113

Ilocano Ilokano &1
Itudom iti saom.

Umayab kam iti interprete.

so Indonesian Bahasa Indonesia <&j)
Tunjukkan bahasamu.
Jurubahasa akan disediakan.
s1 Malay Bahasa Malaysia <€)
Tunjukkan yang mana bahasa anda.
Seorang jurubahasa akan diberitahu.
126 Samoan Gagana Samoa &)
Tusi lou ’a’ao i lau gagana.
O le a vala’auina se tasi e fa’amatala 'upu mo ’oe.
117 Tagalog Tagalog <€l
Pakituro mo nga ang iyong wika.
Magpapatawag ako ng interprete.
128 Tongan Tonga €11

Tuhu kihe lea 'oku ke lea ’aki.
’E fetu’utaki kihe fakatonulea.

North America, South Americaq,
and Caribbean

ss French Francais €]
Montrez-nous quelle langue vous parlez.
Nous vous fournirons un/e interpréete.

129 Haitian Creole Kreyol Ayisyen <&€1
Montre lang ou-a.
Yap voye chéche yon entépret.

144 Navajo Diné &1
Saad béé honisinigii nila’ bee bik’idiilniih.
Ata’ halne’¢ fa’ nabich{ hodoonih.

61 Portuguese Portugués &j)
Aponte seu idioma.
Providenciaremos um intérprete.

60 Spanish Espanol &1

Senale su idioma.
Se llamara a un intérprete.

EELsnoveseing

Language []
Identification

Card

As a Language Line Services customer you have
access to over-the-phone interpretation 24
hours a day, 7 days a week. Use this Language
Identification Card in a face-to-face situation, to
determine which language a person speaks. The
Language ID Card lists the languages most
frequently encountered in North America,
grouped by the geographical region where they
are commonly spoken.

« To use the Language ID Card efficiently,
locate the geographical region where you
believe the non-English speaker may be from.
(Pacific Islands, Europe, etc.)

¢ Show the person the languages listed for that
region. The message underneath each
language says: “Point to your language. An
Interpreter will be called”

Sample:

00 English
Point to your language.
An Interpreter will be called.

English |:|

e Refer to your Quick Reference Guide (QRG)
to access an interpreter through Language
Line Services. In most cases, an interpreter is
available within seconds.

 If you are unable to identify the language, our
representative will help you.

Please note: Listing of languages within this card

does not guarantee availability of interpreters in these
languages. Language Line Services interprets from
English into more than 140 languages, only the most
requested languages are listed bere. This list is

subject to change based upon demand.

©LLS 2001 » For more information about our service, from North America call: 1 800 752-6096,
option 1. Language Line Services, One Lower Ragsdale Drive, Monterey, CA 93940



India, Pakistan, and Southwest Asia

84

Bengali (IR
WA @R SrEry W AEH - WA |

AR TRIT &) GG SAME WA |

85

Bhojpuri
dama AT @ v ?
e @ v e g |

RIS |

83

Gujarati Yoradl €
Al sl SRRl Hdidl.

AHIA HIER HIMTAR 541 *Naidl Ui,

82

Hindi
39l T 3am & Rarzd |
3mya g gwftvar garar s |

R=<r <

88

Malayalam
mena,_05 B)3ERM)
@A 87a emaemallalman s oe

OG> Zj

81

Nepali et 21
ST 7T ey 2 |
TR A9 S ARG AR 6 |

80

Punjabi unet €1
vyt 88t e &8 R |

3973 THI Ui 9B TS gSe Amar |

89

Sinhalese B €l
@63 MMOX OB 6eHOSDH.,

Bo@ D) DO GG EEHIND)

137

Tamil 2 RIFH6LID Bl
Th% Gumdlullsd EeluTalser Galewst GBI
29 allreored HmewtLilsHalb.

3665 slureisa o @2way almralsd AFUWILIGH.

79

Urdu )
§ S S Ao S Ob i 065 (o 055
B S WL S ola s S el 25 e S O

)J). @u

{3 Printed on recycled paper. LLS 09/01

Ambharic
CR$3%P 8Ttk
Nhte 3N °mye

NS =1

90

Arabic .
alasd JI ozl
A o Al ol

Lo all A €1

19

Bambara
I bolo da i fakan kan.
An benna kuma yelemabaga do wele.

Bamanankan €]

French Francais <&€J)
Montrez-nous quelle langue vous parlez.
Nous vous fournirons un/e interprete.

22

Hausa
Nuna yarenka/yarenki.
A 2a kira tafinta.

Hausa €11

59

Italian
Faccia vedere qual ¢ la sua lingua.
Un interprete sara chiamato.

Italiano <&

61

Portuguese
Aponte seu idioma.
Providenciaremos um intérprete.

Portugués <1

141

Portuguese Creole Cabo Verdiano <&j1
Ponta pa bu lingua.

Un intrepeto ta ser chumado.

142

Somali Afsomali €11
Tilmaan afka aad ku hadasho.

Tarjumaan ayaa la wacayaaye.

26

Swahili
Onyesha lugha yako.
Tutamwita mtu atakayekufasiria.

Kiswahili <&

28

Tigrinya +9¢8 &1
SN1¢I2TINTANT

HEIRNTRNNE

20

Wolof
Wan fiu sa lakk.
Negal dinanu la wutal ab tekkikat.

Wolof &1

21

Yoruba Yorubi <gj3
Toka si ede r.
A 6 pe ogbify wa.

90 Arabic . il <21
alzs) JI s
N o Al sl
72 Armenian duytiptG &1
8nig vmkp n"n ¥kY 1igmG Yp tuouhp'
nputugh pwpquwbhy up Yuilsk) wwlp.
139 Assyrian laonl €l
Rt AW
WAAN=IC JLTNSYAS AN
111 Dari < El
Sizen o 0l oSS Lot
b ol K
107 Farsi PO |
RSOV Y} QL:.J J.,S.:.a S e uul.u,r
sposbes o e Lk g1
106 Hebrew nM2yY 10
07w Bwi 2y yayi
T DANNRY XY
140 Kurdish <1
&G ol 0 Sl $255
Os3ada yhw anaSed Kb Y eSSy,
110 Pashto o F
Ay 45 > *
S5 3 Sr> o 53 Bl 45
112 Turkish Turkce €1

Kendi anadilinizi gosterin.
Size bir terciman ¢agiriyoruz.

China GEREMES IHHAGEHIES

DEREHRMGE LR 8
31 Cantonese & & i I HEE S
33 Chaochow @/l 8 M i <1
32 Fukienese iE# g <1
35 Mandarin & H 5 <1
37 Shanghai L ki % =1
33 Taiwanese & #35 =ReAT <1
36 Toishanese % |l% ERURZ | |

42

Burmese G§woo o gy

BEYP, T2 230 0 0: 3 6o A5G Ol
om: B8 ¢ ot el

Cambodian
ﬁg yG 4'5' FUHm AN gﬁ

sfh S asurignuaiiengs

menigs 2l

Hmong Hmoob &1
Thov taw tes rau koj yam lus.

Peb yuav hu ib tug neeg txhais lus rau koj.

Indonesian
Tunjukkan bahasamu.
Jurubahasa akan disediakan.

Bahasa Indonesia &1}

40

Japanese
HLLDFETEELEILTILE
BREFVZ T,

HAE €1

41

Korean
Flo] 2= tE A H5H 8.
58S By =ejgols.

¥2% 21

43

Laotian
Buenuagniicanconl
wonesefnfuauwagatl

W70 El

51

Malay Bahasa Malaysia <&
Tunjukkan yang mana bahasa anda.
Seorang jurubahasa akan diberitahu.

Mien
Nuqgv meih nyei waac mbuox yie liuz,
yie heuc faan waac mienh bun meih oc.

Mienh &1

47

Thai _ mnte Zl
e Mewprisernme AT
AT evnan v

49

Vietnamese
Chi 6 ti€ng ban n6i. )
S€ c6 mdt thong dich vién néi chuyén voi ban ngay.

Tiéng Viét €1

Language Line Services also offers
Document Translation

For more information contact us:

Phone: 1 888 763-3364 « Fax:1 800 648-0170
E-mail: translation@languageline.com

Web: www.LanguageLine.com




APPENDIX J

Civil Rights
Investigation



Department of Public Social Services
Civil Rights Complaint Investigation Process

nine bases of discrimination, including

A 4

Complaint is received by Civil
Rights Unit (CRU)

Complainant completes PA
607-4 (Withdrawal of
Complaint of Discriminatory
Treatment) Resolution without
investigation

CRU staff reviews all complaints for

LEP issues (national origin)

CRC secretary mails request for
case closure

Did complainant
request a
withdrawal within
40 days of
complaint?

Civil Rights Manager (CRM) assigns

Civil Rights (CR) case to Civil Rights
Investigator (CRI) to conduct
investigation

YES

Upon receiving the complainant’s
authorization consent form, CRI
begins investigation process

CRI completes investigation (within

CRI mails complainant a letter of
Acknowledgement of Receipt of

Complaint and Consent Form within 20

days of receipt

Did claimant
return consent
form?

NO
CRI mails second letter with
consent forms

YES

Did claimant
return consent

60 days of receipt of complaint) and

\ 4

CRI proceeds with investigation

\ 4

No further action needed by
DPSS

Close case upon
CDSS approval

submits report (summary of findings)
to CRM for review

v

CRM reviews report for completeness and
forwards to Civil Rights Coordinator (CRC) for

signature

A\ 4

CRS signs report and letter to
CDSS requesting case closure
concurrently

\ 4

CRC's secretary mails report to CDSS along
with a request for case closure letter. This
report includes appeal rights and authorities
information

Note: Case number are requested from CDSS for the following programs: CalWORKs, CAPI,
IHSS, and Food Stamps. All other complaints are assigned internal investigation numbers.

Created by Civil Rights Section (09/09)

CRI proceeds with investigation

form?

Does CDSS

action is
needed?

agree no further

CRC secretary mails request for
case closure

A

YES
Notify complainant of the
findings

v

No further action needed by
DPSS

v

Close case upon

Provide further comments
and/or instructions to CDSS

CDSS approval




CIVIL RIGHTS
DISCRIMINATION COMPLAINT LOG

OFFICE
(e)
() (d) Program(s) @
Date (b) (c) State # / Involved U] Nature of Complaint (Alleged (h) 0] (0]
Complaint | Name of Complainant | Name of Alleged Staff | CDSS/CRB #| (CalWORKSs, Basis of Action/Inaction) by Resolution of | Discrimination| Date of
Received (Last Name, First) (Last Name, First) (if known) | FS, MC, etc.) | Discrimination Department Complaint | Found? (Y/N) | Resolution




COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC SOCIAL SERVICES

MANUAL LETTER

| NUMBER 4284 | DATE 16/15/01

DPSS FORMS MANUAL

PA 607, COMPLAINT OF DISCRIMINATORY TREATMENT

This Manual Letter revises the PA 607 by changing the address of the DPSS Civil Rights Section
and by making minor enhancements to its overall content, Departrnental Civil Rights policies and
procedures are now administered by the Cjvil Rignt§-anid‘Language Services Section (CR&LS)
located at.the DPSS Administrative Headquarters. This Manual Letter also releases the 'PA 607
in the following threshold languages:: A_rm“e‘ﬁi'an,-Ca.ml:z‘oidfan, Chinese, Korean, Russian, Spanish,
and Vietnamese. Existing procedures tor use of the RA 607 are unchanged.

A supply of the PA 607shall be kept in all district and regional office reception/lobby areas for
public use.

This Manual Letter is effective upon receipt. Aninitial supply of the revised PA 607 in all threshold
languages is being distributed to all district/regional offices with this Manual Letter. Additional

supplies may be ordered from the Assets Management Section ona PA 16 Supply Requisition
form. '

This Manual Letter cancels:

DPSS FORMS MANUAL LETTER NO. F{EVIIS'IQNS DATED
2597 12374 thru 12375 8/30/85

The PAB07-1 PA 607-2, PA 6807-3. PA 607-8, PA.607-9, PA 607-11 and PA-607-13, released
with Manual Letter 2597, dated 8/30/85 are no longer used by CR&LS. Existing supplies of these
forms are to be recycled dccording’to existing procedures in the DPSS Operations Handbook.

This Manual Letter is of primary interest to the following district/office personnel (including ACS
State and Local Solutions, Inc., Maximus and RITE):

Deputy District Directors Deputy Regional Services Administrators
Social Services Supervisors Social Workers

WIHW Services Supervisors (GAIN, WtW Case Managers {GAIN, RITE,

RITE, Contract) Contract)

GROW Supervisors GROW Case Managers

Eligibility Supervisors Eiigibility Workers

District Monitors Lobby Receptionists

Chief Clerks Stock Room Clerks

RITE Case Managers ACS State and Local Solutions, Inc./Maximus-

Case Managers




PA 607 - PA 607

COMPLAINT OF DISCRIMINATORY TREATMENT - PA 607

PREPARATION/PROCEDURE:

The PA 607 is completed by the complainant (the person filing the complaint) or his/her repre-
sentative. Complaints are filed with the DPSS Civil Rights and Language Setrvices Section, as
indicated on the form.

The Civil Rights InVestiqatOr, upon assignment of a complaint, shall conduct an investigation of
the alleged discriminatory treatment, in accordance with existing procedures.

FILING:

The original PA 607 is filed in the case folder created for the-individual filing the complaint.

RETENTION:

The physical case is retained for five (5) years.

L.A. Co. - DPSS Forms Manual M/L# 4284 Revision# 24742 Issued 10-15-01




PA 607

COMPLAINT OF DISCRIMINATORY TREATMENT FORM - PA 607

PURPOSE

PA 607

The.PA B07 is used by the applicant/participant to file a complaint of discriminatery treatment
and to request that an investigation be conducted,
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IMPORTANT CIVIL RIGHTS CONTACT INFORMATION

County Office

LAY B DY
ety !'..ﬁ"f\‘ v AP A4
.

State Office

Department of Public Sacial Samcas California Department of Social

Civil Rights Section .

12860 Crossroads Parkway South:

City of Industry, CA 91746 .. .
Telephone No.: (562) 903-8501

-
=

Federal Office ~

- Bervices

- Civil-Rights Bureau

744 "P"-Street, M-S 8-16-70
Sacramento, CA 95814

) Teiaphnne No.: (800) 866-6241
=

" Food Stamp Program

U.S. Department of Health & Human U.S. Department of Agriculture

Services

Office for Civil Rights

907" Street, Suite 4-100 1
San Francisco, CA 94102 -

Telephone No.: (800) 368—1{]19

L S 2

T —.
L a
b ) "

Food and Nutrition Service

" Office of Civil Riglits-Western Region
* 907" Street, Suite 10-100

. San Francisco, CA 94102
Taleplnna (888) 271-5983

or {41 5} 705-1322 ext. 519

R e T I8 oo,



ADDENDUM — LADPSS COORDINATORS:
The following LADPSS managers were designated to ensure:
1. Availability of LADPSS forms:
Robert O’Sullivan,
LADPSS Forms Coordinator
LADPSS Materials Management Section
2700 South Garfield Avenue
Commerce, California 90040
(323) 838 — 4577

rosullivan@dpss.lacounty.gov.

2. Accessibility of LEADER Programs forms in LADPSS threshold languages:
Cristina Contreras,

LADPSS Client Correspondence Coordinator
LEADER Application Development Section
9320 Telstar Avenue
El Monte, California 91731
(626) 312 — 6137

cristinacontreras@dpss.lacounty.qov.

3. Accessibility of non-LEADER Programs forms in LADPSS threshold languages:
David Ahia,
LADPSS Portal Coordinator
System Development & Integration Section
14714 Carmenita Road
Norwalk, California 90650
(562) 623 — 2087

davidahia@dpss.lacounty.gov.
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DEPARTMENT OF PUBLIC SOCIAL SERVICES ({3

BUREAU OF SPECIAL OPERATIONS
February 14, 2008

TO: ce Heads
CIVIL RIGHTS MEMO

@ZML / 08 - 01
FROM: all Esfahaniha, Director

CIVIl Rights Sectlon

/

SUBJECT: MULTI-PURPOSE DOOR PRESSURE/BELT TENSION CHECKERS
FOR EACH DISTRICT/REGIONAL OFFICE

To ensure our Department's compliance with the Americans with Disabilities Act (ADA)
of 1990, the Civil Rights Section is distributing the “multipurpose door pressure/belt
fension checkers” to each District/Regional office. This is to assist your office in
maintaining an opening force pressure of not more than five (5) pounds at all times, as
required by ADA for all doors accessible to the public.

Please sign the enclosed transmittal to acknowledge receipt of the enclosed door
pressure checkers and return fo:

Civil Rights Section
12860 Crossroads Parkway South
City of Industry, CA 91746
Attention: Thanh Nguyen, Civil Rights Investigator

Please 'have your designated lobby monitor routinely check to ensure the door
pressures of your office are maintained at the opening force of not more than five (5)
pounds. Additional requests for the door pressure checkers may be forwarded to
Materials Management Section using the Supply Requisition (PA-740) form. If you have
any questions regarding this matter, your administrative staff may contact Alima Calvelo,
Civil Rights Manager at (562) 908-8355 or via Lotus Notes.

GE:AC:tn

c: Division Chiefs
Robert Miletich

Enclosures



FACILITY CHECKLIST

Note: The page numbers refer to California Accessibility Reference Manual Code & Checklist (2003),

published and distributed by Builder's Book, Inc., Bookstore, 1-800-273-7375.

Parking

Regulation

Is there “unauthorized parking” signage at entrance to off-
street accessible parking?

Additional sign shall be posted in conspicuous place
at entrances to off-street parking facilities, or adjacent
to and visible from each space. Sign shall be 17" by
22" min. in size with lettering 1” min. high, stating:
“Unauthorized vehicles parked in designated
accessible spaces not displaying distinguishing
placards or license plates issued for persons with
disabilities may be towed away at owner’s expense.
Towed vehicles may be reclaimed at or by
telephoning S (CAT24 1129B.5) p 133

Location and adequate number of accessible spaces?
1-25 =1

26-50 =2
51-75 =3
76-100=4

Accessible parking spaces shall be located as near as
practical to a primary entrance and shall have
required spaces according to (CA T24 1129B.1, ADA
4.1.2(5)(a)) p 132

Are there adequate van-accessible spaces?

One in every 8 accessible spaces (no fewer than 1)
shall be designated van accessible. (CA T24
1129B.4.2, ADA 4.1.2(5)(b)) pp 135, 136

Parking Garage: Is there 8'2" clearance height?

All entrances to and vertical clearances within parking
structures shall have a vertical clearance of 8'2”
where required for accessibility to accessible parking
spaces. (CA T24 1130B, ADA 4.6.5) p 138 (hardship
exception)

Freestanding sign height (80”), proper sighage?
Wall-mounted sign height (36” minimum)?

Sign height shall be 80" minimum from bottom of sign
to top of finish grade. (CA T24 1129B.5, ADA 4.6.5) p
133

Wall signage shall be centered 36” minimum above
grade, ground, or sidewalk at the interior end of
space. (CAT24 1129B.5) p 133

Accessible space minimum:
9’ wide, 18’ long, 5’ access?

Length of parking space shall be at least 18’ long, 9’
wide. (CA T24 1129B.4.1) p 135

Access aisle shall be 18’ x 5’ minimum for cars. (CA
T24 1129B.4.1 & 2, ADA 4.6.3) p 135

Van-Accessible space minimum:
9’ wide, 18’ long, 8’ access on passenger side?

Length of parking space shall be at least 18’ long, 9’
wide. (CA T24 1129B.4.1) p 135

Van access aisle shall be 18’ x 8 minimum on
passenger side. (CA T24 1129 B.4.1, ADA 4.6.3) p
135

Clearance access aisle on passenger side of van space?

One in every 8 accessible spaces (p 136) and no less
than 1 shall be served by an access aisle 96" wide
minimum placed opposite the driver’s side and shall
be designated Van-Accessible (CA T24 1129.B.4.2,
ADA 4.1.2(5)(b)) p 135

Van-accessible signage mounted below ISA and not
obscured by vehicle in space?

Van-accessible spaces shall have a sign “Van-
Accessible” mounted below the symbol of
accessibility. Such signs shall be located so they

CR37 — Facility Accessibility Checklist
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FACILITY CHECKLIST

cannot be obscured by a vehicle parked in the space.
(CAT24 1129B.5, ADA 4.6.4) p 133

Signage on pavement clearly depicts a wheelchair
w/occupant?

Pavement signage shall be 36" x 36” minimum, white
on blue in color, visible and centered. (CA T24
1129B.5.1 & 2) p 133

“No Parking” painted on pavement in access aisles (letters

min. 12" high)?

The words “NO PARKING” shall be painted on the
ground in each 5’ or 8’ loading and unloading access
aisle in white letters no smaller than 12”. (CA T24
1129B.4.1 & 2) p 135

Persons with disabilities forced to go behind cars?

Persons with disabilities shall not be forced to go
behind parked cars except their own. (CA T24
1129B.4.3) (hardship exception, p 136)

Do access aisles connect to the accessible path of travel?

Access aisles (load and unload) must connect to the
accessible path of travel, including curb cuts or ramps
as needed (CA T24 1129B.4.3, ADA 4.6.3) p 136
Walkways minimum 48" (CA T24 1133B.7.1) p 160

Is parking located as close as possible to entrance?

Located on shortest accessible route. (CA T24
1129B.1.2, ADA 4.3.2(1)) p 131

Route to Main Door

Regulation

Safe route of travel? 48” wide minimum?

Walks and sidewalks subject to these regulations shall
have a continuous surface, not interrupted by steps or
by abrupt changes in level exceeding ¥z inch and shall
be a minimum of 48" in width. Surfaces shall be slip
resistant. (CA T24 1133B.7.1) p 160

Use of stairs if no accessible elevator or ramp?

Stairs & walkway stable, firm, slip resistant?

Stairways having two or more risers serving any
building or portions of a building must have handrails.
(CAT24 1003.3.3.1)

All tread surfaces are slip-resistant. (CA T24-
1133B.4.5.1, ADA 4.5.1) p 179

Handrail height is 34" — 38" above the nosing of treads.
(CAT24 1133B.4.2.1, ADA 4.9.4(5)) p 173

The upper approach and the lower tread of each stair
is marked by a strip of clearly contrasting color at least
2” wide placed parallel to and not more than 1” from the
nose of the step or landing (CA T24 1133B.4.4 &
1127B.4) p 177

Sidewalk obstructions?

Walkways minimum width is 48”. (CA T24 1133B.7.1)

Are there abrupt changes in level?

When change in level is greater than % inch the
change shall be beveled. (CA T24 1133B.7.4.) p 162

Ramps, slopes no more than 1:12 (8.3%)?

Slope of curb ramp does not exceed 1:12 (8.3% slope)
(CAT24 1127B.5.3, ADA 4.8.2)

Ramps longer than 6’ have railings on both sides?

If a ramp run has a rise greater than 6” or a horizontal

CR37 — Facility Accessibility Checklist
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Ramps that has a rise greater than 6” have hand railings?

project greater than 6, then it shall have handrails on
both sides. (CA T24 1133B.5.5.1, ADA 4.8.5)

Railings 34" — 38" high?

Handrail is mounted 34” to 38" above ramp. (CA T24
1133B.5.5.1, ADA 4.8.5(5))

Hand Railings are 1 %" to 1 %" in Diameter (smooth with
no sharp edges)?

Cross section of rails is 1 %" to 1 %2" or have a shape
that provides an equivalent gripping surface. (CA T24
1133.B.5.5.1, ADA 4.26.2)

Handrail surfaces shall be smooth with no sharp
corners. (CA T24 1133B.5.5.1, ADA 4.26.4)

Width of ramp 48"7?

The width of ramps is as required for stairways and
exits. Pedestrian ramps have a minimum width of 48"
(CAT24 1133B.5.2.1)

Ramp landings minimum top 5’ x 5’, bottom 6’ x 6'?

The minimum size of a top landing width is 60" (5).
The minimum landing length is 60”. (CA T24
1133B.5.4.2, ADA 4.8.4.3)

The minimum size of a bottom landing width is 72" (6’)
(CAT24 1133B.5.4.5, ADA 4.8.4 (1))

Main or Alternate Entrance

Regulation

Accessible signage?

Directional signage to accessible entrance, if not main
entrance?

A sign with the international symbol of accessibility
shall be at every primary entrance and every major
junction indicating the direction along or to accessible
features. (CA T24 1127B.3, ADA 4.1.3(16B), CAT24
1117B.5.8.1.2) pp 183, 353

ISA signs — non-glare finish, color contrast?

Characters, symbols and their backgrounds have a
non-glare finish. Characters and symbols contrast with
their background, either light characters on a dark
background or dark characters on a light background.
(CAT24 1117B.5.2, ADA 4.30.5) p 355

Door entrances 32" wide?

Clear width, minimum clearance of a door must be 32”
(CAT24 1133B.2.2 and 1003.3.1.3, ADA 4.13.5, CA
T24 1133B.1.1.1.1) pp 191, 181

Door Pressures (5 Ibs. or less, 15 Ibs. for fire door)?

Force to open doors, exterior and interior is 5 pounds
maximum (CA T24 1133B.2.5, ADA 4.13.11(2)(a) &
(b)) p 195

Force to open fire door, minimum allowable not to
exceed 15 pounds maximum (CA T24 1133B.2.5, ADA
4.13.11(1)) p 195

Level landing of 60" if door swings into the landing; 48" if
door swings away from the landing?

Floor/Landing: There shall be a floor or landing on
each side of the door, regardless of occupancy. Level
and clear area in direction of door swing a minimum of
60" in length. Level and clear area in opposite
direction of door swing minimum 48" in length. (CA
T24 1133B.2.4.2, ADA 4.13.6) p 193
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Threshold beveled 1/2” or less?

Landings or floors are no more than %" lower than top
of threshold. (CA T24 1133B.2.4.1, ADA 4.13.8) p 201

Mats and carpeting interfere with traffic?

Recessed doormats shall be adequately anchored to
prevent interference with wheelchair traffic. (CA T24
1133B.1.1.1.3) [couldn’t find this, so intend to remove
unless someone else can find it]

Carpets are securely attached, have a level or textured
loop, level cut pile or level cut/uncut pile texture. (CA
T24 1124B.3, ADA 4.5.3) p 201

Door handles can be opened w/closed fist and not higher
than 48"?

Locking/Latching doors, if hand operated, are to be
operative with a single effort (e.qg., lever, panic bar,
push/pull). (CA T24 1133B.2.5.2, ADA 4.13.9) p 197

3-second closure?

Door Closer (if present) must be set so it takes at least
3 seconds to close from an open position of 70
degrees to a point 3” from the latch. (CA T24
1133B.2.5.1, ADA 4.13.10) p 199

Bottom 10” of door (except auto & sliding) is smooth,
uninterrupted surface that allows door to open by
wheelchair foot-rest?

The bottom 10” of all doors except automatic and
sliding shall have a smooth, uninterrupted surface to
allow the door to be opened by a wheelchair footrest
without creating a trap or hazardous condition. (CA T24
1133B.2.6) p 198

Interior accessible route 36” to all areas?

Wheelchair passage width: minimum clear width
required for a single wheelchair is 32" at a point (e.g.,
at a door); and continuous length is 36" (at a corridor).
(CAT24 1118B.1, ADA 4.2.1) p 217

5-foot circle or 5-foot T-shaped space for person to turn
around?

Wheelchair Turning Space is a minimum space for a
wheelchair to turn 180 degrees in a 60" diameter or T-
shaped space. (CA T24 1118B.3, ADA 4.2.3) p 217

Lobby

Regulation

Traffic aisles 36” wide?

Circulation aisles and pedestrian ways shall be sized
according to functional requirements and in no case
shall be less than 36" wide. (CA T24 1105B.3.6.1) p 60

Knee spaces at tables at least 27" high, 30" wide, and
19" deep?

Minimum seating knee space is 27" high, 30" wide and
19" deep. (CA T24 1122B.3, ADA 4.32.3) p 349

Accessible counter (28 — 34" high)? Accessible Tables
(28 — 34")?

Height of accessible tables or counters is between 28" —
34” from floor finish. (CA T24 1122B.4, ADA 4.32.4) p
349

Place to park wheelchair?

The minimum clear floor or ground space required to
accommodate a single, stationary wheelchair and
occupant is 30" x 48”". (CA T24 1118B.4)

Posters:
And Justice for All (# 475B)
Everyone is Different, but Equal under the Law

Current:
12/99
1/05, with current CRC information (Div 21-107.211)

CR37 — Facility Accessibility Checklist

Revised 8/9/2005




FACILITY CHECKLIST

Pub13 in all required languages?
Spanish, Russian, Farsi, Korean, Armenian, Chinese,
Hmong, Lao, Vietnamese, Cambodian

Current:
05/01 or 01/04 (Div 21-107.221)

Pub 13 05/01 available in large print, Braille, audio?

(Div 21-107.221)

Miscellaneous

Regulation

Protruding Objects in interior accessible route:

Does it reduce the clear width of 48"?
(Low hanging door closers, signs, lights, stairways)

(Note: if the water cooler, etc., is lower than 27" and
can be detected by a cane, it's okay).

Protruding objects do not reduce the clear width of an
accessible route or maneuvering space. (CA T24
1133B.8.6.1, ADA 4.4.1)

Wall-mounted protruding objects from 27" to 80" high
have a maximum projection of 4" (CA T24 1133B8.6.1,
ADA 4.4.1)

Client Interview Rooms and Booths

Regulation

Entrance door 32" wide?

Clear width, minimum clearance of a point is 32" (CA
T24 1118B.1, ADA 4.2.1) p 217

If there is signage, is the signage compliant?

Where permanent identification is provided for rooms
and spaces, signs are installed on the wall adjacent to
the latch outside of the door. (CA T24 1117B.5.7, ADA
4.30.6) p 357

Mounting height is 60” above the finished floor to the
center of the sign. (CA T24 1117B.5.7, ADA 4.30.6) p
357

Turnaround in room (5’ turnaround, 36" wide pathway,
floor, clear entrance for person with cane?

Wheelchair Turning Space is a minimum space for a
wheelchair to turn 180 degrees in a 60" diameter or T-
shaped space. (CA T24 1118B.3, ADA 4.2.3) p 217

Seating at table or desk (min. 27" high knee clearance,
min. 30" wide, 19” depth underneath)?

Minimum seating knee space is 27" high, 30” wide and
19" deep. (CA T24 1122B.3, ADA 4.32.3) p 349

Emergency alarms

Regulation

f audible, is it also visual?

If emergency warning systems are required, they shall
activate a means of warning the hearing impaired. (CA
T24 1114B.2.4, ADA 4.28.1) p 221

Directional and Informational Signage

Regulation

Available in threshold languages?

Div 21.107-212

Stairs — if not serviced by elevator or ramp

Regulation

Railings (34 — 38" high)?

Contrasting strip on approach & lower tread?

All tread surfaces are slip-resistant. (CA T24-
1133B.4.5.1, ADA 4.5.1) p 179

Handrail height is 34" — 38” above the nosing of treads.
(CAT24 1133B.4.2.1, ADA 4.9.4(5)) p 173
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Non-slip surface?

The upper approach and the lower tread of each stair is
marked by a strip of clearly contrasting color at least 2”
wide placed parallel to and not more than 1” from the
nose of the step or landing (CA T24 1133B.4.4 &
1127B.4) p 177

Elevators

Regulation

Audible/Visual indicators?

A visual and audible signal is provided at each hoist way
entrance indicating to the prospective passenger the car
answering the call and its direction of travel. (CA T24
1116B.1.14, ADA 4.10.4) pp 237, 230

Call button 42" maximum height?

The centerline of the hall call button shall be within 42
inches of the floor. (CA T24 1116B.1.10 and
1116B.1.13, ADA 4.10.3) pp 232, 234

Marked accessible?

Entrances that are accessible to and usable by persons
with disabilities are identified with at least 1 International
Symbol of Accessibility. Additional directional signs
using the symbol are visible along approaching
pedestrian ways. (CA T24 1117.B.5.8.1.2) p 229

Door width more than 36"?

Minimum clear width for elevator doors is 36" (CA T24
1116B.1.4 for exceptions as narrow as 32") p 228

Landing jamb signage on both sides indicating floor
number at 60" on center, minimum 2" raised characters
plus Braille?

Passenger elevator landing jambs on all elevator floors
have the number of the floor on which the jamb is
located designated by raised characters that are a
minimum of 2” in height, Grade 2 Braille, located 60" on
center above the floor on the jamb panels on both sides
of the door so that they are visible from within the
elevator. (CA T24 1116.B.1.15, ADA 4.10.5) p 237

Interior controls

Regulation

Interior control buttons: Are there raised Braille and
Arabic numerals to the left of the control buttons?

Are they raised 5/8” high?

Control buttons are illuminated, have square shoulders,
and are activated by a detectable mechanical motion.
All control buttons are designated by 5/8” minimum
alphabet character, Arabic numeral, or standard raised
symbol immediately to the left of the control button.
Characters are while on a black background. (CA T24
1116B.1.9, ADA 4.10.12(2)) p 235

Floor button height: Are the floor buttons no higher than
54” for a side reach and 48” for a front approach?

The centerline of elevator floor buttons shall be no
higher than 54" above the finish floor for side approach
and 48" for front approach. . . emergency controls,
including the emergency stop and alarm, shall be
grouped in or adjacent to the bottom of the panel and
shall be no lower than 2’ 11” from the floor. (CA T24
1116B.1.8, ADA 4.10.12(3)) p 231

Emergency controls?

Controls and emergency equipment identified by raised
symbols shall include, but not limited to, door open, door
close, alarm bell, emergency stop and telephone. (CA
T24 1116B.1.9) p 235
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Elevator dimension is not less than 80" x 54" for center-
opening doors (not less than 51" deep from back wall to
return panel)?

Elevator dimension is not less than 68" wide x 54" deep
for side-slide opening doors (not less than 51" deep
from back wall to return panel)?

The minimum clearance between walls or between wall
and door, excluding return panels, is not less than 80"
by 54" (or 51" between walls and return panels) for
center-opening doors, and 68" x 54” for side-slide doors.
(CAT24 1116B.1.8, ADA 4.10.9) p 229

Drinking Fountain

Regulation

Does drinking fountain protrude less than 4” into
passageway?
Does it have knee space minimum of 27” from floor?

Protruding objects in alcoves can not project more than
4" into walls, corridors, passageways, or aisles. ( CA
T24 1117B.1.2) p 213

If it would create an unreasonable hardship, the water
fountain may project into the path of travel under the
following conditions:

The floor path shall be textured to be identifiable by
a blind person using a cane. The minimum textured
area shall extend from the wall supporting the water
fountain to 12" beyond the front edge of the water
fountain and 12" beyond each side of the water
fountain., or

Wing walls project from the supporting wall at least
as far as the water fountain to within 6” of the
surface of the path of travel with a min. 32"
clearance between the walls.” (CA T24 1117B.1.2)
p 213

Fountain: spout no higher than 36"?

The spout is located within 6” of the front edge and 36"
of the floor. The water stream is parallel to the front
edge of the fountain. (CA T24 1115B.2.1.5.3, ADA
4.15.2) p 213

Controls used by closed fist?

Controls and operating mechanisms shall be operable
with one hand and shall not require tight grasping,
pinching, or twisting of the wrist. The force required to
activate controls shall be no greater than 5 Ibf. (ADA
4.27.4)p 214

Public Telephone

Regulation

If public pay phones are provided, is at least one
telephone accessible?

If 4 or more phones, is at least one TTY?

If there is one or more single units, one or at least 50%
of telephone unit(s) per floor must be accessible. (CA
T24 1117B.2.1, ADA 4.1.3(17)(a)) p 251

Phone bank (2 or more adjacent phones): See pp 251,
253

When more than 4 phones, at least one must be TTY
accessible: See p 257

Is there clear floor space minimum 30” x 48" in front of
the telephone?

Minimum clear floor space 30" x 48" to allow forward or
parallel approach. (CA T24 1117B.2.2, ADA 4.31.2 &
4.2.4.1)p 251

Are operable parts maximum 48" front approach, or

Forward Reach Telephone: highest operable part
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54" side approach?

maximum 48" above the floor. (CA T24 1118B.5, ADA
4.31.3 and 4.2.5) p 351

Side Reach Telephone: the highest operable part shall
be 54" maximum above the floor (CA T24 1117B.2.6 &
1118B.6, ADA 4.31.3 & 4.2.6) p 251

Does the telephone enclosure protrude from the wall?
Does it reduce the required clear width, path or

maneuvering space?

If the telephone enclosure is wall mounted from 27"
to 80" high, then is maximum projection 4"?

Is the telephone enclosure wall mounted at or below
27"? (then there is no limit on projection)

Is there a maximum 12” projection from 27" to 80"
above the floor?

No reduction in the required clear width or path or
maneuvering space. (CA T24 1121B.1, ADA 4.31.2) p
255

The telephone wall mounted from 27" to 80" high, has a
maximum projection of 4”. (CA T24 1121B.1, ADA
4.31.2) p 255

The telephone wall mounted at or below 27", there is no
limit on projection. (CA T24 1121B.1, ADA 4.31.2) p 255

There shall be a maximum 12" projection from 27" to 80”
above the floor. (CA T24 1121B.1, ADA 4.31.2) p 255

Is the phone equipped with push button controls?

Telephone shall have push button controls, where
service for such equipment is available (CA T24
1117B.2.10, ADA 4.31.6) pp 254, 256

Public Pay Telephone

Regulation

If public pay phones are provided, does at least one (or
25%) have volume control? Is it hearing-aid compatible
with a sign showing a handset with radiating sound
waves?

At least one in each telephone bank and a minimum of
25% of the total number of public telephones shall be
equipped with a volume control and shall be hearing aid
compatible. (CA T24 1117B.2.8, ADA 4.1.3.17(b)) p 253
Telephones with volume control shall be hearing aid
compatible and identified with a sign. (CA T24
1117B.2.8 & 1117B.5.8.3, ADA 4.1.3.17(b)) p 253

Text Telephone

Regulation

At least one TTY in building if 4 or more public
telephones?

If a total of four or more public pay telephones are
provided at the interior and exterior of a site, and if at
least one of the total is in an interior location, then at
least one interior public text telephone shall be provided
(CAT24 1117B.2.9.1, ADA 4.1.3(17)(c)(i)) p 257

Is there proper TTY signage for the telephone?

Appropriate signage should be installed identifying
location and availability of text telephone. (CA T24
1117B.2.9.3, ADA 4.30.7(3)) p 257

Signage includes the international TTY symbol (CA T24
1117B.2.9.3 & 1117B.5.10, ADA 4.31.9(1)) p 257

Men’s Restroom

Regulation

Accessible Signage?

Is signage on the door, and on the wall, adjacent to the
latch side of the door?

Door sign and wall sign shall be 60" above the floor.

For permanent identification, the sign shall be installed
on the wall adjacent to latch outside of door. If there is
no space, including at double leaf doors, the sign shall
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be placed on nearest adjacent wall, preferably on the
right. (CAT24 1117B.5.7, ADA 4.30.6) p 263

Raised characters shall be raised 1/32" minimum and
shall be Sans Serif upper case characters accompanied
by Grade 2 Braille. (CA T24 1117B.5.5.1, ADA 4.30.4) p
263

Door:
Can door be opened with a closed fist?

Door 32" wide?

Door pressure 5 Ibs. or less?

Locking/Latching Doors: If hand-operated, to be
operable with a single effort (e.g.; lever, panic bar,
push/pull) (CA T24 1133B.2.5.2, ADA 4.13.9) p 197

Clear Width: Minimum clearance width of exit way must
be 32" (CA T24 1133B.2.2 and 1003.3.1.3, ADA 4.13.5)
p 191

Interior Door will have 5 pounds maximum pressure.
(CA T24 1133B.2.5, ADA 4.13.11(2)(b)) p 195

Adequate turning space? There must be a 36"
minimum traffic way. There shall be a 60" minimum
circular turning diameter.

There shall be a 36” minimum t-shaped traffic way. (CA
T24 1118B.3) p 273

There shall be a 60" minimum circular turning diameter.
(CAT24 1115B.7.11) p 273

Accessible urinal less than 17” high, flush control can be
used with one hand and does not require tight grasping,
pinching or twisting of the wrist, with less than 5 Ib.
force?

Is there a clear space of 30” wide x 48” deep in front of
the urinal?

Rim height shall be a maximum of 17” in height above
the floor. (CA T24 1115B.2.1.1.1, ADA 4.18.2) p 265

Urinals: Where there are urinals provided, at least one
(1) shall provide a clear floor space of 30" wide x 48"
deep in front of the urinal to allow for a forward
approach. This clear space may extend 6” maximum
under the urinal if the urinal has a 9” minimum toe
clearance from the floor to the urinal’s bottom. (CA T24
1115B.9.4, ADA 4.18.3 & 4.22.5) p 265

Sink:
Space in front of sink 30” wide x 48" long?

Knee space: 30" wide, 19" deep, 27" high?

Rim height: counter or rim no higher than 34"

Pipes under sink securely insulated?

Faucet work with one hand with 5 Ibs. maximum force?

Sink:
A clear floor space of 30" by 48" is provided with clear
floor space and an accessible route. (ADA 4.24.5) p 311

A minimum knee clearance of 27" high, 30” wide, and
19" deep is provided underneath sinks. (ADA 4.24.3) p
311

Sink is mounted with a counter or rim no higher than
34". (ADA 4.24.2 & 4.19.2) pp 311, 267

Hot water and drain pipes are insulated or covered. No
sharp or abrasive surfaces under lavatories. (CA T24
1115B.2.1.2.2, ADA 4.19.4) p 267

Faucet controls and operating mechanisms are operable
with one hand and do not require tight grasping,
pinching, or twisting of the wrist. If self closing valves
are used, faucet remains open a minimum of 10
seconds. (CA T24 1115B.2.1.2.1., ADA 4.27.4, CAT24
1115B.2.1.2.1, ADA 4.19.4) p 267
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At least one dispenser/disposal/mirror 40" high? (Note:
operable part needs to be at 40”)

Soap dispenser

Toilet protector

Shelf

Mirror base at 40” maximum

Waste receptacle

Paper towel dispenser

Disposal fixture

Other:

If towel, sanitary napkins, waste receptacles, and other
similar dispensing and disposal fixtures are provided, at
least one of each type is located with all operable parts,
including coin slots, at a maximum height of 40”. (CA-
ACRM 1115B.9.2 and CA-ACRM 1115B.9.1.2, ADA
4.19.6) p 269

Accessible stall

Regulation

Does it have 48" in front of the toilet and opening to the
stall, or 60" if it is a side opening stall?

Clear space in front of water closet is minimum of 48" if
the compartment has end opening (facing water closet)
or minimum of 60” if compartment has side opening.
(CAT24 1115B.7.1.3, ADA 4.17.3) p 285

Accessible Toilet 17” -19” max. height?

Height of water closet is 17” to 19" measured from the
floor to the top of a maximum 2" high toilet seat. (CA
T24 1115B.2.1, ADA 4.16.3) pp 293, 285

Grab bars side and back, 33 — 36" high, 1% to
1 %" in diameter?

The height of grab bar is 33" above and parallel to floor
except that where a tank-type toilet used obstructs the
33" placement, the grab bar may be as high at 36”.
Grab bar is securely attached. (CA T24 1115B.8.1, ADA
4.17.6, CAT24 1115 B.8.2, CADA 4.26.2) p 303

Is the toilet tissue dispenser located within 12" of the
front edge of toilet and 19” minimum in height?

Toilet tissues dispensers are located on the wall within
12" of front edge of toilet seat. (CA-ACRM 1115B.9.3)
pp 275, 269

Toilet paper dispenser minimum height from floor is 19”.
(ADA 4.16.6) pp 275, 269

Does the T.P. dispenser allow continuous flow of paper?

Dispensers that control delivery or that do not permit
continuous paper flow are not used. (CA-ACRM
1115B.9.3, ADA 4.16.6) pp 275, 269

Does the toilet flush easily and operable with one hand
at a maximum 5 |b. pressure?

Controls are operable with one hand, and do not require
tight grasping, pinching or twisting of the wrist.
Maximum 5 Ibs. pressure. (CA T24 1115B.2.1.2, ADA
4.27.4) p 279

Women’'s Restroom

Regulation

Accessible Signage?

Is signage on the door, and on the wall, adjacent to the
latch side of the door?

Door sign and wall sign shall be 60" above the floor.

For permanent identification, the sign shall be installed
on the wall adjacent to latch outside of door. If there is
no space, including at double leaf doors, the sign shall
be placed on nearest adjacent wall, preferably on the
right. (CA T24 1117B.5.7, ADA 4.30.6) p 263

Raised characters shall be raised 1/32" minimum and
shall be Sans Serif upper case characters accompanied
by Grade 2 Braille. (CA T24 1117B.5.5.1, ADA 4.30.4) p
263
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Door:
Can door be opened with a closed fist?

Door 32" wide?

Door pressure 5 Ibs. or less?

Locking/Latching Doors: If hand-operated, to be
operable with a single effort (e.g.; lever, panic bar,
push/pull) (CA T24 1133B.2.5.2, ADA 4.13.9) p 197

Clear Width: Minimum clearance width of exit way must
be 32" (CA T24 1133B.2.2 and 1003.3.1.3, ADA 4.13.5)
p 191

Interior Door will have 5 pounds maximum pressure.
(CA T24 1133B.2.5, ADA 4.13.11(2)(b)) p 195

Adequate turning space? There must be a 36"
minimum traffic way. There shall be a 60" minimum
circular turning diameter.

There shall be a 36" minimum t-shaped traffic way. (CA
T24 1118B.3) p 273

There shall be a 60” minimum circular turning diameter.
(CAT24 1115B.7.11) p 273

Sink:
Space in front of sink 30" wide x 48” long?

Knee space: 30" wide, 19" deep, 27" high?

Rim height: counter or rim no higher than 34"

Pipes under sink securely insulated?

Faucet work with one hand with 5 Ibs. maximum force?

Sink:
A clear floor space of 30” by 48” is provided with clear
floor space and an accessible route. (ADA 4.24.5) p 311

A minimum knee clearance of 27" high, 30" wide, and
19” deep is provided underneath sinks. (ADA 4.24.3) p
311

Sink is mounted with a counter or rim no higher than
34". (ADA 4.24.2 & 4.19.2) pp 311, 267

Hot water and drain pipes are insulated or covered. No
sharp or abrasive surfaces under lavatories. (CA T24
1115B.2.1.2.2, ADA 4.19.4) p 267

Faucet controls and operating mechanisms are operable
with one hand and do not require tight grasping,
pinching, or twisting of the wrist. If self closing valves
are used, faucet remains open a minimum of 10
seconds. (CA T24 1115B.2.1.2.1., ADA 4.27.4, CAT24
1115B.2.1.2.1, ADA 4.19.4) p 267

At least one dispenser/disposal/mirror 40" high? (Note:
operable part needs to be at 40”)

Soap dispenser

Toilet protector

Shelf

Mirror base at 40" maximum

Waste receptacle

Paper towel dispenser

Disposal fixture

Other:

If towel, sanitary napkins, waste receptacles, and other
similar dispensing and disposal fixtures are provided, at
least one of each type is located with all operable parts,
including coin slots, at a maximum height of 40”. (CA-
ACRM 1115B.9.2 and CA-ACRM 1115B.9.1.2, ADA
4.19.6) p 269

Accessible stall

Regulation

Does it have 48" in front of the toilet and opening to the
stall, or 60" if it is a side opening stall?

Clear space in front of water closet is minimum of 48" if
the compartment has end opening (facing water closet)
or minimum of 60” if compartment has side opening.
(CAT24 1115B.7.1.3, ADA 4.17.3) p 285

Accessible Toilet 17" — 19" max. height?

Height of water closet is 17" to 19” measured from the
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floor to the top of a maximum 2” high toilet seat. (CA
T24 1115B.2.1, ADA 4.16.3) pp 293, 285

Grab bars side and back, 33" — 36" high, 1% to
1 %" in diameter?

The height of grab bar is 33" above and parallel to floor
except that where a tank-type toilet used obstructs the
33" placement, the grab bar may be as high at 36".
Grab bar is securely attached. (CA T24 1115B.8.1, ADA
4.17.6, CAT24 1115 B.8.2, CADA 4.26.2) p 303

Is the toilet tissue dispenser located within 12" of the
front edge of toilet and 19” minimum in height?

Toilet tissues dispensers are located on the wall within
12" of front edge of toilet seat. (CA-ACRM 1115B.9.3)
pp 275, 269

Toilet paper dispenser minimum height from floor is 19”.
(ADA 4.16.6) pp 275, 269

Does the T.P. dispenser allow continuous flow of paper?

Dispensers that control delivery or that do not permit
continuous paper flow are not used. (CA-ACRM
1115B.9.3, ADA 4.16.6) pp 275, 269

Does the toilet flush easily and operable with one hand
at a maximum 5 Ib. pressure?

Controls are operable with one hand, and do not require
tight grasping, pinching or twisting of the wrist.
Maximum 5 Ibs. pressure. (CA T24 1115B.2.1.2, ADA
4.27.4) p 279
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CIVIL RIGHTS OFFICE/LOBBY REVIEW *."'5

CIVIL RIGHTS LIAISON

CIVIL RIGHTS INVESTIGATOR

DATE OF AUDIT

RECEPTION/LOBBY AREA

STOCKROOM

“Your Rights Under California Welfare Programs” (PUB 13) is readily
available in the following languages:

Reqular Print: (Rev. 03/07)

o Arabic © Armenian o Cambodian © Chinese o English o Farsi
o Hmong o Korean o Lao o Russian o Spanish o Tagalog

o Vietnamese

Large Print: (Rev. 12/06 or 03/07)

o Armenian © Cambodian o Chinese o English (03/07) o Korean
o Russian © Spanish (03/07) o Tagalog o Vietnamese

If needed, is PUB 13 Audio Version Available?
If needed, is PUB 13 Braille Version Available?

o No
o No

o Yes
o Yes

o Compliant
o Non-Compliant

“Your Rights Under California Welfare Programs” (PUB 13) is
readily available in the following languages:

Reqular Print: (Rev. 03/07)

o Arabic o Armenian © Cambodian o Chinese o English
o Farsi o Hmong o Korean o Lao o Russian o Spanish

o Tagalog o Vietnamese

Large Print: (Rev. 12/06 or 3/07)

o Armenian o Cambodian o Chinese
o Korean o Russian o Spanish (03/07)
o Vietnamese

o English (03/07)
o Tagalog

o Compliant
o Non-Compliant

“Civil Rights Information Notice” (PA 2457) is readily available in the
following languages: (Rev. 12/05)

o Armenian © Cambodian o Chinese © English o Korean

o Russian o Spanish o Tagalog o Vietnamese

o Compliant
o Non-Compliant
o N/A

“Civil Rights Information Notice” (PA 2457) is readily available
in the following languages: (Rev. 12/05)
o Armenian o Cambodian o Chinese
o Russian o Vietnamese © Spanish

o English o Korean | o N/A

o Tagalog

o Compliant
o Non-Compliant

“Complaint of Discriminatory Treatment” (PA 607) is readily available in
the following languages: (Rev. 07/01)

o Armenian o Cambodian o Chinese o English
o Russian © Spanish o Tagalog o Vietnamese

oKorean

o Compliant
o Non-Compliant
o N/A

“Complaint of Discriminatory Treatment” (PA 607) is readily
available in the following languages: (Rev. 07/01)

o Armenian o Cambodian o Chinese o English
o Russian o Spanish o Tagalog o Vietnamese

o Korean | o N/A

o Compliant
o Non-Compliant

Language Identification Cards (Language Line Services)

o Compliant
o Non-Compliant
o N/A

Language Identification Cards (Language Line Services)

o N/A

o Compliant
o Non-Compliant

Instructional Signs properly displayed in threshold languages?

o Compliant
o Non-Compliant

CIVIL RIGHTS LIAISON PROVISIONS

Have a Designated Lobby Monitor?
If so, Name:

oYes o No

CIVIL RIGHTS POSTERS

Civil Rights Liaison has the following readily available:
Civil Rights Discrimination Complaint Log:

Language Line Services Log:

Civil Rights Handbook:

o Compliant
o Compliant
o Compliant

o Non-Compliant
o Non-Compliant
o Non-Compliant

“Everyone is Different But Equal Under The Law” (Rev. 03/07)
o Compliant o Non-Compliant
“And Justice For All” (Rev. 3/98)

o Compliant o Non-Compliant

“Services For Persons Who Are Deaf, Hard Of Hearing, Or Have A Speech Disability” (Rev. 7/05)

o Compliant
“Can We Help You?” (Rev. 10/01)
o Compliant

o Non-Compliant

o Non-Compliant

“Notice Of Civil Rights Settlement Under Title VI Of The Civil Rights Act of 1964” (Rev.12/03)

o Compliant o Non-Compliant

NOTICE OF ACTION QUEUE & PROPERTY MANAGEMENT REQUEST

Number of pending NOA’s in Queue:

Property Management Requests Initiated by Office: o Yes
If Yes, have Property Management requests been completed: o Yes
If No, reason for delay:

o No
o No




CIVIL RIGHTS CASE REVIEW

Special Instructions: For purposes of the review, ensure all cases reviewed are monolingual non-English Speaking participants only.
It is encouraged that the pool of cases reviewed reflects the language threshold of the office caseload.

OFFICE: CRI. DATE:
Language QR-7,
DFA 285 Al PA 481 Code NOA'’s,
File Case Name/ Program Case Count on Forms Case Interp.r eter q .
Number Case Number Reviewed Status D Disability Sect | Sect s g:?uf,zs GEARS/ in Labeled D Servnce: d Review Comments:
Noted? A B 2 LEADER/ Primary ocumente
CMIPS Language
Documented: | 'Y [N Y | 0y 0y
W JY UN L N/A ON|ON ON
L F/S L[] Active Ethni L . . 0y 0y oy oY
1 GAIN [ Term e ANgUage: | Written: N LN LN LN
 IHSS Origin: Spoken:
Rev. Date:
Documented: | /Y [IN Y | 0y 0y
S CW 0Y [ON [1N/A ON | ON ON
L F/S L[] Active Ethni L . i 0y oy oy 0y
" GAIN | [ Term e ANgUAE: | Written: N 0N 0N 0N
- THSS Origin: Spoken:
Rev. Date:
Documented: | Y [N 0Y | 0Y 0y
W 0Y [ON O N/A ON | ON ON
L F/S L) Active Ethni L . . oy oy oy oy
T GAIN | [ Term e ANBUAZE: | Written: N N N N
- IHSS Origin: Spoken:
Rev. Date:
Documented: | Y [N 0Y | 0Y 0y
W JY ON I N/A ON|ON ON
L F/S L] Active Ethni L . i 0y oy oy oY
I GAIN | [ Term e anguage: | Written: ON ON ON N
- IHSS Origin: Spoken:
Rev. Date:
Documented: | /Y [IN oYy | 0y 0y 0y
0Y [N [1N/A ON | ON ON ON
0 CwW
L F/IS [] Active | Ethnic Language: . 0y 0y 0y
1) GAIN [ Term | Origin: Written: ON N N
O THSS Spoken:
Rev. Date:




CIVIL RIGHTS CASE REVIEW

Special Instructions: For purposes of the review, ensure all cases reviewed are monolingual non-English Speaking participants only.
It is encouraged that the pool of cases reviewed reflects the language threshold of the office caseload.

OFFICE: CRI: DATE:
Language QR-7,
Name of DFA 285 Al PA 481 Code NOA’s, Interpreter
File Case Name/ Contracted Case on Forms Case q q .
Number Case Number Agency Status SAWST Disability Sect | Sect sfg:z:izs GEARS/ in Labeled D(if:::s:e d Review Comments:
Reviewed Noted? A B E LEADER/ Primary
CMIPS Language
Documented: | 'Y [N Y | 0y 0y
Y [N [1N/A ON | ON ON
[J Active Ethni L . X 0oy 0y oY oY
*I Term e ANGUAE: | Written: N 0N N 0N
Origin: Spoken:
Rev. Date:
Documented: | /Y [IN Y | 0y 0y
0Y [N [1N/A ON | ON ON
[] Active Ethni L . X 0y 0y 0y 0y
" Term e ANBUAZE: | Written: N 0N ON ON
Origin: Spoken:
Rev. Date:
Documented: | Y [N 0Y | 0Y 0y
0Y [ON [1N/A ON | ON ON
[J Active Ethni L . . 0y 0y 0y 0y
"I Term i ANGUAE: | Written: ON N N 0N
Origin: Spoken:
Rev. Date:
Documented: | Y [N 0Y | 0Y 0y
Y [N [ N/A ON | ON ON
[J Active Ethni L . X 0oy 0y oY oY
[ Term i ANGUAE: | Written: N 0N 0N 0N
Origin: Spoken:
Rev. Date:
Documented: | /Y [IN 0Y | 0y 0y
0Y [ON [1N/A ON | ON ON
[] Active Ethni L A . 0y 0y 0y R
" Term e ANBUAZC: | Written: N 0N ON ON
Origin: Spoken:
Rev. Date:




R DEPARTMENT OF PUBLIC SOCIAL SERVICES
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I CIVIL RIGHTS SECTION
PUBLIC CONTACT QUESTIONNAIRE

Office:

Name: Title:
General Questions:
1. How long have you been employed at this office?
2. Have you participated in Civil Rights Yes/No

Training within the past 12 months?
If NO, when was the last time you participated in Civil
Rights Training?

Awareness of Civil Rights Forms:

1. How do you inform applicants/participants of their civil rights?

2. Are there brochures/publications/posters Yes/No
readily available to participants explaining their civil
rights? If Yes, can you describe/name the materials?

3. Are Civil Rights posters prominently displayed Yes/No
in the lobby or waiting rooms?

4. Is the Complaint of Discriminatory Treatment Yes/No

Form (PA 607) readily available to staff and applicants/
participants? If Yes, where is the PA 607 form located?

Discrimination Complaint Process:

1. Do you know if there is a Civil Rights Liaison Yes/No

in your office? If Yes, who is that person?

2. What is the name of the DPSS Civil Rights Coordinator?

3. What information/forms will you provide to an
applicant/participant who wishes to file a civil rights
complaint? What is the procedure in filing a civil rights
complaint?

Documentation and Processing of non-English or Limited
English Proficient (LEP) Applicants/ Participants:

1. How is an applicant’s/participant’s primary language
determined?

2. How are services to non-English/LEP applicants/participants
documented?

3. How do you communicate with an applicant/participant in

your office who does not speak one of the threshold
languages?

4. Are you aware that Language Line Services are Yes/No
available to staff?

Processing of a Special Needs Applicant/Participant:

1. What are the accommodations that your office
have for applicants/participants who are physically,
visually, or audibly impaired?

2. s the Large Print, audio or Braille version of the Yes/No
PUB 13 readily available to staff in assisting special
needs applicants/participants?
If so, where are they located?

CALWORKs and FOOD STAMPS Staff Only

Accessing Forms in LEADER:

1. Do you know if there are DPSS forms such as Yes/No

Notices of Actions available in LEADER in all
DPSS threshold languages?

2. Please show me how to access in Able/Unable/N/A
LEADER the following non-English forms:
QR 7, DFA 285-A1 & A2.

3. Ifable, in what languages? Armenian, Cambodian, Chinese,
Korean, Russian, Spanish, Tagalog, Viethamese.



sl MR ATIed Y B E O Rl R e ma R wa  W N  S— — l
CIVIL RIGHTS SECTION

PUBLI{.‘ CONTACT QUESTIONNAIRE (CONTRACTED AGENCY)

Name: Title: Office: 4
{ 7
General Questions: i n n nglish or Limited
1. lHow long have you been ermployed at this office? English Pro Participanis:
1. How is an applicant’s/participant’s primary language
2. Have you participated in Civil Rights Yes/No I
‘Training within the past 12 months? e
If MO, when was the last time you participated in Civil -
Rights Training?
b, 2. . How are services to non-English/LEP Ipphﬁnf.ﬁa’pu‘ttﬂlplﬁtl
Awareness of Civil Rights Forms: & documented?
I. How do you inform applicants/pariicipants of their civil righis? phaciy
3. - How do you commumicate with an applicant/participant in
your office who does not speak one of the threshold ¥ -
. : languages?
2. Are there brochures/publications/posters _ Yei/Nc
readily available to participants explaining their civil
rights? If Yes, can you describe/name the materials?
4. Are you aware that Languagd Line Services are Yes/No
; available to staff?
- 3. In your opinion, is there a sufficient number of Y i 2
. Are Civil Rights posters prominently displayed Yes/N qualified bilingual staff to provide high-quality services
* mﬂ:?hbbyﬂmerm? y " mEnghshuLHP:npphmwmemlsntmruﬂ'm?
.5 if No, please explain: . -~ .
4. Isﬂmﬁx:ﬁlmnfmmmlhqﬁumt YesNo
Form (PA 607) readily available to staff and applicants/ 1
participants? If Yes, where is the PA 607 form lncs_ﬂ;ad‘!
Discrimination Complaint Process:
1. Do you know if there is a Civil Rights Liaison Yes/No ﬂi@ﬂmﬂﬂlﬁm&éﬂﬂm:{fm%
in your office? If Yes, who is that person? | 1. What are the accommodations that your office
have for applmauw'pmucupmts who are physically,
visually, or sudibly impaired?
2. What is the name of the DPSS Civil Rights Coordinator?
3. What information/forms will you providetoan |
applican/participant who wishes to file a civil rights 2. Is the Large Print, audio or Braille version of the Yed/No
complaint? What is the procedure in filing 2 civil righits PUB I3 readily available to staff in assisting special
complaint? P needs applicant/participants?
If so, where are they located? _
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First Supervisorial District

|

IVIL RIGHTS ANNUAL PLAN UPDATE FY 2011-2012

PUBLIC TRANSPORTATION

FACILITY & PROGRAMS AVAILABLE COUNTY-OWNED OR LEASED PUBLIC ACCESS*
BELL, 5460 Bandini Blvd.
GAIN Region VI Yes Leased Yes

COMMERCE, 2700 South Garfield Avenue

Materials Management N/A Leased No
CUDAHY, 8130 South Atlantic Avenue Ves County Owned y

| Cudahy District, CalWORKs, Medi-Cal, Food Stamps ounty Qwne es
EL MONTE, 3216 Rosemead Blvd.
GAIN Region Hl Yes Leased Yes
EL MONTE, 3220 Rosemead Blvd.-BSO Yes Leased Yes

EL MONTE, 3350-52 Aerojet Avenue
El Monte/San Gabriel Valley District, CalWORKs, Medi- Yes Leased Yes
Cal. Food Stamps & General Relief

EL MONTE, 3400 Aerojet Avenue

| IHSS, Medi_Cal. Customer Service, Child Care Center ves Leased Yes
EL MONTE, 9320 Telstar Avenue Yes Leased N
ESD, Leader Division, Unisys/DHS/DCFS s 0
INDUSTRY, 12820 Crossroads Pkwy South - West
Administrative Office N/A Leased No
INDUSTRY, 12860 Crossroads Pkwy South — Main-
Administrative Office N/A Leased No
INDUSTRY, 12900 Crossroads Pkwy So.- East
Administrative Office; Child Care Center N/A Leased No
INDUSTRY, 17171 East Gale Avenue
Medi-Cal LTC Yes Leased Yes
LOS ANGELES, 813-833 East Fourth Place Yes County Owned Yes

GR/GROW /Food Stamps

LOS ANGELES, 1740 East Gage Avenue
CalWORKs, Medi-Cal & Food Stamps Yes County Owned Yes

LOS ANGELES, 6369 Holmes Avenue-VACANT

N/A County Owned No
LOS ANGELES, 2855 East Olympic Blvd.
Metro East District, CalWorks, General Relief, GROW ves County Owned Yes
LOS ANGELES, 2200 North Humboldt Street Yes Leased v,
Metro East GROW Center ease es
LOS ANGELES, 4077 North Mission Road
Lincoln Heights District, CalWORKSs, Medi-Cal, Food Yes County Owned Yes
Stamps B
LOS ANGELES, 2910 West Beverly Blvd.
GAIN Sub-Office Yes Leased Yes
LOS ANGELES, 5445 Whittier Blvd. Yes County Owned Yes

Beivedere District. CalWORKSs, Medi-Cal, Food Stamps

*All facilities listed are ADA Accessible: however, not all facilities are regularly accessed by the public 1of5




@]

IVIL RIGHTS ANNUAL PLAN UPDATE FY 2011-12

Eirst Supervisorial District (cont.)

PUBLIC TRANSPORTATION

FACILITY & PROGRAMS AVAILABLE COUNTY-OWNED OR PUBLIC ACCESS*
LEASED
LOS ANGELES, 2615 South Grand Avenue ‘
Metro Family District, CalWORKSs, Medi-cal, Food Yes County Owned Yes
Stamps ‘
LOS ANGELES, 2707 South Grand Avenue
Metro Special District, General Relief, Food Stamps, Yes County Owned Yes

Medi-Cal & GROW

LOS ANGELES, 2415 West Sixth Street
Wilshire Special District, General Relief, Food Yes Leased Yes
Stamps, Medi-Cal & GROW
POMONA, 2040 West Holt Avenue

Pomona District, CalWORKSs, General Relief, Food Yes Yes
Stamps & Medi-Cal Lleased
POMONA, 360 E. Mission Boulevard
| 1HSS ves Leased ves ]
POMONA, 416 North Garey Avenue
GROW Center g_ ves Leased ves
POMONA, 2255 North Garey Avenue Yes Yes
GAIN [l1 Sub Office/Pomona Career Center Leased €
SOUTH GATE, 2701 Firestone Blvd. Yes Yes
South Central District GROW Center Leased

*All facilities listed are ADA Accessible; however, not all facilities are regularly accessed by the public ' 20f5




CIVIL RIGHTS ANNUAL PLAN UPDATE FY 2011-12

Second Supervisorial District

FACILITY & PROGRAMS

PUBLIC TRANSPORTATION

Medi-Cal, Food Stamps. & GAIN

AVAILABLE COUNTY-OWNED OR PUBLIC ACCESS*
LEASED

COMPTON, 211 East Alondra Blvd. Yes

Compton District, CalWORKs & Medi-Cal County Owned Yes
HAWTHORNE, 12000 Hawthorne Blvd. Yes

WFP&!, IHSS, Medi-Cal | Leased Yes
HAWTHORNE, 4300A West 120" Street i N

Child Care Center/APS | s Leased Yes
INGLEWOOD, 923 East Redondo Blvd. - VACANT ¢ Yes

County Owned Yes

INGLEWOOD, 9800 S. La Cienega Yes
Customer Service Center |i Leased Yes
LOS ANGELES, 10728 South Central Avenue

South Central District, CalWORKs, Medi-Cal, & Yes County Owned Yes
Food Stamps

LOS ANGELES, 3833 South Vermont Avenue Yes

Expo Park District, CalWORKs & GAIN _ Leased Yes
LOS ANGELES, 1818 West 120™ Street

Southwest Special District, General Relief, GROW, Yes Leased Yes
& Medi-Cal

LOS ANGELES, 2601 Wilshire Blvd.

Metro North District, CalWORKs, Medi-Cal, & Food Yes Leased Yes
Stamps

LOS ANGELES, 3435 Wilshire Blvd. N/A

Fiscal Operations/Special Operations/HRD Leased No
LOS ANGELES, 8300 Vermont

Southwest Family District, CalWORKs, Medi-Cal, Yes Leased Yes
Food Stamps o

RANCHO DOMINGUEZ, 17600 A Santa Fe Ave.

South Family District, CalWORKs, Medi-Cal, Food Yes Leased Yes
Stamps |

RANCHO DOMINGUEZ, 17600 B. Santa Fe Ave. |

South Special District, General Relief, Food Yes Leased Yes
Stamps

RANCHO DOMINGUEZ, 2959-2961 Victoria Street

Paramount District, GAIN Region V, CalWORKs, Yes Leased Yes

*All facilities listed are ADA Accessible; however. not all facilities are regularly accessed by the public
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CIVIL RIGHTS ANNUAL PLAN UPDATE FY 2011-12

Third Supervisorial District

PUBLIC TRANSPORTATION !

FACILITY & PROGRAMS AVAILABLE ! COUNTY-OWNED OR PUBLIC ACCESS*
LEASED

LOS ANGELES, 11110 West Pico Blvd.
Rancho Park District, CalWORKs, Food Stamps, Yes Leased Yes
IHSS. General Relief, GROW & Medi-Cal
PANORAMA CITY, 14545 Lanark Street N
East Valley District, CalWORKs, Medi-Cal & Food Yes County Owned Yes
Stamps
SUN VALLEY, 9188 Glenoaks Bivd. Yes
General Relief/lGROW Leased Yes

Fourth Superviscrial District .

PUBLIC TRANSPORTATION
FACILITY & PROGRAMS AVAILABLE COUNTY-OWNED OR PUBLIC ACCESS*
LEASED
LOS ANGELES, 5200 West Century Blvd. Yes
GAIN Region| DA Leased Yes B
NORWALK, 12727 Norwalk Bivd.
Norwalk District, CalWORKs, Medi-Cal & Food Yes Leased Yes
Stamps L o
NORWALK, 14714 Carmenita Road N/A
Information Technology Division Leased No
NORWALK, 12440 East [mperial Hwy
Property & Emergency Management Section N/A Leased No
DPSS Academy . |
SAN PEDRO, 1851 North Gaffey Street, Ste. GAIN Yes Leased Yes

Al facilities listed are ADA Accessible; however, not ali facilities are reqularly accessed by the public
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CIVIL RIGHTS ANNUAL

PLAN UPDATE FY 2011-12

Fifth Supervisorial District

PUBLIC TRANSPORTATION
FACILITY & PROGRAMS AVAILABLE COUNTY-OWNED OR PUBLIC ACCESS*
LEASED
BURBANK, 3307 North Glenoaks Blvd. Yes
IHSS, MAXIMUS-Contract Staff Leased Yes
NORTHRIDGE, 9451 Corbin Avenue Yes
Medi-Cal Leased Yes
CHATSWORTH, 21415-21615 Plummer Street
West Valley District, IHSS, CalWORKSs, Medi-Cal & Yes Leased Yes
Food Stamps
CANYON COUNTRY, 27233 Camp Plenty Road Yes
CalWORKs, Medi-Cal & Food Stamps & GAIN Leased Yes
GLENDALE, 4680 San Fernando Road '
Glendale District, CalWORKSs, Medi-Cal & Food i Yes Leased Yes
Stamps & General Relief |
LANCASTER, 349-B East Avenue K-6 |
Lancaster District, CalWORKSs, Medi-Cal & Food : Yes Leased Yes
Stamps |
LANCASTER, 335-C East Avenue K-6 Yes
IHSS Leased Yes
LANCASTER, 337 E. Avenue K-10
GROW Yes Leased Yes
PALMDALE, 1050 East Palmdale Bivd, Yes Leased
GAIN/MAXIMUS-Contract Staff Yes
PASADENA, 955 North Lake Avenue
Pasadena District, CalWORKs, Medi-Cal & Food Yes Leased Yes
Stamps & General Relief
PASADENA, 978 North Lake Avenue Yes
GROW Leased Yes

“*All facilities listed are ADA Accessible; however, not all facilities are regularly accessed by the public

50f5




APPENDIX M

Samples of
International
Graphic Symbols



The International Symbol of Access (ISA), also known as the
(International) Wheelchair Symbol, consists of a blue square overlaid
in white with a stylized image of a person using a wheelchair.

The symbol is often seen where access has been improved,
particularly for wheelchair users, but also for other mobility issues.
Frequently, the symbol denotes the removal of environmental barriers,
such as steps, to help also older people, parents with baby carriages,
and travelers. Universal design aims to obviate the need for such
symbols by creating products and facilities that are accessible to
nearly all users from the start. The wheelchair symbol is
“International.”




The International Symbol of TTY

.

Figure 703.7.2.2
International Symbol of TTY|

International Symbol of Access for Hearing Loss

[ “Figure 703.7.2.4
iI_nternationaI Symbol of Access for Hearing Loss -

Assistive listening systems shall be identified by the International Symbol of Access for
Hearing Loss

Restroom
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CIVIL RIGHTS
Regulations NONDISCRIMINATION 21-103 (Cont.)

CHAPTER 21-100 NONDISCRIMINATION IN STATE AND FEDERALLY ASSISTED
PROGRAMS

21-101 PURPOSE 21-101

The purpose of Division 21 is to effectuate the provisions of the following laws: Title VI of the Civil Rights
Act of 1964, as amended; Section 504 of the Rehabiliation Act of 1973, as amended; Title II of the Americans
With Disabilities Act of 1990; the Age Discrimination Act of 1975, as amended; the Food Stamp Act of 1977,
as amended; and California Civil Code, Section 51 et seq., as amended; California Government Code, Section
11135 et seq., as amended; and California Government Code, Section 4450; and other applicable federal and
state laws and their implementing regulations to ensure that the administration of public assistance and social
services programs are nondiscriminatory, and that no person shall, because of race, color, national origin,
political affiliation, religion, marital status, sex, age or disability be excluded from participation in, be denied
the benefits of, or be subjected to discrimination under any program or activity receiving federal or state
financial assistance. Administrative methods/procedures which have the effect of subjecting individuals to
discrimination or defeating the objectives of these regulations are prohibited.

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Sections
10553 and 10554, Welfare and Institutions Code; Section 51, California Civil Code; Sections 4450 and
11135, California Government Code; Title II of the American With Disabilities Act of 1990, Public Law
(P.L.) 101-336; 42 USCA 2000d; and Title VI of the Civil Rights Act of 1964, P.L. 88-352.

21-103 SCOPE OF DIVISION 21-103

These requirements shall apply to the California Department of Social Services (CDSS), all county welfare
departments and all other agencies receiving federal or state financial assistance through CDSS for the
administration of public assistance, food stamps, child support enforcement, fraud investigation and social
services.

HANDBOOK BEGINS HERE

When the laws of California prescribe stronger protections and prohibitions than federal laws, the
entities covered by this division are subject to the stronger protections and prohibitions.

HANDBOOK ENDS HERE

A Civil Rights requirements addressing the Child Support Program in the county District Attorney's
offices are covered in separate plans of cooperation (see MPP Division 12 (Administrative Standards
for State IV-D Agency), Appendix I, Part IX, Civil Rights Component).

.2 Civil Rights requirements addressing welfare fraud investigations in the county by District Attorney's
offices are covered in separate purchase of service agreements and plans of cooperation (see MPP
Division 20 (Fraud and Suspected Law Violations), Section 20-007.111).

CALIFORNIA-DSS-MANUAL-CFC
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CIVIL RIGHTS

21-103 (Cont.) NONDISCRIMINATION Regulations

21-103 SCOPE OF DIVISION 21-103
(Continued)

3 CDSS reserves the right to interview staff, review, copy or obtain all data, records, reports, case files

and other materials determined necessary in the conduct of discrimination complaint investigations
and/or compliance reviews involving all agencies subject to the requirements of this division.

Contractor and Vendor Compliance

Contractors, vendors, consultants and other providers of service who receive federal or state assistance
through CDSS or through agencies covered by these regulations shall comply with nondiscrimination
requirements of this division.

Written assurances of nondiscrimination in programs and activities receiving federal or state financial
assistance shall be required. This requirement is fully applicable to all vendors, contractors, consultants
and other providers of service in addition to county welfare departments.

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Sections
10553 and 10554, Welfare and Institutions Code; Section 11135(b), Government Code; Title VI of the Civil
Rights Act of 1964, P.L. 88-352; and 28 CFR 42.407.

21-104 DEFINITIONS 21-104

The following definitions shall apply to the terms used in this Division:

a.

(1)  "Accessibility" refers to the usability of public facilities by individuals with disabilities.

(2) "Assurance of Compliance Agreement" is a legal agreement in which a county welfare
department agrees to administer a program or activity covered by this division in accordance with
all applicable civil rights laws and their implementing regulations.

(3) "Authorized representative" An individual or group that has written authorization from the
applicant/recipient to act in his/her behalf (see MPP, Division 19, Section 19-005.2).

Reserved

(1) "Community Organization" is any organization at the local level which interacts with
applicants/recipients, such as a community action program, civic organization, migrant group,
church, neighborhood council, local chapter of a community organization (e.g., NAACP) or other
similar group.

(2) "Culturally aware persons" are those who possess knowledge and understanding of cultural
environments, religious beliefs, life styles, self-concepts and language characteristics of the
populations they serve. Such knowledge is necessary to effectively communicate and provide
the same level of service being provided to the welfare population at large.

CALIFORNIA-DSS-MANUAL-CFC
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CIVIL RIGHTS

Regulations NONDISCRIMINATION 21-104 (Cont.)
21-104 DEFINITIONS 21-104
(Continued)
d.  Reserved
e.  Reserved
f. Reserved
g.  Reserved
h.  Reserved

1. (1) "International Symbol of Accessibility" is the symbol specified in Title 24 of the California Code
of Regulations (Access Code) Section 3105A.(e) used to identify facilities, restrooms, parking
spaces, etc. as accessible to individuals with disabilities.

(2) "Individual with a disability" is any person who has a physical or mental impairment which
substantially limits one or more major life activities, has a record of such impairment or is
regarded as having such an impairment.

(A)

(B)

©

(D)

"Physical or mental impairment" means:

1.

Any physiological disorder or condition, cosmetic disfigurement or anatomical
loss affecting one or more of the following body systems: neurological,
musculoskeletal, special sense organs, respiratory including speech organs,
cardiovascular, reproductive, digestive, genitourinary, hemic and lymphatic,
skin and endocrine; or

Any mental or psychological disorder, such as mental retardation, organic brain
syndrome, emotional or mental illness and specific learning disabilities.

"Major life activities" include functions such as caring for one's self, performing manual
tasks, walking, seeing, hearing, speaking, breathing, learning and working.

"Has a record of such an impairment" means has a history of, or has been misclassified
as having, a mental or physical impairment that substantially limits one or more major
life activities.

"Is regarded as having an impairment" means:

L.

Has a physical or mental impairment that does not substantially limit major life
activities, but that is treated by the agency as constituting such a limitation;

Has a physical or mental impairment that substantially limits major life
activities only as a result of the attitudes of others toward such impairment; or

CALIFORNIA-DSS-MANUAL-CFC
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CIVIL RIGHTS

21-104 (Cont.) NONDISCRIMINATION Regulations
21-104 DEFINITIONS (Continued) 21-104
3. Has none of the impairments defined in this section but is treated by an agency

as having such an impairment.
Reserved
Reserved
Reserved

(1)  "Major Occupational Group" Groups shall include, but are not limited to, the following general
positions/classifications: Social Service Supervisors, Eligibility Supervisors, Social Workers,
Eligibility Workers, Welfare Aids, Receptionists, Clerical Employees. Agency personnel whose
position/classification is not included, but whose primary duties/responsibilities correspond to
any one of the above shall be included in that major occupational group.

(1)  "Non-English Speaking" persons are defined as those whose primary language is other than
English and which language must be used to effectively communicate program information and
requirements. Sign language is subject to this definition.

Reserved

(1)  "Public contact positions" include, but are not limited to, the following positions and activities,
regardless of particular job classification or title: CWD employees assigned to the front desk or
registration counter, telephone operators, eligibility workers/supervisors, social service
workers/supervisors, welfare service aides, vocational counselors, homemakers, fraud
investigators, and any employee providing interpretive service on a continuing or as needed
basis.

(1)  "Qualified bilingual employee" is defined as an employee who, in addition to possessing the
necessary qualifications for the particular classification, is certified through a process approved
or administered by CDSS to be proficient in oral and/or written communication in the non-
English language of the persons to be served. This definition shall also apply to an employee
who is certified in the use of sign language to communicate with individuals who are deaf or
hearing-impaired.

(2) "Qualified interpreter" means an interpreter who is able to interpret effectively, accurately, and
impartially both receptively and expressively, using any necessary specialized vocabulary.

Reserved

(1)  "Sign Language" the use of fingers and hands to communicate with individuals who are deaf or
hard of hearing,.

(2) "Substantial Number" is defined as five percent or more persons of a program/location who are
non-English speaking, deaf, or hearing-impaired (see Section 21-115.12).
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Regulations NONDISCRIMINATION 21-107 (Cont.)
21-104 DEFINITIONS (Continued) 21-104
t. Reserved
u.  Reserved
v.  Reserved
w.  Reserved
x.  Reserved
y.  Reserved
Z. Reserved

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Sections
10553 and 10554, Welfare and Institutions Code; Section 11135, et seq., California Government Code; Title
II of the Americans With Disabilities Act of 1990, P.L. 101-336; Title VI of the Civil Rights Act of 1964,
P.L. 88-352; United States Department of Agriculture (USDA), Food and Nutrition Service, FNS Instruction
113-7 Part IV, B. and K.; 28 CFR 35.104; and Title 24 of the California Code of Regulations (Access Code)
Section 3105A(e).

21-107 DISSEMINATION OF INFORMATION 21-107

A

General Requirements

Each county welfare department shall take appropriate steps to inform all applicants, recipients,
community organizations, and other interested persons, including those whose primary language is
other than English, and those with impaired hearing or vision or other disabling conditions, of the
provisions of this division and its applicability to the programs and activities for which the county
welfare department receives federal or state financial assistance. Such notification shall also identify
the name, office telephone number, and office address of the employee(s) responsible for the county
welfare department's compliance with this division (see Section 21-201.1). If not immediately
available, this information must be provided within ten calendar days of the date requested.

.2 Specific Methods to be Utilized
.21 Posters
211 Posters on nondiscrimination provided by CDSS shall be prominently displayed in all
waiting rooms and reception areas. The county welfare department shall place on the
posters the name, office telephone number, and office address of the person(s) in the
CWD who is responsible for processing discrimination complaints. Posters dealing
specifically with nondiscrimination in the Food Stamp Program shall be prominently
posted in all certification and issuance offices.
CALIFORNIA-DSS-MANUAL-CFC
MANUAL LETTER NO. CFC-96-03 Effective 6/5/96

Page 72



CIVIL RIGHTS

21-107 (Cont.) NONDISCRIMINATION Regulations
21-107 DISSEMINATION OF INFORMATION 21-107
(Continued)
212 All instructional and directional signs posted in waiting areas and other places

frequented by a substantial number of non-English-speaking applicants/recipients shall
be translated into appropriate languages. Such signs, or an additional sign, shall state
that applicants/recipients may request aid or services in their primary language.

.22 Pamphlets

221

Pamphlets supplied by CDSS entitled "Your Rights Under California Welfare Programs"
shall be made available in all CWD waiting rooms and reception areas and shall be
distributed and explained to each applicant/recipient at intake and reinvestigation of
eligibility. The pamphlets shall be in the primary languages of the CWD's
applicant/recipient population including alternate formats (e.g., cassette tapes, large
print, etc.).

.23 Photographs and Illustrations

Photographs and other illustrations used to provide program information conveying the message
of equal opportunity shall display applicants/recipients of different races, national origin, sexes,
disabilities, etc., covered by this division.

.24 Notice

The CWD shall implement procedures to ensure that applicants/recipients, community
organizations, and other interested persons, including persons with impaired vision or hearing or
other disabling conditions, are notified of and can obtain information about programs or program
changes including, but not limited to, the following:

241  Existence and location of benefits and services and hours or days of operation;
242 Activities and services accessible to individuals with disabilities;
243 Basic eligibility requirements for public assistance;
.244  Prohibited acts of discrimination;
.245  Procedures for filing discrimination complaints;
246 Rights and responsibilities of applicants/recipients; and
247  The CWD's policy of nondiscrimination.
CALIFORNIA-DSS-MANUAL-CFC
MANUAL LETTER NO. CFC-96-03 Effective 6/5/96

Page 73
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Regulations NONDISCRIMINATION 21-109 (Cont.)
21-107 DISSEMINATION OF INFORMATION 21-107
(Continued)
HANDBOOK BEGINS HERE

.25 Notice may be given by, but not limited to, the following methods: oral group presentations,
face-to-face interviews, and printed materials, e.g., posters, pamphlets, etc.

HANDBOOK ENDS HERE

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Sections
10553 and 10554, Welfare and Institutions Code; United States Department of Agriculture (USDA), Food and
Nutrition Service, FNS Instruction 113-7, Part VI, B. 1, 2, and 3; 28 CFR 35.106 and .107; 28 CFR 42.405(c¢);
45 CFR 80.6(d); 45 CFR 84.8; Title VI of the Civil Rights Act of 1964, P.L. 88-352; and Title II of the
American With Disabilities Act of 1990, P.L. 101-336.

21-109 DISCRIMINATORY PRACTICES PROHIBITED 21-109

A In administering programs to which this division applies, county welfare departments may not, on the
basis of race, color, national origin, religion, political affiliation, marital status, sex, age or disability,
directly or through contractural, licensing, or other arrangements:

.11 Provide aid, benefits, or services to an individual or group which is different than that provided
to others unless such action is necessary to provide otherwise qualified individuals or groups
with aid, benefits, or services that are as effective as those provided to others.

HANDBOOK BEGINS HERE
111 The exclusion of an individual or group is not prohibited when the benefits or services of
a program or activity are limited by federal statute or executive order to a specific class

of individuals or group.

HANDBOOK ENDS HERE

.12 Deny an individual any benefit or service.

.13 Subject an individual to separate treatment in any matter related to his/her receipt of any benefit
or service.

.14 Restrict an individual in any way in the enjoyment of any advantage or privilege enjoyed by
others.

.15 Treat an individual differently, whether he/she satisfies any admission, enrollment, eligibility, or
other requirement or condition which individuals must meet in order to be provided any benefit
or service.
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21-109 (Cont.) NONDISCRIMINATION Regulations

21-109 DISCRIMINATORY PRACTICES PROHIBITED 21-109
(Continued)

.16 Deny an individual an opportunity to participate in any program or activity through the provision

17

18

of services or otherwise afford him/her an opportunity to do so which is different from that
afforded others under the program or activity.

Use criteria or methods of administration which have the effect of defeating or impairing the
objectives of a program or activity.

Deny an individual the opportunity to be a member of an advisory board which is an integral part
of any program.

2 Location of Facilities

In determining the location of a facility, county welfare departments shall not make selections which
have the effect of excluding individuals from, denying them the benefits of, or subjecting them to,
discrimination under any programs to which this regulation applies.

21

22

23

24

When units of the total available services are relocated to a new facility beyond the present
facility's program area, the CWD shall ensure that services are provided in a manner equally as
effective as were provided in the central facility.

Prior to relocating a facility or units of a facility, a determination shall be made of other
alternative services that will remain in the area, and the effect of the proposed relocation on the
community.

When selecting the location for a facility, the CWD shall consider the availability of
transportation (public and private) used by the recipient population.

When selecting the location for a public facility, the CWD shall select a building accessible to
individuals with disabilities and persons who are elderly.

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Section
11135, Welfare and Institutions Code; Section 51, California Civil Code; Section 10000, California
Government Code; Title II of the Americans With Disabilities Act of 1990, P.L. 101-336; Title VI of the Civil
Rights Act of 1964, P.L. 88-352; and 45 CFR 80.1 and 80.3.

CALIFORNIA-DSS-MANUAL-CFC

MANUAL LETTER NO. CFC-96-03 Effective 6/5/96

Page 75



CIVIL RIGHTS
Regulations NONDISCRIMINATION 21-111 (Cont.)
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A The CWD shall ensure that programs and activities are readily accessible to individuals with
disabilities.

HANDBOOK BEGINS HERE

.11 The U.S. Department of Justice implementing regulations for Title II of the ADA are contained
in 28 CFR Part 35. Appendix A of 28 CFR Part 36 contain the ADA Accessibility Guidelines
(ADAAG) which govern the physical accessibility requirements for state and local governments.

Title 24 of the California Code of Regulations (CCR), Parts 1, 2, 3, 5, 8, and 12 contains the
regulations governing structural accessibility for individuals with disabilities in public facilities
in the State of California. The above federal and state regulations provide the accessibility
requirements for new construction, alterations, and for existing facilities.

111 Some examples of architectual changes in federal and state regulations that would make
facilities accessible to individuals with disabilities are:

(a) Installing ramps and handrails;

(b) Making curb cuts in sidewalks and entrances;

(©) Widening doors and/or installing accessible door hardware;

(d) Creating accessible parking spaces;

(e) Installing visual and auditory emergency alarms;

® Installing exterior signs at all inaccessible facility entrances directing

individuals with disabilities to an accessible entrance or to a location where
information about accessible facilities can be obtained.

(2) Affixing signs of appropriate size and contrast to identify a CWD to assist
individuals with a visual impairment in locating offices.

HANDBOOK ENDS HERE

.12 Each CWD, with instructions and assistance provided by the CDSS, shall evaluate its practices
and policies to ensure they do not discriminate on the basis of disability.

.13 In choosing available methods for meeting the requirements of this section, the CWD shall give
priority to those methods that offer programs and activities to individuals with disabilities in the
most integrated setting appropriate.
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.14 Each county welfare department shall establish procedures to ensure that communications with
applicants/recipients and members of the public with disabilities are as effective as
communications with others (see Section 21-115.41).

.2 When public areas (e.g., reception areas, waiting rooms, interview booths, public restrooms, and public
drinking fountains) are provided, they shall be accessible to individuals with disabilities and identified
by the international symbol of accessibility in compliance with Title 24 of the California Code of
Regulations.

.3 When parking is provided to the general public, it shall be accessible to individuals with disabilities
pursuant to local ordinance and/or Title 24 of the California Code of Regulations.

4 CWDs may provide alternative methods that would be equally effective in making programs and
activities accessible to individuals with disabilities, with prior written approval from CDSS.

41  When alternative methods are proposed, the county welfare department director or his/her
designee shall submit a written statement supporting their reasons for reaching that conclusion.
This statement must be submitted to CDSS for review and approval prior to the implementation
of this decision.

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Sections
10553 and 10554, Welfare and Institutions Code; Section 51, California Civil Code; Sections 4450 and
11135, California Government Code; Title 24 of the California Code of Regulations, Parts 1, 2, 3, 5, 8, and
12; Title II of the Americans With Disabilities Act of 1990, P.L. 101-336; Appendix A, 28 CFR Part 36; and
28 CFR 35.150 and .151.

21-115 PROVISION FOR SERVICES TO APPLICANTS AND RECIPIENTS 21-115
WHO ARE NON-ENGLISH SPEAKING OR WHO HAVE DISABILITIES

County welfare departments shall ensure that effective bilingual/interpretive services are provided to serve the
needs of the non-English speaking population and individuals with disabilities. The provision of
bilingual/interpretive services shall be prompt without undue delays. This need shall be met as indicated
below.

1 A sufficient number of qualified bilingual employees shall be assigned to public contact positions in
each program and/or location serving a substantial number of non-English-speaking persons. These
employees shall have the language skills and cultural awareness necessary to communicate fully and
effectively and provide the same level of service to non-English speaking applicants/recipients as is
provided to the client population at large.

.11 The number of public contact positions in each major occupational group shall be determined for
each program and/or location whose non-English language cases equal or exceed five percent of
the total cases for each program or location.
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(Continued)

.12 Indetermining this percentage, primary language groups shall be considered individually, rather
than cumulatively.

.13 To determine the percentage of non-English-language cases in any program and/or location,
divide the number of ongoing (continuing) non-English-language cases for each primary
language group by the total ongoing (continuing) cases in that program and/or location.

.14 To determine the required number of bilingual employees in a program and/or location, multiply
the percentage of non-English-language cases by the number of public contact positions in each
major occupational group in that program and/or location.

If application of the formula results in a whole number plus a fraction of less than one-half; it
shall be rounded to the next lower number, e.g., 1.49 = 1.0. If the resultant fraction is one-half or
greater, it shall be rounded to the next higher number, e.g., 1.50 = 2.0.

HANDBOOK BEGINS HERE
EXAMPLE  AFDC Program - Main Office
20 EWs
x.08  Spanish Language Case Percentage
1.60  Equals Two Qualified Spanish Speaking
EW Contact Positions

HANDBOOK ENDS HERE

.141  When the computation (to determine required bilingual staffing) results in a need for less
than one full-time position for a major occupational group in a program and/or location,
the agency may provide services through the use of a qualified bilingual employee from
another program within the same location.

HANDBOOK BEGINS HERE

EXAMPLE:
District Office
AFDC NAFS SOCIAL SERVICES
Spanish Language Spanish Language Spanish Language

Cases 20% Cases 25% Cases 10%
Total EWs x1 Total EWs x2  Total EWs x1
Required 2 Required .50  Required A

HANDBOOK CONTINUES
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(Continued)
HANDBOOK CONTINUES

In the example above, one full time Spanish-speaking worker in any program
would satisfy the requirements for all programs, provided that the worker would
be available to interpret for the other two programs.

HANDBOOK ENDS HERE

.15 When the percentage of non-English cases in a program and/or location is less than five percent,
the agency shall ensure that effective bilingual services are provided. This requirement may be
met through utilization of paid interpreters, qualified bilingual employees, qualified employees of
other agencies or community resources.

.16 Applicants/recipients may provide their own interpreter; however, the CWD shall not require
them to do so. Only under extenuating circumstances or at the specific request of the
applicant/recipient shall a CWD allow a minor (under the age of 18 years) to temporarily act as
an interpreter. This provision does not apply to interpretive services for persons who are deaf.

.2 Forms and other written material required for the provision of aid or services shall be available and
offered to the applicant/recipient in the individual's primary language when such forms and other
written material are provided by CDSS. When such forms and other written material contain spaces
(other than "for agency use only") in which the CWD is to insert information, this inserted information
shall also be in the individual's primary language.

.3 Each CWD shall ensure that administrative practices do not have the effect of denying non-English
speaking persons and individuals with disabilities equal access to and participation in the available
programs and activities.

4 Auxiliary Aids

41 CWDs shall provide auxiliary aids and services to persons who are deaf or hearing impaired, or
persons with impaired speech, vision or manual skills where necessary to afford such persons an
equal opportunity to participate in, and enjoy the benefits and services of programs or activities.
Auxiliary aids and services may include brailled material, taped text, qualified interpreters, large
print materials, telecommunication devices for the deaf (TDDs) and other effective aids and
services for persons with impaired hearing, speech, vision or manual skills. Compliance with
this section can be accomplished through use of volunteer services from community
organizations and individuals who are able to provide prompt effective services without undue
delays using qualified interpreters.

42 CWDs shall provide an opportunity for individuals with disabilities to request auxiliary aids and
services of their choice. CWDs shall give primary consideration to the requests of individuals
with disabilities.
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(Continued)
HANDBOOK BEGINS HERE

421 28 CFR 35.160 (Section by Section Analysis) provides that public entities, "shall honor
the choice [of individuals with disabilities for auxiliary aids and services] unless it can
demonstrate that another effective means of communication exists or that use of the
means chosen would not be required under [28 CFR Section 35.164]."

HANDBOOK ENDS HERE

43  When telephone contact is necessary CWDs shall use a TDD, or equally effective
telecommunications systems, to communicate with individuals with impaired hearing or speech.

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Sections
10553 and 10554, Welfare and Institutions Code; Title II of the Americans With Disabilities Act of 1990,
P.L. 101-336; Title VI of the Civil Rights Act of 1964, P.L. 88-352; and 28 CFR 35.160 and .161.

21-116 DOCUMENTATION OF APPLICANT/RECIPIENT CASE RECORDS 21-116

.1 Each agency shall maintain case record documentation in sufficient detail to permit a reviewer to
determine the agency's compliance with the requirements of Division 21.

.2 Each agency shall ensure that case record documentation identifies the applicant's/recipient's ethnic
origin and primary language in accordance with Section 21-201.21. In those cases where the
applicant/recipient is non-English speaking, the agency shall:

.21 Document the individual's acceptance or refusal of forms or other written material offered in the
individual's primary language (HANDBOOK: see Section 21-115.2)].

.22 Document the method used to provide bilingual services, e.g., assigned worker is bilingual, other
bilingual employee acted as interpreter, volunteer interpreter was used, or client provided
interpreter. When a minor (under 18 years of age) is used as an interpreter, the CWD shall so
document the circumstances requiring temporary use of minors in the case record.

.23 When applicants/recipients provide their own interpreter, the CWD shall ensure that the
applicants/recipients are informed of the potential problems for ineffective communication. The
CWD shall document in the case record that the applicants/recipients were so informed.

.24 Consent for the release of information shall be obtained from applicants/recipients when
individuals other than CWD employees are used as interpreters and the case record shall be so
documented.
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.3 Upon obtaining information that identifies an applicant/recipient as disabled, each CWD shall ensure
that the case record is so documented. The CWD shall document, in writing, an applicant's/recipient's
request for auxiliary aids and services (see Section 21-115.4).

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Sections
10553 and 10554, Welfare and Institutions Code; Title II of the Americans With Disabilities Act of 1990,
P.L. 101-336; and 28 CFR 35.160(a) and (b)(2).

21-117 STAFF DEVELOPMENT AND TRAINING 21-117

.1 Each public contact employee shall receive training in the requirements of Division 21. These
requirements of Division 21 shall be incorporated into the content of the CWD's orientation and
continuing training programs. This shall include familiarization with the discrimination complaint
process. CDSS will provide program guidelines and technical assistance upon request.

.2 Each CWD shall develop and/or provide cultural awareness training programs for all public contact
employees. Cultural awareness training shall pertain to specific cultural characteristics of cultural
groups served by the CWD to provide a better understanding of, and sensitivity to, the various cultural
groups including individuals with disabilities to ensure equal delivery of services. Whenever possible,
training shall involve community organizations familiar with a specific culture.

HANDBOOK BEGINS HERE

.21 In presenting materials relating to specific cultural characteristics, all efforts should be made to
avoid stereotypes.

HANDBOOK ENDS HERE

.3 Appropriate agency staff shall be instructed in the investigation of discrimination complaints.

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Sections
10553 and 10554, Welfare and Institutions Code; 28 CFR 35.160(a) and Subpart B; 80 CFR 80.1; and Title
VI of the Civil Rights Act of 1964, P.L. 88-352.
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21-201 COMPLIANCE PROCEDURES AND REPORTING 21-201
.1 Assignment of Resources to Implement Requirements of This Division

Responsibility for the implementation of nondiscrimination requirements shall be centralized within
each agency. Each agency shall designate an employee as the Civil Rights Coordinator, and shall
allocate adequate personnel and resources to implement the provisions of this division and ensure
nondiscrimination in the delivery of services. Methods and staff used to meet Division 21 requirements
may vary from county to county. To determine agency compliance, the following factors will be
considered:

.11 Level and quantity of personnel assigned to activities related to this division.

.12 Comparison of the civil rights unit's workload, actual or anticipated, to the workload of other
administrative units.

.13 Extent to which the existence and responsibilities of the civil rights unit has been publicized
within the agency and to the public.

.14 Comparison of physical space and equipment assigned to civil rights personnel with that assigned
to other offices of similar level in the agency.

.2 Compliance Reports

Each CWD shall keep timely and accurate compliance records. This information shall be submitted to
CDSS whenever, and in such form as, CDSS may determine necessary. The information includes, but
is not limited to, the following:

.21 Each CWD shall collect primary language and ethnic origin data by district offices in all AFDC,
nonassistance food stamps and social services programs covered by this division. This data shall
be collected for each head of household or, in social services cases, each primary recipient.

211  Ethnic origin and primary language shall be determined by the applicant/recipient
completing the appropriate section of the application forms. Should he/she decline to
make a self-declaration, the worker will make a visual determination and record the
information in the appropriate place on the form.

212 Each CWD shall submit this information by countywide total to CDSS annually. Source
data substantiating the compliance report is to be maintained by the district office.

.22 County Civil Rights Plans

All county welfare departments shall submit to CDSS an initial Civil Rights Plan and subsequent
annual updates. Each plan shall function as a guide in developing the CWD's policy of providing
equal delivery of benefits and services. The Civil Rights Plan and updates will be in such format
and will contain such information as CDSS may determine necessary.
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.23 County Civil Rights Impact Studies

HANDBOOK BEGINS HERE

231  The USDA requires that civil rights impact studies be completed "[b]efore making
decisions that would substantially alter individual's access to [county] welfare offices..."
to ensure against discrimination. This requirement is outlined in the USDA
Administrative Notice 93-11, State Agency Local Welfare Hours, dated December 4,
1992. The Notice requires that the impact studies be available for review.

232 The USDA, Office of Civil Rights Enforcement, issued Departmental Regulation #4300-
4, Civil Rights Impact Analysis, dated September 22, 1993. The Regulation requires
county welfare departments "...to establish internal systems to identify and address the
civil rights implications of proposed policy actions before those actions are approved
and implemented." The regulation identifies "policy actions" as those actions including
but not limited to reorganizations, office consolidations, closures or relocations. "Major
civil rights implications" are defined as "...those consequences of proposed policy
actions which, if implemented, will negatively or disproportionately affect minorities,
women, or persons with disabilities who are employees, program beneficiaries or
applicants for employment or program benefits in USDA-conducted or assisted
programs by virtue of their race, color, sex, national origin, religion, age, disability,
marital or familial status."

The Regulation requires agencies to:

"(1)  Identify and address major civil rights impacts of proposed actions on
minorities, women, and persons with disabilities before the actions are approved
and implemented.

"(2)  Establish internal procedures which implement this policy...[Examples are
provided here.]

"(3)  Refer proposed policy actions and supporting documentation which contain
major civil rights impacts that cannot be resolved at the agency level to the
Office of Advocacy and Enterprise for review...[Examples are provided here as
to situations when a referral will be made.]

"(4)  Certify to the Assistant Secretary for Administration that procedures to
implement this policy have been established within 90 days of the effective date

of this regulation."

HANDBOOK ENDS HERE
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.3 Compliance Reviews

HANDBOOK BEGINS HERE
.31  Inorder to ensure compliance with civil rights laws and rgulations, CDSS conducts routine on-
site reviews of county welfare departments. The review includes, but is not limited to, the

following:

311 A review of case records for applicants/recipients who are non-English speaking or
disabled and other case records as appropriate.

312 Interviews with CWD staff.
313 A contact with at least one community organization.
314 A review of the program's or activity's accessibility to persons with disabilities.

315 A review of program or activity information being provided to applicants/recipients,
community organizations, or other interested persons.

316 A review of applications, application instruction sheets, pamphlets, or other materials
available to the public.

317 A review of the CWD's complaint log to determine if civil rights complaints are
processed in accordance with procedures outlined in Section 21-203.

318  Areview of appropriate documents to confirm an assurance of compliance agreement is
included.

.32 Onoccasion, special compliance reviews may be necessary. These reviews may be unannounced
and are conducted when:

.321  There is a need to follow up on noncompliance findings from a routine review requiring
additional information and an in-depth examination of specific aspects of program
operations and activities.

322 Statistical data indicates that a particular group of people is not participating in or
benefitting from a program or activity to the extent indicated by the population
characteristics of that area.

.323  The Director of CDSS requests a review.

HANDBOOK ENDS HERE
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324 Reports of noncompliance by federal, state, or other agencies need to be substantiated.
325 A pattern of complaints of discrimination has developed.

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Sections
10553 and 10554, Welfare and Institutions Code; United States Department of Agriculture (USDA), Food and
Nutrition Service, FNS Program Instruction 113-7, Parts V, VII, and VIII; USDA Departmental Regulation,
Office for Civil Rights Enforcement, #4300-4, September 22, 1993; USDA, Administrative Notice 93-11,
dated December 4, 1992 (State Agency Local Welfare Office Hours); 7 CFR 15.3(b)(3); 28 CFR
35.130(b)(4); 28 CFR 42.406(a), (b), (b)(4), (b)(6), (c), and (d); 28 CFR 42.407(b); 28 CFR 42.410; 45 CFR
80.3(b)(3); 45 CFR 80.6(b); and 45 CFR 84.4(b)(5).

21-203 APPLICANT/RECIPIENT COMPLAINTS OF DISCRIMINATORY 21-203
TREATMENT

County welfare departments are responsible for investigating discrimination complaints made by
applicants/recipients or by their authorized representatives, and for investigating complaints remanded by
CDSS, the U.S. Department of Health and Human Services or the U.S. Department of Agriculture.

An applicant/recipient or his/her authorized representative may file a complaint of discrimination with the
state or local county welfare department involved or directly with the appropriate agency of the federal
government. Information concerning the complaint process shall be available to applicants/recipients and
other interested persons and shall include procedures for filing complaints or appeals with CDSS, the U.S.
Department of Health and Human Services or the U.S. Department of Agriculture. The complaint must be
received not later than 180 days from the date of the alleged discriminatory act unless the filing date is
extended by CDSS or the responsible federal agency.

When CDSS or the CWD lack jurisdiction over a complaint, CDSS or the CWD shall, whenever possible,
refer the complaint to the appropriate governmental agency and/or advise the complainant of the lack of
jurisdiction and explain the reason why it is outside the jurisdiction.

A Complainant's Right to a State Hearing (Fair Hearing)

This regulation does not limit or restrict a complainant's right to request a state hearing in accordance
with Division 22. Should the complaint involve program issues, in addition to allegations of
discriminatory treatment, program issues may be subject to a state hearing. It is the CWD's
responsibility to advise the complainant of his/her right to a state hearing and the necessity to request
such a hearing within 90 days as prescribed in Section 22-009, in addition to the filing of a complaint of
discriminatory treatment. The complainant shall also be advised of the 10-day limitation for filing a
request for a state hearing to receive aid paid pending.

.11 Should a complaint of discrimination arise during a state hearing, the Administrative Law Judge
shall remand the complaint to CDSS's Civil Rights Bureau (CRB) to be handled in accordance
with Division 21 regulations.
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.2 Procedures for Processing Discrimination Complaints

All complaints of discrimination will be addressed in accordance with the following procedures:

.21 The CWD shall maintain a control log in which all complaints of discrimination are entered by
year and date the complaint was received. At a minimum the log shall provide:

211

212

213

214

215

216

217

218

219

Complainant's name.

Date complaint was received.

CDSS/CRB case number, if any.

Program(s) involved.

Basis of discrimination: age, race, sex, etc.

Nature of the complaint.

Resolution: completed investigation, withdrawal, failure to pursue, etc.
Decision: discrimination or no discrimination.

Date investigation completed or date complaint resolved.

.22 A complaint of discrimination shall be filed either verbally or in writing.

221  The CWD shall be permitted to ask the complainant to fill out a complaint form but shall
not make it a condition of filing a complaint.

222 The CWD shall accept complaints of discrimination filed anonymously.

223 When a complainant refuses to put their complaint in writing because of fear of
retribution or to maintain anonymity, or due to illiteracy, or is physically unable to put
their complaint in writing, the person to whom the allegation is being made shall put the
elements of the complaint in writing.

224 The CWD shall make a reasonable effort to make contact with the complainant by mail
and/or telephone to follow up on the initial complaint.
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.23 Within 20 calendar days of receipt of a complaint, the CWD/CDSS shall acknowledge the
complaint by informing the complainant in writing that an investigation will be conducted.

.24 For those complaints requiring investigation by the CWD, the investigation, including any
attempted resolution, shall be completed within sixty (60) calendar days following the receipt of
the complaint. Within twenty (20) calendar days following the completion of the investigation,
the CWD shall:

241  Inform the complainant in writing of the results of the investigation, clearly stating the
reason for the decision.

242 Inform CDSS/CRB of the case resolution and of any corrective actions taken.

.243  Forward a complete copy of the investigation report to CDSS/CRB and attach copies of
all correspondence sent to the complainant.

.25  For those complaints not requiring an investigation, the CWD shall:

251  Inform the complainant, in writing, within 40 calendar days of receipt of the complaint
that the complaint shall not be investigated and the reason(s).

252 Inform CDSS/CRB of the case resolution, including a copy of the withdrawal form,
letter to the complainant, etc.

.26 The complainant shall be informed of his/her rights as follows:

261  The CWD shall inform the complainant that he/she may appeal a CWD decision to
CDSS within 30 calendar days of the date on which the CWD mails, or otherwise
provides the complainant with the decision.

262  The CWD shall, in addition to informing the complainant of his/her appeal rights set
forth in Section 21-203.261, also inform the complainant that he/she may appeal a
CWD decision resulting from a complaint based on race, color, national origin, political
affiliation, religion, sex, age or disability to the United States Department of Agriculture
(USDA), if the complaint involves the Food Stamp Program, within 30 calendar days of
the date on which the CWD mails, or otherwise provides the complainant with the
decision.
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263 The CWD shall, in addition to informing the complainant of his/her appeal rights set
forth in Section 21-203.261, also inform the complainant that, after a CWD decision
resulting from a complaint based on race, color, national origin, age or disability he/she
may file his/her complaint with the United States Department of Health and Human
Services (HHS), if the complaint involves programs other than the Food Stamp Program
that receive financial assistance through HHS, within 180 calendar days of the alleged
discriminatory act unless the filing date is extended by HHS.

264  CDSS shall inform the complainant that a CDSS decision on a complaint or appeal,
pursuant to Section 21-203.261, may similarly be appealed to the USDA pursuant to
Section 21-203.262 and/or filed with HHS pursuant to Section 21-203.263.

.27 Nothing in these regulations shall preclude a complainant's pursuing remedies through civil
proceedings.

.3 Procedures for Investigation Complaints
In order to maintain consistency in the conduct of investigations, the following procedures shall apply.

.31 The CWD/CDSS shall designate an employee to conduct investigations. In no case shall an
employee be assigned to investigate a complaint involving actions taken by him/her or by an
employee under his/her immediate supervision, or where that designated employee's
responsibilities in another program or capacity within CWD/CDSS may result in a conflict of
interest.

.32 Interview with Complainant

A face-to-face interview shall be conducted by the assigned investigator unless the client and
CWD mutually agree it is neither necessary nor practical. When scheduling an interview with
the complainant, the complainant shall be advised that a representative or counsel may be present
at the interview. In addition, the complainant shall be requested to sign a consent form informing
the complainant that the information pertinent to the processing of a complaint will be shared
with the appropriate CWD/CDSS and federal civil rights personnel in the investigation of the
complaint as necessary.
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321  Prior to beginning the interview, the person assigned to investigate the case shall explain
confidentiality requirements, and make reasonable efforts to ensure that the complainant
is able to communicate effectively (refer to Section 21-115.4), using interpreters,
readers, etc., if necessary. The following information shall be obtained during the

interview:

(a) Complainant's name, case number, address and telephone.

(b) Names of individuals responsible for the action, decision or condition alleged to
be discriminatory.

(©) Date and place of alleged discriminatory treatment.

(d) Basis of discrimination (e.g., race, sex, disability, etc).

(e) Nature of the action, decision, or conditions of the alleged discrimination.

() Information known to the complainant in support of his/her allegation.

(2) Possible witnesses whom the complainant wishes to have interviewed.

(h) Other information specific to the complaint.

(1) Any indications of reprisal, intimidation or harassment as a result of the
complaint.

() Relief sought by the complainant.

.33 Interview with the employee alleged to have acted in a discriminatory manner.

When scheduling an interview with the employee, the employee shall be advised of the right to
have a representative or counsel present.

331  The investigator should identify the complainant and describe the nature of the
complaint. The employee's statement should be taken concerning the complaint issues.
The employee should be advised that such statements will be available to the
complainant as part of the investigation.
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.34 Review of Issues Specific to the Complaint

In reviewing the issues involved in the applicant/recipient complaint, the investigator shall:

341

342

343

Review Division 21 regulations which pertain to the issues in the complaint and, if
necessary, obtain clarification from CDSS.

Review complaint documents concerning the discrimination issues.

Interview witnesses as indicated by circumstances or the nature of the allegation.

.35 Investigation of the General Environment

In evaluating the general environment in which the alleged discriminatory action occurred, the
investigator may:

351

352

353

354

355

Select and review cases to compare the treatment of individuals with disabilities,
members of the same race, national origin, etc., with cases selected from the general
welfare population.

Compare the treatment of recipients by the individual who allegedly discriminated with
the treatment provided by other employees for a similar group.

Interview the employee alleged to have discriminated.
Interview the supervisor of the employee named in the complaint and survey the general
environment in which the complaint arose. Record details which may indicate needed

corrective action or exonerate the employees alleged to have discriminated.

Review other supporting documents as appropriate.

4 Report of Investigation

The investigation report shall address all issues raised by the complainant. Where there is insufficient
evidence to make a decision whether discrimination occurred or not, further investigation shall be
conducted until a decision can be made. The investigator shall ensure that such issues are fairly
represented in the report.
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.5 Retaliatory Acts Prohibited

No official or employee shall intimidate, threaten, coerce or discriminate against any individual for the
purpose of interfering with any right or privilege secured by these regulations or because he or she has
made a complaint, testified, assisted or participated in any manner in any investigation, proceeding or
hearing.

.6 Confidentiality of Information

The identity of any complainant and the employee or official alleged to have discriminated must be
confidential, except to the extent necessary to carry out the complaint process including the conduct of
any investigation, hearing, or judicial proceeding arising thereunder. (See Division 19.)

7 Retention

The CWD shall retain the written complaint, a record of its disposition, the investigation report, and
related documents for a minimum of three (3) years from final disposition. All such records shall be
maintained in a secure location with access limited to personnel assigned to the Civil Rights Program.

.8 Closure of Complaint Files

.81  Once CDSS receives notification of resolution of a discrimination complaint from a CWD, CDSS
shall either approve final closure or request further action be taken before closure.

811  If the CWD obtains a withdrawal of the complaint from the complainant or the
complainant fails to cooperate in pursuing the complaint, the CWD may request final
closure without a final report of investigation.

.82 The CWD shall not close out a complaint case without the approval of CDSS.

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Sections
10553 and 10554, Welfare and Institutions Code; Section 51, California Civil Code; Section 11135,
California Government Code; USDA, Food and Nutrition Service, FNS Instruction 113-7 Part X (A); 28 CFR
42.408(b), (c) and (d); and Title II of the Americans With Disabilities Act of 1990, P.L. 101-336.
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21-205 CORRECTIVE ACTION 21-205

A Corrective action may be required as a result of an investigation, compliance review, or other
determination by CDSS that a CWD is not in compliance with the requirements of Division 21.

.11 Such corrective action shall accomplish the following:

111 Resolution of the problem which initiated, or was discovered as a result of an
investigation or compliance review.

.112  Development of a policy or plan to ensure that problems of a similar nature do not
reoccur.

.2 A CWD shall implement corrective action determined necessary as a result of an investigation,
compliance review, or other determination within a reasonable time, as determined by CDSS after
conferring with the CWD. In no event shall initial implementation be extended beyond 60 days.

.3 Sanctions for Noncompliance

Attempts shall be made at the outset to secure compliance by voluntary means, if such method is
reasonably possible. The CWD and CDSS shall enter into a voluntary compliance agreement.

When a county welfare department fails to voluntarily comply with the requirements imposed by
Division 21 or with applicable sections of state or federal statutes and regulations, fiscal sanctions or
other legal remedies may be invoked in accordance with Welfare and Institutions Code Section 10605,
or Government Code Sections 11135 through 11139, when state financial assistance is involved, or the
issue may be referred to the appropriate federal agency for further compliance action when federal
financial assistance is involved.

.31  CDSS may also initiate procedures which include, but are not limited to:

311 Actions to suspend or terminate CWDs from further program participation when state
financial assistance is involved.

312 Recommending appropriate sanctions to other state or local agencies whose jurisdiction
is involved.

NOTE: Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. Reference: Sections
10553, 10554, and 11475.1, Welfare and Institutions Code; United States Department of Agriculture (USDA),
Food and Nutrition Service, FNS Instruction 113-7, Part XI, B and C; and Title VI of the Civil Rights Act of
1964, P.L. 88-352.
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DEPARTMENT OF PUBLIC SOCIAL SERVICES

BUREAU OF SPECIAL OPERATIONS

July 22, 2009
TO: Office Heads

o~ CIVIL RIGHTS MEMO
JudiPisger T
FROM: Robert Miletich; Director

Civil Rights Section
SUBJECT: CIVIL RIGHTS VIDEO = LOST IN TRANSLATION

In order to ensure our ongoing commitment to provide effective bilingual/interpretive
services to our non-English and limited English speaking participants, the Civil Rights
Section (CRS) is releasing a new training video entitled "Lost in Translation." This 18-
minute video was developed as a language translation resource for district office in-
house training as well as ongoing DPSS Civil Rights training programs currently
conducted at the DPSS Training Academy.

This video is to be presented to all public contact staff as part of your ongoing district
office in-house training programs. The video reinforces the following policies and
procedures for providing effective language translation services:

9 How to use the "Hierarchy of Oral Communication™

9 Discussion of "InterpreterEthics"

9 The importance of having "Authorized/nterpreters”

» The use of correct "Notices of Actions by the ThresholdLanguages"

In addition to the video, we are distributing copies of the following video related
reference materials to each District/Regional office:

9 Civil Rights Desk Reference Guide revision date August 2004

o Forms Manual Letter #4647 dated 3/14/06 — PA 481Language Designation Form

9 Forms Manual Letter #4554 dated 10/04/04 — PA 481A Interpreter Services
Statement & Confidentiality Agreement

> Civil Rights poster: "Can We Help You?"

Upon receipt of the video and training materials, please sign the enclosed transmittal
acknowledging receipt and return it to CRS staff. Requests for additional copies of
the video may be requested by contacting CRS Manager, Alma Calvelo, at (562) 908-
8355 or via Lotus Notes. Requests for additional copies of the training materials may
be forwarded to: Materials Management Section using the Supply Requisition (PA-740)
form. If you have any questions regarding this matter, please contact me at (562) 908-
8473 or via Lotus Notes.

RSM:AC:ac

c: Division Chiefs
Gerardo Bonilla

Enclosures





