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I.  Introduction and Purpose

The Ohio Departmentof Joband Family Services (ODJFS)develops and supervises the state's public
assistance, workforce development, unemployment compensation, child and adult protective
services, adoption, childcare, and child support programs.

The Bureau of Civil Rights (BCR) aka the Bureau of Engagement, Advocacy and Development
(BEAD) within ODJFS is charged with the duty to ensure that each County Agency (Job and Family
Services (JFS), Public Children’s Service Agency (PCSA), Child Support Enforcement Agency
(CSEA)), Ohio Means Jobs (OMJ) Centers, contractors, grantees, and subrecipients receivingfederal
funds are in compliance with all relevant federal, state and agency requirements involving
applicants/recipients of program information, benefits and services that protect against discrimination
based on a protected class: race, color, national origin, disability, age, sex (including pregnancy,
gender identity and sexual orientation), religion, political affiliation, or belief, or, for beneficiaries,
applicants, and participants only, on the basis of citizenship status, or participation in a WIOA program
or activity. (Protected classes may vary depending on the program)

In addition to federal law, Ohio Administrative Code (OAC) Rule 5101:9-2-01 requires each county
agency/OMJ to develop a civil rights plan, limited English proficiency (LEP) plan and Americans with
Disabilities Act (ADA) plan to ensure that county agencies and county contractors comply with this
rule and all applicable federal and state civil rights laws, rules, and regulations.

The purpose of these plans is to provide assurances and demonstrate that customers of the County
Agency/OMJ Center are receiving equal access to program services and information and that those
programs are operated and provided in a nondiscriminatory manner.

The civilrights plan and the ADA plan are not under a review schedule. If there is a significant change
in civil rights or ADA law, a change in the county agency such as a new civil rights coordinator, new
county agency director, adding another agency, or any other changes that will impact the civil rights
plan or ADA plan, then the county agency/OMJ will revise the plan.

The LEP plan has a review schedule of every two (2) years to refresh the assurances contained in
the plan and address any changes in methods and/or any changes in the LEP population. If there are
any significant assurance changes it is appropriate to update ODJFS BCR/BEAD with solely those
changes at Civil Rights@ijfs.ohio.gov.

Copies of all revised plans (Civil Rights, ADA and LEP) are to be provided to ODJFS BCR/BEAD.
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I1.  Authorities

These plans and all programs, services, benefits administered, supervised, authorized and/or
participated in by the Cuyahoga Job and Family Servcies, and its contracted providers shall be
operated in accordance with the nondiscriminatory provisions of the following Federal, State and
agency statutes, regulations, and policies:

Statues/Laws

Title VI of the Civil Rights Act of 1964, as amended;

Age Discrimination Act of 1975;

Amendments to the Americans with Disabilities Act (ADAAA) of 2008;
Multiethnic Placement Act of 1994, as amended by the Interethnic Adoption Provisions of
1996;

Omnibus Budget Reconciliation Act of 1981;

Section 181 and 188 of the Workforce Innovation and Opportunity Act;
Section 504 and 508 of the Rehabilitation Act of 1973, as amended;
Section 1808 of the Small Business Job Protection Act (adoption);
Title IX of the Education Amendments Act of 1972;

Workforce Innovation and Opportunity Act (WIOA) of 2014.

Federal Regulations/Guidance

7 CFR Part 272.4: Program Administration and Personnel Requirements, (USDA)
7 CFR Part 272.6: Nondiscrimination Compliance, (USDA)
20 CFR Part 667.600: Grievance Procedures, Complaints, and State Appeals Processes,
(DOL)
e 29 CFR Part 31: Nondiscrimination in Federally Assisted Programs, (DOL)
e 29 CFR Part 32: Nondiscrimination on the basis of handicap in Programs or Activities
receiving Federal Financial Assistance, (Sec. 504, Rehabilitation Act of 1973)
29 CFR Part 33: Nondiscrimination on the basis of Handicap in Programs or Activities, (DOL)
29 CFR Part 35: Nondiscrimination on the basis of Age in programs or activities, (DOL)
29 CFR Part 38: Implementation of Nondiscrimination and Equal Opportunity Provisions,
(WIOA)
67 FR 41455: Prohibition Against National Origin Discrimination, (DOJ)
Department of Justice: Title VI Legal Manual, (1/11/01)
Department of Labor: Training and Employment Guidance Letter No. 05-23, (11/3/23)
Department of Labor: Unemployment Insurance Program Letter (UIPL): 02-16 (Change-1),
(5/11/20)
Department of Agriculture: Food and Nutrition Service Document# CRD 01-2022, (5/5/2022)
¢ Department of Agriculture: FNS Instruction 113-1: Civil Rights Compliance and Enforcement

Executive Order

e 13160: Nondiscrimination on the Basis of Race, Sex, Color, National Origin, Disability,
Religion, Age, Sexual Orientation, and Status as a Parent in Federally Conducted Education
and Training Programs

e 13166: Improving Access to Services for Persons with Limited English Proficiency
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State Guidance

e Ohio Administrative Code (OAC):

o

O 0 00O

5101: 2-33-03 Multi-Ethic Placement Act (MEPA) Complaint Procedure
5101:4-1-15 Food Assistance: Nondiscrimination.

5101:9-2-01 Civil Rights Plan

5101:9-2-02 Americans with Disabilities Act Plan

5101:9-2-03 WIOA Programmatic Complaints

5101:9-2-05 WIOA Nondiscrimination Complaints

Agency Policy/Protocol
¢ ODJFS: Language Access Policy (1/8/23)
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Definition of Terms

Applicant: a person who on behalf of himself or herself, his or her family, or another individual makes
an application for a benefit provided by the CDJFS/OMJ.

BCR/BEAD: The Bureau of Civil Rights (BCR) aka the Bureau of Engagement, Advocacy and
Development (BEAD) is the entity contained within the Ohio Department of Job and Family Services
charged with the responsibility of overseeing compliance by County Agencies / OMJ Centers with
relevant civil rights laws.

County Agency: County Departments of Job and Family Services, County Child Support
Enforcement Agencies, Public Children Services Agencies, WIOA funded OMJ (Ohio Means Job)
Centers, Agencies standing alone or any combined agencies with a single administrative structure.

Disability:
i. A physical, mental impairment resultihg from anatomical, physiological, genetic, or
neurological conditions which prevents the exercise of a normal bodily function or is
demonstrable by medically accepted clinical or laboratory diagnostic techniques; or

ii.  Arecord of such an impairment; or

ii. A condition regarded by others as such an impairment, provided, however, that in all
provisions of this policy dealing with employment, the term shall be limited to disabilities which,
upon the provision of reasonable modifications, do not prevent the individual from performing
in a reasonable manner the activities involved in the job or occupation sought or held.

Discrimination: Includes segregation and separation, also occurs when a policy or practice
negatively impacts individuals with a disability, even though discrimination is not the intent or purpose
of the policy or practice.

Effective Communication: In a human services, social services or job training/assistance setting;
effective communication occurs when County Agency / OMJ Center staff have taken necessary steps
to make sure that a person who is LEP is given adequate information in his/her language to
understand the services, benefits or the requirements for services or benefits offered by the County
Agency / OMJ Center. These necessary steps must allow an individual the opportunity to qualify for
the benefits or services provided by that County Agency / OMJ Center without unnecessary delay
due to the person’s LEP. Effective communication also means that a person who is LEP is able to
communicate the relevant circumstances of his/her situation to the County Agency / OMJ Center.

Employee: A person who is employed by the CDJFS/OMJ to work for the CDJFS/OMJ as a civi
servant, pursuant to R.C. Chapter 124. This definition is not intended to apply to individuals who
work for the CDJFS/OMJ as a part of any work or alternative assignment, as a means of maintaining
eligibility for a federal or state benefit program.

Individual with a disability: An individual with a physical or mental impairment that substantially
limits one or more major life activities.
i.  Anindividual who has a record of a physical or mental impairment that substantially limits one
or more of the individual's major life activities.

ii. An individual who is regarded as having a physical or mental impairment that substantially
limits one or more major life activity, regardless of whether or not that individual actually has
the impairment. If the individual does not have the physical or mental impairment, no
reasonable modification is required to be provided.
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a. Physical impairments include physiological disorders or conditions; cosmetic
disfigurement; or anatomical loss affecting one or more of the following body systems:
neurological; musculoskeletal; special sense organs (which would include speech
organs that are not respiratory such as vocal cords, soft palate, tongue, etc.);
respiratory, including speech organs; cardiovascular; reproductive; digestive;
genitourinary; hemic and lymphatic; skin; and endocrine.

b. Mental impairments include mental or psychological disorders, such as intellectual
disabilities, organic brain syndrome, emotional or mental iliness, and specific learning
disabilities.

Interpretation: Interpretation means the oral or spoken transfer of a message from one language
into another language.

Interpreter: A person who transfers in spoken form a message from one language into another.

Limited English Proficiency (LEP): A person with limited English proficiency or “LEP” does not
speak English as their primary language and is not able to speak, read, write, or understand the
English language well enough to allow him/her to interact effectively with a County Agency / OMJ
Center.

Major Bodily Functions: Include, but are not limited to, functions of the immune system, normal cell
growth, digestive, bowel, bladder, neurological, brain, respiratory, circulatory, endocrine, and
reproductive functions.

Major Life Activities: Include, but are not limited to, caring for oneself, performing manual tasks,
seeing, hearing, eating, sleeping, walking, standing, lifting, bending, speaking, breathing, learning,
reading, concentrating, thinking, communicating, and working.

Meaningful Access: Language assistance must result in accurate, timely, and effective
communication at no cost to the LEP individual and is not significantly restricted, delayed, or inferior
as compared to programs or activities provided to English proficient individuals. To benefits, programs
and services is the standard of access required of the County Agencies / OMJ Centers since they
receive federal funding through the state of Ohio. Meaningful access requires compliance by County
Agencies / OMJ Centers with state and federal LEP requirements as set out in relevant state and
federal laws. This assistance includes but is not limited to providing bilingual staff, interpreters,
translated materials, and many other strategies to ensure meaningful access.

Ohio Department of Job and Family Services (ODJFS): Is responsible for developing and
supervising the state’s public assistance, workforce development, unemployment compensation,
child and adult protective services, adoption, childcare and child support programs. The agency seeks
to improve the well-being of Ohio’s workforce and families by promoting economic self -sufficiency
and ensuring the safety of Ohio’s most vulnerable citizens.

On-Site Interpreter: An in-person interpreter that is physically present with ODJFS personnel to
facilitate conversation.

Over-the-Phone (OPI) Interpretation: Transforming a spoken or signed message from one
language into another over the telephone.

Reasonable Modification: Actions taken which permit a program applicant or participant with a
disability access to CDJFS/OMJ programs or to perform the essential activities involved in the job or
occupation sought or held and include, but are not limited to, provision of an accessible worksite,
acquisition or modification of equipment, support services for persons who are deaf, hard of hearing
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or who have issues with vision, job restructuring and modified work schedules. A modification will not
be considered reasonable if it imposes an undue hardship on the CDJFS/OMJ orfundamentally alters
the program.

Service Animal: A dog that is individually trained to do work or perform tasks for a person with a
disability. Emotional support animals (ESAs) refer to dogs and other pets that provide emotional
support and comfort to their owners on a daily basis.

Participant: A person who participates in a program administered by the CDJFS/OMJ.

Promotional/Outreach Documents: County Agency / OMJ Center designed documents utilized by
the County Agency / OMJ Center to provide information to the general public but targeting individuals
who are eligible or may be eligible for county benefits/services or programs.

Translation: Translation means the written transfer of a message from one language into another
language.

Translator: A person who transfers in written form a message from one language into another.

Vital Documents: Forms or documents designed and utilized by the County Agency / OMJ Center
that are critical for accessing federally funded services or benefits or are required by law. Vital
documents can include but are not limited to applications for county designed programs; consent
forms designed by the County Agency / OMJ Center; letters designed by the County Agency / OMJ
Center requesting eligibility documentation.
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IV.  Civil Rights Plan

A. Statement of Policy

No person(s) shall, in violation of state or federal law, on the grounds of race, color, national origin,
disability, age, sex (including pregnancy, gender identity and sexual orientation), religion, political
affiliation, or belief, or, for beneficiaries, applicants, and participants only, on the basis of citizenship
status, or participation in a WIOA program or activity (Protected classes may vary depending on
the program) be excluded from participation in be denied or delayed the benefits or services of, or
be otherwise subjected to discrimination under any program, service, or benefit authorized or
provided by Cuyahoga Job and Family Services , or its contractors.

The Cuyahoga Job and Family Services shall implement the Civil Rights Plan within their service
area through the following methods:

B. Delegated Authority
The Cuyahoga Job and Family Services shall appoint a Civil Rights Coordinator. The Civil Rights
Coordinator shall be responsible for monitoring the implementation of the Civil Rights Plan for the
agency, including, but not necessarily limited to:

1. Receiving and, if necessary, assisting with the writing of discrimination complaints which
are filed by Cuyahoga Job and Family Services participants, clients, and beneficiaries of
Cuyahoga Job and Family Services programs. Such complaints are then referred to the
ODJFS, Bureau of Civil Rights for investigation and resolution.

2. Distributing civil rights pamphlets/brochures, posters and other information pertaining to
civil rights laws to appropriate agency staff, beneficiaries and interested members of the
public.

C. Delegated Authority (For WIOA Funded Programs Only)
The Enter County Agency/OMJ Center Name shall appoint an Equal Opportunity (EO) Officer
Coordinator. The EO Officer shall be in charge of the obligations detailed in the Implementation of
the Nondiscrimination and Equal Opportunity Provisions of the Workforce Innovation and Opportunity
Act.

1. Responsibilities can be found at 28 CFR Part 38 Subpart B - Equal Opportunity Officers.

2. At combined agencies (Job and Family Services and OMJ Centers), duties for the Civi
Rights Coordinator and the Equal Opportunity Officer can be performed by the same
designated authority.

4 Enter OMJ Center Name/OMJ Center
Equal Opportunity Officer: Enter the Equal Opportunity Officer Name
Phone: Enter the Equal Opportunity Officer Phone Number
Email: Enter the Equal Opportunity Officer Email Address
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V. ADA Compliance Plan (ADAAA & Section 504 of Plan)

A. Statement of Policy

This policy is to establish clear requirements and guidelines regarding how the Cuyahoga Job and
Family Services County Department of Job and Family Services (CDJFS) or Ohio Means Jobs
(OMJs) centers will deliver services to individuals with disabilities.

B. General requirements of the ADAAA/504
The general requirements of the ADAAA/504 require the CDJFS/OMJ to:

¢ Provide an equal and meaningful opportunity to all individuals with disabilities to participate
in,
and benefit from, the CDJFS/OMJ’s programs.

e Not operate its programs in a way that has a discriminatory effect on individuals with
disabilities.

¢ Make reasonable modifications, where necessary, to avoid discrimination.

e We will at the same time apply state and federal criteria for program eligibility and provide
services and programs using finite staffing and fiscal resources. For some programs and
services, demand may exceed, or fiscal resources may limit, our ability to provide or continue
same, regardless of disability.

C. Effective Date
Effective immediately, all Cuyahoga Job and Family Services staff will adhere to this policy.

D. Application

The ADAAA and 504 of the Rehabilitation Act and this policy apply to the operations of our
CDJFS/OMJ as well as to federal and state programs we administer, although specific requirements
may vary from program to program. The ADAAA and 504 of the Rehabilitation Act and this policy
apply to many of our programs, including, but not limited to Ohio Works First (OWF) and the
Supplemental Nutrition Assistance Program (SNAP). This policy will be provided to all our contractors
and subcontractors who are also required to follow the ADAAA and 504. A copy of this plan will be
provided to all of the current contractors or upon the formation of the contract.

E. ADAAA and Section 504 of the Rehabilitation Act

The ADAAA and Section 504 of the Rehabilitation Act apply to all individuals who have a physical or
mental impairment which substantially limits a major life activity. This is a very broad definition that
covers many individuals, including many who do not otherwise receive and/or do not qualify for
disability benefits, such as Supplemental Security Income (SSI) or Social Security Disability (SSD)
benefits.

Examples of physical impairments: Blindness, low vision, deafness, hearing limitations, arthritis,
cerebral palsy, HIV, AIDS, traumatic brain injury, asthma, irritable bowel syndrome, quadriplegia,
cancer, diabetes, multiple sclerosis, anatomical loss, alcoholism, and past illegal use of drugs. This
list is meant to provide examples of physical impairments, but it is not intended to be a complete list
of physical impairments subject to this policy.

Examples of mental impairments: Clinical depression, bi-polar disorder (manic depression), anxiety
disorder, post-traumatic stress disorder, learning disabilities (e.g., dyslexia), attention deficit disorder,
intellectual disabilities. This list is meant to provide examples of mental impairments, but it is not
intended to be a complete list of mental impairments subject to this policy.
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Examples of major life activities: Engaging in manual tasks, walking, standing, lifting, bending,
speaking, hearing, seeing, breathing, eating, sleeping, taking care of oneself, learning, reading,
concentrating, thinking, and working. Major life activities also include major bodily functions such as
bladder, bowel, digestive, immune system, cell growth, brain, neurological, circulatory, endocrine,
and reproductive functions.

The ADAAA and Section 504 protect individuals inquiring, applying, or receiving benefits and services
that are provided by our CDJFS/OMJ. For example, an individual with a disability who wants
information about CDJFS/OMJ programs who has not yet applied for benefits has a right to access
that information and a right to reasonable modifications that make it possible to do so. We will not
discriminate against family members and others who accompany someone applying for benefits.

The individual must meet essential program eligibility requirements: Individuals who do not meet
essential program eligibility requirements are not victims of discrimination when the CDJFS/OMJ
excludes them from a program. "Essential program eligibility requirements" include, but are not
limited to, residency, income, and citizenship. -

Past history of a disability: The ADAAA and 504 also protect individuals from discrimination who
previously had a disability.

Regarded as having a disability: The ADAAA and 504 protects individuals who are not actually
disabled from discrimination that results from a perception by our staff that they are disabled. For
example, the CDJFS/OMJ cannot treat someone unfavorably based upon a belief that a minor
condition is much more limiting than it is.

F. ADAAA/504 Coordinator

Aida C ldiaquez is the ADAAA Coordinator for our CDJFS/OMJ. It is the ADAAA Coordinator’s
responsibility to oversee and monitor ADAAA/504 compliance, train and advise our staff on how to
accommodate individuals, and to recommend policy and procedure changes to improve ADAAA
compliance, and take the other actions specified in this policy. The ADAAA Coordinator has the
authority to instruct staff to modify internal Cuyahoga Job and Family Services CDJFS/OMJ rules
and procedures to accommodate individuals with disabilies. The ADAAA Coordinator is also
responsible for investigating and resolving ADAAA/504 grievances. However, it is the responsibility
of all our staff to comply with the ADAAA and to provide reasonable modifications to individuals.

G. Physical Accessibility

The entrance and public areas of the building meet requirements for physical accessibility. If a
building or part of a building where services are provided becomes physically inaccessible, we will
ensure that an individual is provided meaningful access to services through other means (e.g., holding
appointments with individuals in another office in the building or at a different location, conducting
appointments over the phone, allowing an authorized representative to attend the appointment for
the individual).

H. Reasonable Modifications

If there is an identified need, we will provide reasonable modifications without cost or reduction in
benefits to individuals with disabilities. A reasonable modification is any reasonable change in the
way we do something for an individual with a disability or which would allow the individual to
participate in or enjoy equal access to programs we administer. All staff, not just supervisors and
administrators, have authority to make reasonable modifications as appropriate. Supervisory staff
will ensure that all our employees understand their obligations to make reasonable modifications for
disabled individuals and to assist staff in resolving complicated situations.
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Possible modifications: We will consider the unique facts and circumstances presented by each
individual with a disability so that the modification will truly result in full access to the program or
service being offered. The following is a list of modifications; this list is not meant to reflect the only
madifications we may provide:

e Help filling out an application for benefits and help gathering documents showing eligibility for
benefits or for an accommodation of a disability.

e Moadifications in appointments, including scheduling appointments at time of day that will
prevent long waits; seeing individuals who cannot wait on a priority basis; scheduling
appointments so they do not conflict with doctor's appointments, rehabilitation, or therapy;
combining appointments to reduce travel; home visits for individuals who have difficulty
traveling to the CDJFS/OMJ or attending appointments at the CDJFS/OMJ for disability -
related reasons; allowing individuals to reschedule appointments when a disability prevents
attendance.

e Giving an individual a reasonable amount of time to submit documents in addition to any
regulatory or statutory timeframe.

e Allowing an individual to bring a friend, relative, neighbor, or advocate with them during
appointments and during the application process.

e Sending copies of notices to a third party, such as a relative, friend, neighbor, or advocate.

¢ Reading notices and other program materials to the individual or providing more explanation
of the program rules or forms.

* Providing notices, applications, and other program materials in different formats (e.g., Braille,
or audiotape, etc.).

e Advising individuals with low vision that notices received via email or in the Ohio Benefits
portal can be enlarged.

¢ Providing modifications to assist individuals in their workplace assignments. Some options
may include providing auxiliary aids, services, or equipment to be used to assist the individual
to participate in work activities, flexible schedules (including reducing the number of hours
assigned when necessary), and longer periods of on-the-job training.

e Allowing individuals with disabilites to communicate and submit documents with a staff
member via e-mail, fax, etc.

* Allowing a disabled individual access to the staff bathroom if the public bathroom will not
permit wheelchair access.

* Granting a hardship extension of time-limited benefits to provide the individual with additional
time to achieve self-sufficiency, when appropriate.

It may be necessary for our staff to modify local rules for individuals with disabilities if doing so would
provide a needed reasonable modification. For example, rules requiring staff to see individuals in the
order in which they arrive, rules requiring individuals to come to the CDJFS/OMJ for appointments,
and rules requiring individuals applying for benefits to come to the CDJFS/OMJ on particular days of
the week or times of day, may need to be modified for individuals with disabilities when necessary to
provide an equal and meaningful opportunity to participate in programs we administer. Our staff
cannot modify rules to the extent that the modification would fundamentally alter the nature of the
service, program, or activity.

We will accommodate family members with a disability so that an individual has meaningful access
to the program. For example, if a parent receives SSI and is applying for cash assistance for her
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child, the CDJFS/OMJ must accommodate the parent, so her child has an equal and meaningful
opportunity to participate in the cash assistance program. The Job Accommodation Network, a free
internet website, provides good information on accommodations of many different types, go to:
http://askjan.org/

I. Reasonable Modifications in OWF, SNAP, WIOA, or CCMEP
We will ensure equal access to program applicants and participants with disabilities by delivering
services that are: (a) appropriate in view of their particular physical or mental impairment; and (b)
provide an equal opportunity to benefit from the CDJFS/OMJs’ job placement, education, skills
training, employment, food assistance employment and training programs, and other program
activities.

In ensuring equal access to people with disabilities, we will use a comprehensive and effective
screening tool for disability assessments. When an applicant discloses, has, or appears to have a
disability, we will offer to conduct additional screening. We will, however, inform applicants and
participants that their participation in screening and disclosure of a disability is voluntary. The
screening tool will be administered by trained staff.

Sometimes people with disabilities may be unable to complete job placement, education, skills
training, employment, food assistance employment and training programs, and other program
activities without modifications to local policies, practices, and procedures. One size does not fit all
in regard to modifications. We will assess the needs of the individual applicant or recipient to make
reasonable modifications tailored to those needs. Modifications may be needed in the: (1) application
process; (2) procedures related to notifying the applicant or recipient of their rights; and (3) policies
and practices that aid the individual in sustaining program participation.

We will explain to applicants and recipients that they do not have to disclose a disability, but it will
also be made clear that unless the disability is obvious, a modification cannot be granted unless we
know what the disability is and how it limits the applicant or recipient's ability to perform work or
engage in activities.

The determination of whether an individual has a disability under the ADAAA is not intended to take
a lot of research or analysis by our staff member. The key role of our staff is determining whether a
madification is necessary to provide meaningful access to the programs for which the individual is
eligible.

We can require documentation if an individual has a disability and asks for modification. However, if
a disability is obvious (e.g., blindness, quadriplegia), we will not require documentation of the
disability.

If an individual seems to have a disability and may need a modification, but has no documentation
supporting the disability, and does not have Medicaid coverage or other means to pay for doctor's
visits, lab tests, etc., we will accommodate the individual until there are means to obtain disability
documentation.

Individuals saying a disability limits their ability to engage in work activities, cannot be assigned to a
work activity until after the results of the evaluation are available, unless it is an activity that is
consistent with the individual's claimed limitations or unless it is an activity in which the individual
agrees to participate. Information confirminga disability, whether by disclosure, screening, appraisal,
or assessment, will be used in making appropriate assignments to allow for the pursuit of self-
sufficiency.

¢ Modifications
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Many modifications are needed on an on-going basis. If a modification is necessary, both the need
for the modification and the actual modification made should be indicated prominently in the case
records so other staff who interact with the individual are aware of it. In addition, we will take the
steps needed to make sure that the madification is provided without request in the future (until the
individual's condition changes or the modification is no longer needed), so the individual does not
have to ask for it each time. For example, an individual who needs an interpreter in order to
communicate with staff should not have to request the interpreter each time the individual has contact
with staff.

An individual's self-sufficiency contract and/or employability plan will also include information about
the need for modifications and the modifications provided.

Time frame for providing modifications: Many modifications (such as help with completing an
application) must be provided on the same day they are requested. Other modifications should be
provided in time to prevent a denial of equal and meaningful access to programs and services. For
example, if a modification is required to permit an individual to perform an assignment, our staff should
ensure that the work activity site is aware of the need for the modification prior to the first day of the
assignment.

A request for a reasonable modification is the first step in an informal, interactive process between
our staff and an individual. As part of the interactive process, the individual may suggest a particular
modification and we may offer alternatives. If, after engaging in an interactive process, the individual
refuses a reasonable modification and as a result, fails to perform or meet a program requirement,
our staff caninitiate an adverse action. Our staff will document all modifications offered and refusals
of same.

J. Recording Information

When an individual has disclosed a disability and requests a modification, the staff member providing
service will, with the individual's consent, document the disability and need for the modification
prominently in the case record (alternatively, the modification, but not the diagnosis, can be listed on
case file).

If an individual's request for modification is denied, the staff member making that decision must notify
the ADAAA Coordinator, who will maintain record of the denials. The notice must contain a
description of the individual's disability, the type of modification requested, and the reason the request
was denied.

K. Disability-related information should be kept confidential.

Our staff will comply with all applicable state and federal confidentiality laws regarding disability -
related information. HIPAA rules must be strictly adhered to whenever protected health information
(PHI) is collected, maintained, or transmitted by the CDJFS/OMJ. Atthe same time, our staff must
inform other relevant staff or contractors about an individual's need for a modification, so they can
arrange for and/or provide modifications. Our staff will obtain written consent before sharing
information about an individual's disability with contractors or other agencies.

L. Integrated Setting

If an applicant or participant meets eligibility requirements for a program, there is a right to participate
in that program. Therefore, we will provide services to individuals with disabilities in the most
integrated setting appropriate to their needs.

Modifications should be made to allow individuals with disabilities to fully participate in group activities
with other participants. Separate trainings and educational programs are only appropriate if they are
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specifically designed to confer a particular benefit for disabled individuals. Individuals with disabilities
cannot be given separate training and education programs just because they have disabilities.

M. Some disabled individuals need to use service animals.

We will not excludeindividuals requiring guide dogs, hearing dogs or service dogs from our programs,
or impose limits on access to programs and services. Animals whose sole function is to provide
comfortor emotional support do not qualify as service animals under the ADAAA. The service animal
must be harnessed, leashed, or tethered, unless these devices interfere with the service animal's
work or the individual's disability prevents using these devices. In that case, the individual must
control the animal at all times through voice, signal, or other effective controls. Individuals with
disabilities cannot be required to provide certification proving the animal is a service animal.

If it is obvious that an individual has a disability and a service animal has been trained to perform a
task for the individual, staff cannot ask about the person’s disability or whether the dog is a service
animal. If it is not obvious, staff can only ask (1) whether the animal is needed for a disability, and
(2) what task or work the animal is trained to perform.

An individual with a disability will not be asked to remove his service animal from the premises unless
(1) the dog is out of control and the handler does not take effective action to control it or (2) the dog
is not housebroken. Allergies and/or fear of dogs are not valid reasons for denying access or refusing
service to individuals using service animals. When there is a legitimate reason to ask that a service
animal be removed, the staff member must offer the opportunity to obtain services without the
animal's presence.

N. Effective Written Communication: Deaf or Hard of Hearing Individuals

We will ensure communicationwith individuals with disabilities is as effective as communicationswith
others. This includes communications with applicants, participants, members of the public, and
companions with disabilities. A "companion” is a family member, friend, or associate of an individual
seeking or receiving services or information. We will provide, at no cost, a qualified sign language
interpreter for deaf or hard of hearing individuals who need them to communicate effectively about
their social services benefits. This includes, at minimum, discussions about eligibility for benefits,
program rules, the individual's rights and responsibilities, development of self-sufficiency plans,
individuals’ disabilities, and their effect on the ability to comply with work requirements or other
program requirements.

ADAAA regulations prohibit public entities from relying on an accompanying adult to interpret or
facilitate communication, except:

* In an emergency involving an imminent threat to the safety or welfare of the individual or the
public where there is no interpreter available, or

e Where the individual with a disability specifically requests that the accompanying aduit
interpret or facilitate communication, the accompanying adult agrees to provide such
assistance, and reliance on that adult for such assistance under the circumstances is
appropriate.

A family member or friend may not be an appropriate person to interpret if he lacks sufficient fluency
in ASL and/or English, or if the subject matter of the communication makes it inappropriate for the
family member or friend to interpret. Minor children will be used to interpret only in emergency
circumstances, where there is no interpreter available and immediate communication is needed to
prevent physical harm to the disabled individual and/or public.

For re-certifications or other on-going appointments, our staff will make appropriate sign language
arrangements through a sign language interpretation service prior to the appointment.
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If the deaf or hard of hearing individual can read and write English sufficiently well, our staff are
permitted to write notes to communicate with the person, but only for brief, simple interactions (such
as making an appointment with the CDJFS/OMJ or submitting a document).

To arrange for an interpreter, employees should contact Click here to enter text or one of the other
sign language interpretation services at the phone numbers listed above. To the extent possible,
delays in providing interpreters cannot count against the individual. When an appointment is
rescheduled for an individual with a disability because reasonable modifications cannot be made on
the date the application is filed or the date an attempt is made to file an application, the delay will not
affectthe application filing date or any other dates relevant to processing of applications. We will
address emergency/immediate needs such as impending homelessness, emergency food needs or
utility shut offs of such applicants.

0. Effective Phone Communication: Deaf or Hard of Hearing Individuals

Some individuals with speech impairments or who are deaf or hard of hearing may use the following
technology/procedures to make and receive phone calls.

TTY (teletext typewriter): If one party to the call doesn’t have a TTY (e.g., the CDJFS/OMJ), the two
parties communicate through a relay operator, who has a TTY and canread the TTY text to the party
without the TTY and type responses.

To make a call to a TTY user: Dial Click here to enter text and give the relay operator the phone
number you want to call. The relay operator will type your message into the TTY and transmit it to
the TTY user. The TTY user can then reply to the operator, who will read the response to you.

To receive a call from a TTY user: Just answer the call and communicate through the relay operator.
Video relay: The caller uses a video phone (a computer or TV monitor) and uses sign language to
communicate. If one party to the call doesn't have video relay equipment, the two parties
communicate through a video relay operator who uses American Sign Language to facilitate
communication between the deaf or hard of hearing person.

To make a call to a video relay user: Dial the number given by the individual.

To receive a call from a video relay user: Pay attention to the number of the message. The number
may be the individual's direct number, or it may be the number of a relay operator. If the individual
uses voice or video relay, you may need to call a relay operator and give the operator the number.

Speech to speech relay: Specially trained relay operators serve as the voice of the individual with a
speech disability that may be difficult to understand.

P. Effective Communication: Individuals with Vision Impairments

In appropriate cases, oral communication may be used to assist visually impaired individuals.
However, simply reading documents to an individual, without more, may not always provide an
effective opportunity to participate. Commonly used important documents (e.g., know-your-rights
materials, materials describing CDJFS/OMJ programs, appointment notices, adverse action notices,
hearing notices, etc.) should be converted into alternate forms of communication when necessary.

Examples of alternative formats include Braille, large print, computer disc in a format that can be
accessed by an individual with a computer using assistive technology (such as a screen reader),
audiotape, or other formats. Staff should contact the ADAAA Coordinator for assistance with
assessing how best to meet individual needs for materials in alternative format.
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Staff working with the customer must document in the case record any modification provided so that
it may be available for future appointments and necessary auxiliary aides and services can be
scheduled in advance of the appointment.

Q. Notice of ADAAA/504 rights

In addition to mandatory notices provided to applicants, participants, employees, and
members of the public with information about the ADAAA and Section 504, we may make available
printed materials such as pamphlets, fliers and posters that contain current basic information about
the ADAAA and Section 504. This material will be in the languages required in rule 5101:4-1-05 of
the Administrative Code and will include the food assistance program nondiscrimination statement;
the phone number of the ADAAA coordinator; and information on filing ADAAA complaints.

We will display a notice of ADAAA rights alongside or near posters required by rule 5101:4-1-13 of
the Administrative Code.

R. Staff training.

We will provide annual training on the ADAAA and on this Plan in accordance with rule 5101: 9-2-

01(1)(2)(b)(v) of the Administrative Code, to all staff that interact with the public, including clerical staff.
This training will be done either electronically or in live training sessions. The ADAAA Coordinator
will ensure that staff receive this training. The training will include, at minimum, the following topics:

1. General information about Title Il of the ADAAA,;

2. Detailed information about this Plan; and

3. Information about providing reasonable modifications in waiting room and reception area
procedures.
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VL.
A.

Limited English Proficiency Plan

Statement of Policy

It is the policy of Cuyahoga Job and Family Services to provide meaningful access to all individuals
applying for, participating in programs, or receiving services/benefits administered by, supervised by,
authorized by and/or participated in by Cuyahoga Job and Family Services, its contractors and/or
vendors. Meaningful access involves Cuyahoga Job and Family Services promoting effective
communication to LEP individuals seeking or receiving services, benefits or participation in programs
funded in whole or in part by federal funds. This plan specifically provides necessary assurances and
identifies tools being used to effectuate this policy.

County LEP Population

Cuyahoga Job and Family Services and the Cuyahoga County Welcome Center has determined that
the language(s) other than English that is/are most likely to be encountered by employees of the
Cuyahoga Job and Family Services is/are:

Spanish

Ukrainian

Arabic

Spanish/English Bilingual
Russian

Pashtu (Afghanistan)
Swahili

Nepali/Nepalese (Nepal)
Dari (Afghanistan)
Cantonese (Chinese)
Vietnamese
Kinyarwanda (Burundi)
Albanian

Romanian

Somali

Afghani

French

Mandarin - Simplified

Note: Each County agency/OMJ should include at least Spanish as one of the languages or the only
language}. The methodology used to make this determination is as follows: (explanation by the
County agency: e.g., use of census, County agency encounters, school system data, primary
language indicator from CRIS-e, community agency data, data from client files, etc.)

Cuyahoga Job and Family Services will periodically monitor the LEP population of those served or
those who could be served by Cuyahoga Job and Family Services. If it is determined that other LEP
language groups are seeking benefits/services or are potentially eligible to receive benefits/services
within Cuyahoga Job and Family Services, the Cuyahoga County Welcome Center will adjust its
methods and services to serve the new population accordingly. Any new LEP populations will be
reflected in the next LEP plan.

As this LEP Plan contains reguiations from different federal agencies that contain different LEP
guidelines, to create uniformity among all counties, Cuyahoga Job and Family Services will seek to
follow the bilingual requirements established by USDA FNS as they are more stringent and will
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hopefully captures eligible and potentially eligible populations. (Requirements can be in found in the
Translation of Documents section.)

Select One:

X The LEP language group(s) meeting this criterion is/are-identifiable.
[ There are no LEP language groups meeting this criterion.

C. Interpretation Services

Cuyahoga Job and Family Services, at no cost to the LEP individuals or families, provides interpreter
services to all LEP individuals or families applying for, participating in programs or receiving
services/benefits through the Cuyahoga Job and Family Services by the means designated in section
(Methods) of this plan. Interpretation services are provided in an efficient and timely manner so as
not to delay a determination of eligibility for an individual or family, receipt of eligible services/benefits
or participation in a county run program beyond that of an English-speaking individual or family. The
Cuyahoga Job and Family Services makes this policy known to the LEP through the foliowing
methods (e.g., posters in other languages, Babel cards, etc.).

Cuyahoga Job and Family Services addresses phone calls and voice mail by LEP individuals in the
following manner: (describe County Agency / OMJ Center phone services for LEP individuals. If
addressed through something checked in Section E. can reference that portion).

Cuyahoga Job and Family Services addresses walk-ins who are LEP individuals in the following
manner: LEP walk-in method(s).

Cuyahoga Job and Family Sevices does not require, suggest, or encourage LEP individuals or
families to use friends, family members or minor children as interpreters. If an LEP individual or family
insists that a friend or family member serve as interpreter, Cuyahoga Job and Family Services will
inform the customer that the family may stay but will not be able to serve as the interpreter. Only on
rare occasions when there is no other sirategy, such as interpretations overthe phone, the Cuyahoga
Job and Family Services will then, on a case by case basis, consider factors such as: competence
of the family or friend used as the interpreter; the appropriateness of the use in light of the
circumstances and ability to provide quality and accurate information, especially if the interview could
result in a negative effecton the individual or family’s eligibility for benefits/services; potential or actual
conflicts of interest; and confidentiality of the information being interpreted to determine whether
Cuyahoga Job and Family Services should provide its own independent interpreter for itself. In no
case does, Cuyahoga Job and Family Services allow a minor child to act as interpreter for an LEP
individual or family.

D. Translation of Documents

Cuyahoga Job and Family Servicces should provide translated vital documents and interpretation
services for county designed vital documents that provides service to an area containing
approximately 100 single- language minority low-income households; and in each project area with a
total of less than 100 low-income households if a majority of those households are of a single-
language minority. (Single-language minority refers to households which speak the same non-English
language, and which do not contain adult(s) fluent in English as a second language.)

For program informational activities (outreach) in the appropriate language the Cuyahoga Job and
Family Services has to have less than 2,000 low-income, if approximately 100 or more of those are
single language minority; or in a County Agency / OMJ Center with 2,000 or more low-income
household, if approximately 5% or more of these household are single language minorities.

JFS 00205 (2/2024) 18



For the purpose of the LEP Plan a low-income household refers to as a household at or below 125%
of the poverty level.

For any LEP individuals applying or receiving services from Cuyahoga Job and Family Services
where vital documents are not available in the LEP individual's language, Cuyahoga Job and Family
Services provides a notice in the LEP individual's language that the LEP individual may bring any
document into the Cuyahoga Job and Family Services office and an interpreter (face to face or
telephonic interpretation) will be provided free of charge to interpret the document for the LEP
individual.

State Designed Vital Documents

The ODJFS Office/Program Area who owns the vital document will conclude if there is a statewide
need to translate and respond accordingly. The decision to translate JFS Forms will be at the
discretion of the ODJFS Office/Program Area. If it is determined that there is no statewide need, the
ODJFS Office/Program Area can grant permission to translate locally.
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Translation Engines and Auto Translation Tools

The use of translation engines and/or auto translation tools such as Google Translate, through the
internet or language applications can be very useful however they should not be used to translate
vital information nor used by any other persons outside of a native speaker or a certified bilingual staff
as an assistance guide. A native speaker/certified bilingual staff is able to make the appropriate
adjustment and/or corrections to the translation. A non-native speaker will have difficulty making the
proper adjustment to the syntax’s, meaning, and vocabulary. One example we found using one of the
translation engines was: e.g., Spanish- dos burritos por favor; the English translation - two donkeys
please, instead of two burritos please. The computer does not know that you are referring to food.
The computer translates literally. Therefore, to avoid any misunderstandings we do not recommend
the use of engine translations or auto translation tools.

E. Methods of Providing Services to LEP Population
(Check all that are applicable)

4 Bi-lingual Employee(s) (if checked provide employee(s) names and language(s) with brief
description of method of determining competence as interpreter(s)).

Attachment B - Bilingual Employee List 2024 - 2025

O Staff Interpreter(s) (if checked provide name(s) and language(s) with brief description of
method of determining competence as interpreter(s).).

Enter text here

X Interpreter Contract (if checked, provide name(s) of contractor(s), list service(s) provided,
language(s) covered, and brief description of how vendor(s) was/were chosen. Also attach
copy of agreement or contract to this plan)

The vendor was selected by an open and competitive process via a request for proposal to
provide in-person, telephonic, and American Sign Language interpretation services to approximately
4,000 individuals; written translation services; taining for county staff on how to work with interpreters;
and training for bilingual county employees in order to ensure minimum competency to provide
interpretation services in target native language spoken by staff.

US Together Inc.

1415 E. Dublin - Granville Road Suite 100
Columbus, Ohio 43229

Attachment A

X Telephonic Interpreting Services (if checked provide name of vendor with brief description of
how vendor was chosen. Attach copy of contract to this plan)

Same as above Attachment A

O Agreement with Educational Institution (if checked provide name of institution, name(s) of
interpreters, brief description of method of determining competence of interpreter. Attach copy
of agreement, MOU, or another written document to this plan. If nothing in writing, describe
arrangement).

Enter text here
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X Translation contracts (if checked provide name(s) of contractor(s), list service(s) provided,
language(s) covered and brief description of how vendor was chosen. Also attach copy of
agreement or contract to this plan).

Same as above Attachment A
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O Other (if checked explain arrangement and attach any relevant documents explaining the
arrangement to this plan).

Enter text here

F. Dissemination of Information to Click or tap here to Enter the County Agency/OMJ Center
Personnel

Cuyahoga Job and Family Services makes its personnel aware of its LEP policies, methods of
providing services to LEP individuals and other information contained within this plan through the
following: (explain in some detail, e.g., training by civil rights coordinator, on-line training, new
employee orientation, personnel handbook, hand-outs, etc.).

List method(s) of information to personnel here:

The civil rights coordinator or designees trains each class of new employees hired by Cuyahoga Job
and Family as part of the integrated onboarding curriculum implemented by the Learning Professional
Devleopment Department of DHHS. Each class views the Food Nutrition Services instruction 113-1
civil rights training video, completes a knowledge check assessment quiz and signs an
acknowledgement form. This is all part of the prework onboarding plus new hire staff attend a three
(3) - hour presentation on the requirements of the Limited-Proficiency Plan then staff open an online
account on the US Together Plus interpret manager platform to access languages services via an
interpreter whether telephonically, video relay or in-person. Current CJFS staff are trained annualy
by viewing the Food Nutrition Services instruction 113-1 civil rights training video, complete a
knowldege check assessment quiz and signs an acknowledgement form. In 2024, a new language
services video will be presented to staff reviewing the process steps for accessing interpreters via the
Eligibility Contact Center. The video also instructs staff on how to schedule for an on-site in-person
interpreter and how to use the video relay interpretation services. Every other calendar year, staff
attend a 'Public Awareness Training' conducted by the language services vendor - this training
module is a 3.5-hour session offered quarterly for a total of eight opportunities to attend. Employees
gain a greater understanding of limited English proficient customers, the populations served in
Cuyahoga County, changes of populations expected to arrivefresettle in Cuyahoga County, tips on
how to work with interpreters, and how to request language services. Staff are required and expected
to follow standard operating procedures as established in the "Accessing Language Services" policy
and confirm their acknowledgement by signing a policy acknowledegemnt form. Both newly
employees and current staff have access to a variety resources and tool in both sections of 'Civil
Rights Compliance’ and 'Accessing Language Services' located in the CJFS Communications Hub.

G. Optional

Any other information, explanation, or assurances connected to LEP issues provided at the option of
the County Agency.

Cuyahoga Job and Family Services has the agency responsibility for informing customers when filing
a discrimination complaint, what are the appropropriate steps to follow. In the event, the complaint
alleges discrimination citing any of the protected classes under civil rights law, the complaint referral
will be sent to the CJFS civil rights coordinator. Staff can access information in the 'Civil Rights
Compliance' of the CJFS Communications Hub.
H. Attachments
Attachment A — US Together, Inc.

Attachment B — List of bilingual employees
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Attachment C — Policy and Procedures for Language Services

Attachment D — Training documents, including civil rights, ADA and LEP access to language
services

Attachment E — Communications and marketing resources
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Vil.

A.

Complaint Procedures

Grievance Procedures for Individuals with Disabilities

Individuals who believe that they were denied a reasonable modification may file a grievance with the
CDJFS/OMJ.

Each CDJFS/OMJ has a grievance form that individuals can use to file a grievance regarding the
requested modification. The CDJFS/OMJ also has the complaint form that can be used to file other
claims of discrimination. Those documents are attached to this policy as Attachments A and B. No
one is required to use the provided forms, and grievances can be made orally. Helping a disabled
individual completes a grievance or complaint form may be a reasonable madification that
CDJFS/OMJ staff must undertake.

If a grievance is submitted to CDJFS/OMJ staff, it must be forwarded to the ADAAA/504 Coordinator
upon receipt. Staff shall explain to those whose requested modifications have been denied, as well
as those individuals who believe they were treated unfairly because of a disability, about the right to
file a grievance. Additionally, these individuals must be offered a grievance form and a copy of this
plan.

Grievances must be filed within 10 business days of an alleged denial of a modification. All
grievances received by the ADAAA/504 Coordinator must be investigated and resolved within 10
business days of receipt, unless good cause exists. Good cause may include circumstances that are
beyond the CDJFS/OMJ’s control. The ADAAA Coordinator shall submit copies of ADAAA/504
grievances and decisions on those grievances to ODJFS's Bureau of Civil Rights.

The ADAAA Coordinator should consider whether one or more grievances on a given issue indicates
the need for changes or reviews of CDJFS/OMJ policies and/or practices, or reflect intervening
changes in rules, regulations, or law and if so, take necessary and appropriate steps to address same,
including implementing changes in policy or practices.

An individual's decision to file a grievance with the ADAAA Coordinator does not replace the
individual's right to request a hearing in accordance with Division 5101:6 of the Administrative Code.

Complaints of ADAAA/504 violations should be referred to:

+ Aida C Idiaquez, ADAAA Coordinator
Cuyahoga Job and Family Services County Department of Job and Family Services/Ohio
Means Jobs Center
By mail at: 1641 Payne Avenue Cleveland, Ohio 44114
By email at: aida.idiaquez@)jfs.ohio.gov

Anyone who could file a grievance with the ADAAA Coordinator may also file a complaint with the
Ohio Department of Job and Family Services, Bureau of Civil Rights, 30 East Broad Street, 30th
Floor, Columbus, Ohio 43215.

Complaints that a reasonable modification has been denied or that the CDJFS/OMJhas discriminated
against an individual on the basis of a disability may be made to the Ohio Department of Job and
Family Services, Bureau of Civil Rights.

A complaint does not need to be made on a specific form, but it must contain all information necessary
to allow an investigator to understand the reason for the complaint and provide enough contact
information to permit someone from the Bureau to contact the individual making the complaint. The
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Bureau of Civil Rights will investigate the complaint and issue a response within 90 days of receipt of
the complaint.

An individual’s decision to file a complaint with the Bureau of Civil Rights does not replace the
individual's right to request a hearing in accordance with Division 5101:6 of the Administrative Code.

B. Civil Rights Procedures

Any person who believes that he/she, or any specific class of persons, has been subjected to unlawful
discrimination on the basis of race, color, national origin, disability, age, sex (including pregnancy,
gender identity and sexual orientation), religion, political affiliation, or belief, or, for beneficiaries,
applicants, and participants only, on the basis of citizenship status, or participation in a WIOA program
or activity (Protected classes may vary depending on the program) may file a complaint outlining
the alleged discriminatory act(s).

The Cuyahoga Job and Family Services shall have in effect a complaint procedure which
incorporates the elements of due process. Written complaints are to be date stamped by the person
who receives the complaint. Document receipts are to be provided to complainants who hand-deliver
complaints. (It is not necessary for an individual to submit a complaint in writing about alleged sexual
harassment before starting an investigation.)

1. Complaints must be filed with the Cuyahoga Job and Family Services within one-hundred
and eighty (180) business days of the date the alleged discriminatory act or treatment
occurred.

2. When complaints are received by the local area Civil Rights Coordinator, they shall be
referred to the ODJFS, Bureau of Civil Rights within three (3) business days of the date of
receipt. ODJFS BCR/BEAD shall conduct its inquiry and issue its Final Report of the
complaint.

3. Any party dissatisfied with the ODJFS BCR/BEAD's Final Report will be advised of the
right to file a complaint with the applicable federal agency.

4. No person who has filed a complaint, testified, assisted, or participated in any manner in
an investigation of a complaint shall be intimidated, threatened, coerced, or retaliated
against by the agency’s staff or its contractors.

< Cuyahoga Job and Family Services Department of Job and Family Services/ OMJ Center
Civil Rights Coordinator(s): Aida C Idiaquez
Phone: (216) 987-8433
Email: aida.idiaquez@jfs.ohio.gov
Website: Civil Rights (cuyahogacounty.gov)

C. Civil Rights Procedures (For MEFPA Complaints Only)

Any individual may file a complaint alleging a discriminatory act, policy or practice involving Race,
Color, National Origin (RCNO) in the foster care or adoption process of a PCSA, PCPA, PNA or the
Ohio Department of Job and Family Services (ODJFS).

Any person, including but not limited to, an employee or former employee of a PCSA, PCPA, or
PNA or a member of a family which has sought to become a foster caregiver or adoptive parent,
may also file a complaint alleging that he or she was intimidated, threatened, coerced, discriminated
against or otherwise retaliated against in some way by a PCSA, PCPA, PNA or by ODJFS, due to
the individual making a complaint, testifying, assisting, or participating in any manner in an
investigation, proceeding, or hearing in connection with an allegation that a PCSA, PCPA, PNA or
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ODJFS engaged in discriminatory acts, policies, or practices as it applies in the foster care or
adoption process.

The individual filing a complaint shall use the JFS 02333 "Discrimination Complaint." The complaint
shall be filed within two (2) years from the date of the occurrence of the alleged discriminatory act;
or two (2) years from the date upon which the complainant learned or should have known of a
discriminatory act, policy, or practice. The complaint may be filed with:

1. Any PCSA, PCPA or PNA,; or,

2. The ODJFS BCR/BEAD.

When any complaint alleging discrimination involving RCNO in the foster care or adoption process
is received by:

1. APCSA, PCPA or PNA, the agency shall forward the complaint to ODJFS BCR/BEAD
within three (3) working days of date of receipt of the complaint.

2. ODJFS BCR/BEAD, the department shall notify the PCSA, PCPA, PNA that is the
subject of the complaint within three (3) working days of the receipt of the complaint.

ODJFS BCR/BEAD shall conduct an investigation of the complaint. The PCSA, PCPA or PNA that
is the subject of the complaint shall not initiate, conduct, or run concurrent investigations
surrounding the complaint or take any further action regarding the complainant or the subject of the
complaint until the issuance of the final investigation report by ODJFS BCR/BEAD, unless approved
by ODJFS BCR/BEAD.

State Enforcement Agency

It is recommended that individuals contact the ODJFS, Bureau of Civil Rights before attempting to
file their complaints directly with any of the federal agencies listed below as ODJFS BCR/BEAD can
assist in determining the correct filing agency bases upon the program, service, or benefit.

» Ohio Department of Job and Family Services, Bureau of Civil Rights, 30 East Broad Street,
30™ Floor, Columbus, Ohio 43215.

Phone: (614) 644-2703; Toll Free: 1-866-227-6353
Email: Civil Rights@ifs.ohio.qgov,
Website: How to File a Complaint | Job and Family Services (ohio.qov)

Federal Enforcement Agencies

¢ United States Department of Health and Human Services, Midwest Region; Mail: Steven
Mitchell, Regional Manager, Office for Civil Rights, U.S. Department of Health and Human
Services, 233 N. Michigan Ave., Suite 240, Chicago, IL 60601.

Phone: Customer Response Center: (800) 368-1019, TDD: (800) 537-7697
Fax: (202) 619-3818

Email: OCRComplaint@hhs.gov or OCRMail@hhs.gov

Website: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

¢ United States Department of Agriculture, Food and Nutrition Service (Supplemental
Nutrition Assistance Program); Mail: Food and Nutrition Service, USDA 1320 Braddock Place,
Room 334, Alexandria, VA 22314.

Phone: (833) 620-1071
Fax: (833) 256-1665 or (202) 690-7442
Email: FNSCIVILRIGHTSCOMPLAINTS @usda.qov.
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Website: ad-3027.pdf (usda.gov)

e United States Department of Labor (Unemployment and WIOA Programs); Mail: Director,
Civil Rights Center, ATTENTION: Office of External Enforcement, U.S. Department of Labor,
200 Constitution Avenue, N.W., Room N-4123, Washington, D.C., 20210.

Phone: Toll Free: 1-866-487-2365
Email: CRCExternalComplaints@dol.gov
Website: How to File a Complaint with External Enforcement | U.S. Department of Labor

(dol.gov)
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ATTACHMENT A



CONTRACT
by and between

CUYAHOGA COUNTY, OHIO
and

US TOGETHER, INC.

THIS'CONTRACT (the “Contract”) is made and entered into effective as of the 1st day of March,
2021 (the “Effective Date”), by and between Cuyahoga County, Ohio a body corporate and pelitic
and a political subdivision of the State:of Ohio organized and existing under the Charter of
Cuyahoga County: effective January 1, 2010, as same may have been amended, modified, and
supplemented to the.effective date hereof (the “County”) and US Together, Inc. (“Providet™), an
Ohio corporation, having a principal place of business at 1415 E. Dublin-Granville Road, Suite
100, Columbus, Ohio 43229

WHEREAS, the C_oun_ty»has. a present:need to provide oral and sign language interpretation and
written translation -services for individuals served at Cuyahoga County offices, as more fully
described in the County s Request for Proposal (“RFP”), dated September 30, 2020; and

WHEREAS Provider is an entity that can meet the County’s present needs; and
WHEREAS the County desn'es to-avail itself of the services and Provider is willing to provide

such seryice to the County, as described in its proposal, dated October 26, 2020, all upon the terms
and cendmons set forth herem

NOW ‘THEREFORE, in.consideration of mutual promises contained herein and other good and
valuable consuieratmn, the receipt and sufficiency of which is hereby acknowledged, Provider and
the. Cc)unty agree as follows

Artxc}e; 1 AGREET‘ AND TERM

1.1 " Scepe of Agreement Durmg the Term of this Contract, Provider shall provide oral and
sign: language mterpretatlon and wrltten translation services for individuals served at Cuyahoga
County offices (“Services” "Yto: the County ‘as listed in the Statement of Work and Program Design,
attached as Exhibit 1 and 1A, and Provxder shall perform the Services pursuant to the Budget,
attached as Exhxbn; E7 Both Exhibits are fully incorporated into this Contract. If a discrepancy
exists between the terms ‘of the Exhibits and this Contract, the terms of this Contract will be
cont:qllmg and binding. Any discrepancy that exists between the terms of the Exhibits will be
interpteted in favor of the County.
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1.2 " Term. The Term of this Contract shall commence on the Effective Date and, unless earlier
terminated in accordance with the provisions of this Contract, shall continue in effect for a period
of two years, through February 28, 2023.

1.3 - Exercise the Option. The County reserves the right to exercise the option, subject to the
agreément of both parties, to extend the term of this Contract for up to two (2) 1-year extensions
(March 1, 2023 - February 29, 2024 and March 1, 2024 - February 28, 2025) based upon the
County’s program needs, the Provider’s performance, and the availability of funds and subject to
appraval in accordance with the Cuyahoga County Code.

14 Cost. The cost of this Contract shall not exceed One Million Two Hundred Thousand
Dollars ($1,200.,000.00).

Article2.  PAYMENT AND INVOICING

2.1 Payment: During the Term of this Contract, the County shall pay Provider monthly for the
Sewi@:es. outlined in the Exhibits, as provided in the Budget (“Exhibit 2”), upon receipt and
approval of said invoice by the County.

22 Invoicing. Provider: shall invoice the County monthly for the Services outlined in the
Exhibits upon-execution of this Contract. Provider shall submit original invoice(s) to the following
address: 5

Cuyahoga County
' Department of Health and Human Services
Division of Contract Administration and Performance
ATTN: La Teisa Crockett
1641 -Payne Avenue, Room 510
Cleveland, Ohio 44114
(216) 987-7949
Fax:(216) 987-7090
Lateisa.crockett@jfs.ohio.gov

The 'vténns‘set forth herein shall supersede any and all terms and conditions set forth on an invoice
or purthase-order, and any and all such terms and conditions shall be null and void.

23 | Unauthorized Services. In order to protect the interest of Cuyahoga County this Contract
must be executed by the'County before compensation for the Services set forth in this Contract
can-be provided. In the event that (i) Provider provides Services prior to the County’s execution
of this Contract (ii) Provider provides Services after this Contract has terminated, (jii) Provider
provides Services that would increase the Contract amount above the dollar limit set in Section 1.4
above, or (iv) Provider _pr¢vides services outside of the scope of the approved Services under this

: 2
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Contract (collectively referred to as “Unauthorized Services”), those Unauthorized Setvices will
be provided at Provider’s risk, and payment therefore cannot, and will not, be made unless and
until the County approves the Unauthorized Services in this Contract or a new contract. Upon the
County’s approval of the Unauthorized Services, however, the County may ratify any and all
performance under this Contract or the new contract and the County may include the performance
of those Unauthorized Setfvices in this Contract ot the new contract. Payment(s) for Unauthorized
Services approved by the County shall not increase the dollar limit of this Contract or the new
contract.

Article 3. INDEMNITIES AND LIABILITIES

3.1 .. Subeontracting. This Contract was awarded to Provider based upon Provider’s unique
quahﬁcatlons and. skills, and no task required to be performed under this Contract by Provider
shall be subcontracted to third parties without the express written consent of the County.

32 . Warranty. PROVIDER HEREBY WARRANTS THAT THE SERVICES WILL NOT
INFRINGE, MISAPPROPRIATE OR VIOLATE ANY INTELLECTUAL PROPERTY OR
OTHER RIGHT OF ANY PERSON OR ENTITY; THE SERVICES WILL BE PERFORMED IN
A PROFESSIONAL. AND WORKMANLIKE MANNER, CONSISTENT WITH INDUSTRY
STANDARDS; THE SERVICES WILL BE PERFORMED IN STRICT ACCORDANCE WITH
THE HIGHEST STANDARDS OF CARE, SKILL, DILIGENCE AND PROFESSIONAL
COMPETENCE APPLICABLE TO SUPPLIERS ENGAGED IN PROVIDING SIMILAR
SERVICES; PROVIDER HAS THE REQUISITE SKILL AND STAFF TO PERFORM THE
SERVICES REQUIRED HEREUNDER FULLY, IN A TIMELY AND EFFICIENT MANNER;
AND PROVIDER WILL PERFORM THE SERVICES IN ACCORDANCE WITH ALL
APPLICABLE LAWS.

33 Indemnification. Provider hereby indemnifies, defends and holds harmless the County and
its -regpective officers, officials, directors, board members, employees, and agents, from and
against-all claims, damages, losses, liens, causes of action, suits, judgments and expenses
(including attorney’s fees-and other costs of defense), of any nature, kind or description, that result
from (a) the negligent acts oromissions of Provider, including all of its officers, owners, principals,
subcontractors, employees, and ‘agents, or (b) breach or default by Provider under any terms or
provtslons of this Contract

34 - No Indemnity by Coung; Provider acknowledges that, as a political subdivision of the
State of Ohio,the County does not indemnify any person or entity. Provider agrees that no
prov1510n of this Contract or any other contract or agreement between Provider and the County
may be interpreted to obligate the County to indemnify or defend Provider or any other party.

Article 4. TERMINATION

41 Termination for Default. Either party may terminate this Contract, in whole or in part,
whenever such party determines that the other has failed satisfactorily to fulfill its material
obligations and responsibilities hereunder and is unable to cure such failure within a reasonable
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period of time, not to exceed thirty (30) calendar days. Such termination shall be referred to as
“Termination for Default”. If the defaulting party is unable to cure the failure within the specified
time period, the party seeking to terminate may, by giving written notice thereof to the defaulting
party, terminate this Contract, in full or in part, as of the date specified in the notice of termination.
Provider, however, shall be paid for all services and/or materials provided on or prior to the date
of termination. Any fees paid in advance shall be returned to the County at a prorated amount.

4.2 ~ Termination for Financial Instability. In the event that Provider becomes financially
unstable to the point of (i) ceasing to conduct business in the normal course, (ii) making a general
assignment for the benefitof creditors, or (iii) suffering or permitting the appointment of a receiver
for its business or its assets, or there is a filing by or against Provider of a meritorious petition in
bankruptcy under any bankruptcy or debtor’s law, the County may, at its option, immediately
terminate this Contract under Section 4.1, the “Termination for Default” clause, by giving written
notice thereof.

4.3 ' Termination for Convenience. The County may terminate this Contract or any order under
this Contract for its convenience and without cause. Any notice of termination will be effective
thirty {30) days after the. party receives it. If the termination is for the convenience of the County,
Provider will be entitled to compensation for any Services that Provider has delivered before
termination. Any fees paid in advance shall be returned to the County at a prorated amount. No
early termination fees shall apply to the County.

Article 5. INSURANCE

5.1 Prov1der shall procure, maintain and pay premlums for the insurance coverage and limits
of hablhty indicated below with respect’ to products, services, work and/or operations performed
in cormect_lpn wlth _ﬂ)_l's Comract

Workers Compensation Insurance as statutorily required by the State of Ohio. If
Prov1der has'. employees -working outside of Ohio, Provider shall provide Worker’s
Compensation Insurance as required by the various state and federal laws including Employers’
Liability coverage.

2. Commercial' G_gn%ralLiability Insurance with limits of liability not less than:

$1,000,000 each occurrence bodily injury & property damage;
$1,000,000 personal & advemsmg injury;

| $1,000,000-general aggregate;

--'$1,000,000 products/completed operations aggregate.

Sucfhi.insur-ance shall be written on an occurrence basis on the Insurance Services Office (ISO)
form or its equivalent.

3. ;| Business Automobil‘e-l;iability Insurance covering all owned, non-owned, hired, and

leased vehicles. Such insurance shall provide a limit of not less than $1,000,000 combined single
limit (bodily injury & property damage) each accident.
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Such insurance shall be written on an occurrence basis on the Insurance Services Office (ISO)
form or its equivalent.

4. Additional Insurance Coverage:

a) Professional Liability Insurance/Errors & Omissions Liability Insurance
providing coverage for claims -arising out of the provision of design, architectural,
engineering, consultants, counselors, medical professionals, legal and/or other
professional services with a limit of liability not less than:

$1,000,000 per claim;
$2,000,000 aggregate.

52  Insurance Coverage Terms and Conditions

1. The insurance policies of Provider required for this Contract, shall:
a)  Namethe “County of Cuyahoga, Ohio-and its employees”™ as an Additional Insured.
This does not-apply to Workers Compensation, Professional Liability/Errors & Omissions
“Ingurance  and : Technology Professional/Errors &  Omissions Insurance.

- b) Contain a waiver of subrogation provision wherein the insurer(s) waives all rights
of recovery against the County; and

) Be primary and not in excess or contingent on any other basis; and

&) The Cgﬁiﬁéates -of -Insurance evidencing these coverages shall contain the
following addmonal insured and waiver of subrogation language where applicable:

‘(A) =~ “Cuyahoga County and its employees are additional insureds for purposes
of commercial general liability and automobile hablllty and/or
(B) - “Waiver of subrogation in favor of the County.”

. The insurance required for this Contract shall be provided by insurance carrier(s) licensed
to transact business and write. insurance in the state(s) where operations are performed and shall
catry a mxmmum AM. Best s rating of A- VII or above.

3. ,i' The terms of this Contract shall‘be controlling and shall not be limited by any insurance
policy provision.

4. These insurance provisions shall not affect or limit the liability of Provider stated elsewhere
in -this Contract-or as -provided‘ by law.

5. | Provider shall requn'e any and all of its subcontractors to procure, maintain, and pay
prermums “for the insurance coverages and limits of liability outlined above with respect to
products, services, work and/or operations performed in connection with this Contract.

Form Revised: 5/12/2020



6. , The County reserves the right to require insurance coverages in various amounts or to
modify or waive insurance requirements on a case-by-case basis whenever it is determined to be
in the best interest of the County.

7. . If the Bid/Proposal/RFQ specifies the need for higher limits of liability for any applicable
insurance provision, the Bid/Proposal/RFQ specifications shall govern.

8, i} Where coverages are made on a claims-made basis the claims-made retroactive date on the
policy shall be prior to the commencement of professional activity related to this Contract.

.- Provider shall furnish a Worker’s Compensation Certificate and Certificate of [nsurance
evndencmg the insurance coverages required herein are in full force and effect. Acceptance of a
non-conforming certificate of insurance by the County shall not constitute a waiver of any rights
of the parties under this Contract.

Article 6. CONFIDENTIALITY

6.1 : Client Data Confi dentiality. Client Data is any information that is, or can be, related to an
md1v1dual client mcludmg ‘but not limited to personally identifiable information (PII) or personal
health information- (PHI) as defined at 45 CFR 164.501. By receiving Client Data in any form
whatsoever from the County, SA shall protect the confidentiality of said data pursuant to all
applicable federal, state and local laws and regulations concerning the security and protection of
Client Data mc]udmg, but not limited to the requirements of the Ohio Administrative Code, the
Ohio Revxsed Code, the regulatlons promulgated by the United States Department of Health and
Human-Services, the Health Insurance Portability and Accountability Act (*HIPAA”), the Health
Infoﬁﬁa;ion, Technology for Economic and Clinical Health Act (“HITECH”) and all related
regulations including any amendments thereto.

6.2 | Information. Du;ixig;:the Term of this Contract, each party hereto may disclose information
(“Information™) to the other party by a variety of means, including oral presentations, provision of
docur}ﬁe_n_ts_' or portions thereof, samples or other-physical materials, visual inspection or otherwise.
For -pjlrposcs of this Contract, the term “Disclosing Party” shall refer to either Party hereto and any
of its. parents, . subsidiaries, - affiliates, partners, members, and employees (collectively
“Repi'esentatiVes”) in: conﬁebtion' with such party’s disclosure of Information to the other party and
the term “Recipient” shali refer to either party hereto and any of its Representatives hereto in
connection with such party s.receipt of Information from the other party. Either party hereto shall
cause any of its Rgptescntatx_ves that receives Information to be bound by all terms of this Contract.
Information may or may not be expressly identified as “confidential” at the time of its disclosure
to the'Recipient. Such identification shall not be a condition to the protection of Information
hereunder.
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6.3 " Disclosure. The Recipient shall (a) maintain the confidentiality of any Information
disclosed; (b) not disclose or permit the disclosure of any Information to any person other than
those expressly described in this Contract; (c) not use Information except for the limited purpose
of the.commercial relatlonshlp between the parties; and (d) protect Information from disclosure or
other misuse with the same degree of care as the Recipient uses to protect the Recipient’s own
most valuable confidential information (but in no case with any less than reasonable care). The
Recipient shall immediately notify the Disclosing Party of any disclosure of any Information which
is not permitted by this Contract or other misuse of any Information or breach of this Contract.
Unless otherwise expressly authorized in writing by the Disclosing Party, the Recipient shall, to
the eigtent reasonably possible, but without limiting the Recipient in its use of Information as
permitted herein, (a) limit disclosure of Information to those employees and/or agents of Recipient
for whom such "knowledgé is essential for the purposes set forth in this Contract (“Other Persons™),
and (b) Timit the number of any copies made of physical materials containing any Information. The
Recipient shall cause any: Other Persons who receive Information from the Recipient to be bound
by: ali terms of this' Contract. Without limiting the direct liability of any Other Persons that may
have ‘received’ Informatmn directly or indirectly from the Recipient, the Recipient shall be
responmble for the disclesure or other misuse of Information by any Other Persons, and the
Remplem,.shall 1mmed1ately take such steps as may be necessary to terminate any continuing
disclosure or misuse by any Other Persons of which Recipient becomes aware.

64  Exclusions. The obligations of this-Contract shall not apply to, and “Information” shall not
include, any-information which the Recipient can prove: (a) is in the public domain in a collected
form ‘on the date of disclosure by the Disclosing Party to the Recipient; (b) comes into the public
domain- other -than by direct. or indirect disclosure by the Recipient or a party receiving the
information from the Recipient; (c) is Iawfully abtained from the County under circumstances
which ‘allow the Rec1p1ent 10 freely disclose the information to any other party without
conﬁdennahty resmcuons, (d) is ah’eady known to the Recipient on the date of disclosure by the
Disclosing Party to the Reclplent other than as a result of disclosure from the County; or (e) is
developed. mdependently by the Recxplent without making use of any information received from
the stclosmg Party.

6.5 Release. In the event that the:Receiving Party or any of its Representatives becomes legally
cempélléd (or requested by an applicable regulatory body) to disclose any of the Information, the
Recclvmg Party will.provide the Disclosing Party with prompt written notice, unless providing
such notice would violate: apphcable law or regulation, so that the Disclosing Party may seek, at
its sole cost, a protective order or other appropriate remedy (and if the Disclosing Party seeks such
an-order, the Receiving Party will provide such cooperation as the Disclosing Party reasonably
requests).and/or waive compliance with the provisions of this Contract. In the event that such a
protective order or other remedy is not obtained, or if the Disclosing Party waives compliance with
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the provisions of this Contract, the Receiving Party will furnish only that portion of the Information
which: is legally required. :

Article 7. MONITORING. EVALUATION AND QUALITY ASSURANCE (CPA)

7.1 Performance Measures and Outcomes. The effectiveness of the Provider services shall be
measured by the achievement of performance measures and outcomes as identified in the
Statement of Work, utilization as defined in the Budget, and compliance with the terms and
condi_tions of the Contract.

72 Comprehens;ve Program Assessment (CPA). The County will determine the overall
performance of contracted services and programs through monthly monitoring activities and the
Comprehensive Program Assessment (CPA).

Monitoring activities may. consist of, but are not limited to:

o Reviewing required reports and other submissions

» . Reviewing required invoicing documentation and protocol

¢ Quality Improvement interventions needed to address and remedy issues discovered
. through the monitoring activities

The CPA consists of ase_ﬁe_s of coordinated activities designed to support, assess, and document
program’implementation, performance, and compliance. CPA activities may consist of, but are not
limited to:

' - Provider presentations and meetings to discuss program features, progress, adjustments, or
- other notable program results; - -

e Case ‘File Reviews conducted. by the County to ensure compliance with case file
'~ requirements and documentation of services rendered;

¢ Surveys-and other methods to gauge participant feedback;

«: Review of program outcomes; and

o, Program enhancements and updates based on County feedback with regards to services
-and:performance.

F mdmgs based on-any of the aforementioned activities will be communicated to the Provider in
writing. . In “the event'of negative: ﬁndmgs resulting in areas in need of improvement or
noncompliance, the Provider will respond in writing detailing an improvement plan and/or a
corrective action plan for each issue.

The CPA and monitoring are on-going and evolving processes. The County reserves the right to
modify the processes, activities, and products during the contract period in order to most
eﬁ'ectwely meet the monitoring and compliance needs of the County.

Failufe to-achieve performance goals or to comply with the terms of this Contract will be cause
for or result in reduction of funding, recuperation of funds paid, or termination of this Contract in
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patt or in whole.

Article 8. OWNERSHIP

8.1 : Documents. All documents created pursuant to this agreement shall be the property of the
County upon approval and acceptance of such documents.

8.2 .. Data. All data, documents and information provided to Provider by the County shall remain
County property and shall be kept confidential in accordance with Article 6. Upon termination of
this Contract, unless expressly agreed to otherwise in writing, Provider shall return all County
owned data, documents and information.

Article9.  SECURITY

9.1 . General. Provider is solely responsible for any security breaches affecting servers or
accounts under its. control on behalf of the County. If the County’s server or website is
responsible for or involved in an attack on or unauthorized access into another server or
system, Provider will follow agreed incident response plan which may include immediate shut
it down of systems and shall take all necessary measures to protect County Data and ensure
conti‘tiu_ity of Services. -

9.2 ' Security Standards. The Services shall operate at the moderate level baseline as defined
in-the National Institute -of .Standards and Technology (“NIST”) 800-53 Rev. 4 moderate
baseline requirements, be consistent with Federal Information Security Management Act
(“FISMA?”) and be in the process of and contingent on final compliance in the Federal Risk
and Authorization: Management Program (FedRAMP), familiar with and align secure
development to ‘the: Open Web: Application Security Project (“OWASP™) guidelines/testing
best ‘practices, any -applicable: County s security standards, and offer a customizable and
extendable capab1hty based on open standards application programming interfaces (“APIs”)
that enable. integration with. third party applications. Additional Security requirements are
contmgent on the NIST" Cyber Secunty Framework as denoted by Executive Order 13636.

9.3 | ‘Sh_mses and Malware Prov1der will use its best efforts through quality assurance
procedures to: ensure that there are-no viruses or malware or undocumented features in its
infrastructure and’ Servwes and- Ht_hat ‘they do not contain any embedded device or code (e.g.,

timevbo,:nib): thatis iniended?‘to obstruct or prevent any use of or access to them by County.

94 | _Handhn of Coun- Data. County Data shall remain the sole property of County.
County may access, ‘extract, 'disclose and otherwise use County Data and Shared Data in any
form or ‘format -without restriction by Provider. Provider acknowledges that it has no
ownership.or proprietary rights to-County Data. Provider shall not, without the County’s prior
written consent, copy or use County Data or Shared Data except to carry out its obligations
under: this Agreement and will not transfer or disclose County Data or Shared Data to any
party: not involved in the performance of this Agreement. Provider will ensure County Data
and .Shared Data is: secure: and -protected from unauthorized disclosure, modification, or

R 9
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4
destruction. Provider shall comply with all applicable National Institute of Standards and
Technology (“NIST”) standards, and:
i.; apply appropriate risk management techniques to ensure security for all sensitive

data, including but not limited to any data identified as Confidential Information
elsewhere in this Agreement;

it ensure that its internal security policies, plans, and procedures address the basic
security elements of confidentiality, integrity, and availability;
iii. maintain plans and policies that include methods to protect against security and

integrity threats and vulnerabilities, as well as detect and respond to those threats
and vulnerabilities;

iv. maintain apptopriate identification and authentication process for information
systems and services associated with County Data and Shared Data;
v."  maintain appropriate access control and authorization policies, plans, and
procedures to protect system assets and other information resources associated with
, County Data and Shared Data;
vi. implement and manage security audit logging on information systems, including

computers and network devices; and
vii.  upon Ttequest, provide quarterly Vulnerability reports and annual full risk
assessments to the County.

Provider will maintain a robust boundary security capacity that incorporates generally
»recogmzed system - hardening - techmques or the Center of Internet Security (“CIS™)
Benchmarks -where -applicable-and 'is consistent with the County’s security standards.

Provider shall determine which ports and services are required to support access to systems
“that hold County Data and Shared Data, limiting access to only these points, and disabling
all others. Provider: shall use assets and techniques such as propetly configured firewalls,

a’ demilitarized. zone ‘for handling public traffic, host-to-host management, Internet
protocol spemﬁcanon for source and destination and strong authentication. Provider shall
use assets and techniques such as encryption, layer 1-7 packet inspection and filtering with
SSL inspection, activity logging, and implementation of system security fixes and patches
as: they become available. Provider will use two-factor authentication to limit access to
systems that contain County Data and Shared Data. Unless County instructs otherwise in
writing, all ‘County Data and Shared Data is both confidential and critical for County
operations, and Provider’s security. pohc1es plans, and procedure for the handling, storage,

-backup, access, -and, if appropriate, destruction of that data must be commensurate to this
level of sensitivity. As part of Provider’s. protection and control of access to and use of
data, Provider will employ appropriate intrusion and attack prevention and detection
capabilities. Those capabilities must:-track unauthorized access and attempts to access
County Data and Shared Data, as well as attacks on Provider’s infrastructure associated
with- County Data and: Shared Data. Further, Provider must monitor and apptopriately
address mformauon from its.system tools used to prevent and detect unauthorized access
to and-attacks on the infrastructure associated with County Data and Shared Data.

9.5 | Secure Transfer of Data. Provider will ensure that County Data and Shared Data is
secure before transferring control of any systems or media on which County Data and Shared
Data is stored. The method of securing the data must be appropriate to the situation and may
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include erasure, destruction, or encryption of the data before transfer of control. The transfer

of an§' such system or media must be reasonably necessary for the performance of obligations
under this Agreement.

9.6 ' Business Continuity Plan. Provider shall prepare a business continuity plan in place
(“BCP”). Provider must test and update the IT disaster recovery portion of its BCP at least
annually, potentially in’line with Provider’s scheduled testing. The BCP shall address
procedures for response to emergencies and other business interruptions. The BCP shall
address backing up and storing data at a location sufficiently remote from the facilities at
which Provider maintains County Data and Shared Data in case of loss of that data at the
primary site. The BCP also must address the rapid restoration, relocation, or replacement of
resources ‘associated with County Data and Shared Data in the case of a disaster or other
business - interruption. Provider’s BCP will address short- and long-term restoration,
relocation, or replacement of resources that will ensure the smooth continuation of operations
related to' County. Data,.Shared Data and Processes. Such resources may include, among
others, communications; supplies, transportation, space, power and environmental controls,
documentation, people, data, software, and hardware. Provider will provide for reviewing,
testmg, and adjusting the BCP by the County on an annual basis.

9.7 Portable Computmg Devices. Provider shall not allow County Data and Shared Data
tobe loaded onto portable computing devices or portable storage components or media unless
necessary to: perform its: obligations ‘under this Contract properly and if adequate security
measures are in place to-ensure the integrity and security of the County Data and Shared Data.
Those measures must include a policy on physical security for such devices to minimize the
risks. of theft and unauthorized access that includes a prohibition against viewing sensitive or
confidential data in‘public or common areas. At a minimum, portable computing devices must
have anti-virus software, personal firewalls, and system password protection. In addition,
County Data and Shared Data shall be encrypted when stored on any portable computing or
storage device or: -media or when transmitted from them across any data network. Provider
shall also maintain an accurate inventory of all such devices and the individuals to whom they
are assigned. Provider shall have reporting requirements for lost or stolen portable computing
devices authorized for-use with County’s Data and Shared Data and Provider must report any
lossor theft of such to County in writing as quickly as reasonably possible. Provider also must
maintain an incident response capability for all security breaches involving County Data and
Shared Data whether involving mobile devices or media or not. Provider will detail this
capability in a written policy that defines procedures for how it will detect, evaluate, and
respond to adverse. events that may indicate a breach or attempt to attack or access County
Data, Shared Data or the infrastructure associated with County Data and Shared Data.

9.8 . Encryption. Any ?encryption requirement identified in this Agreement must meet the
NTST standards identified above.

9.9 Notlﬁcahon of Breach. In case of an actual security breach that may have compromised
County s Data and/or Shared Data, including but not limited to loss or theft of devices or
media, Provider shall notify the County in writing of the breach within 72 hours of becoming
aware of the breach, and fully cooperate with the County to mitigate the consequences of such
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a breach. This includes any use or disclosure of the County Data and Shared Data that is
inconsistent with the terms of this Agreement and of which Provider becomes aware,
including but not limited to, any discovery of a use or disclosure that is not consistent with
this Agreement by an employee, agent, or subcontractor of Provider. Provider must cooperate
with the designated County contacts and assist the County in making any notifications to
potentially affected people and organizations that the County deems are necessary or
appropriate. Provider must document all such incidents, including its response to them, and
makethat documentation available to County promptly upon request. In addition to any other
liability under this Agreement related to Provider’s improper disclosure of County Data and
Shared Data, and regardless of any limitation on liability of any kind in this Agreement,

Provider will be responsible for acquiring one year’s identity theft protection service on behalf
of any individual or entity whose personally identifiable information is compromised while it
is in Provider’s possessmn Such identity theft protection must be reasonably acceptable to
the County

9.10° Access to Data. - Provider ‘will ensure that the County retains secure access and
download capablllty for County Data -and Shared Data for any purpose. All County Data and
Shated Data stored in systems supporting Provider’s Services must reside within the
contiguous United States with-a minimum of two data center facilities at two different and
distant . geographic locations .and ‘be handled in accordance with the requirements of this
sectibn at all Service Prdvider locations.

9.11 - Data Analysis Use for Research and Academic Publication. Provider shall provide the
County with an opportumty to review any proposed publication materials at least 60 days
prior: to. submlssmn for- pubhcatlon or presentation for the purpose of identifying any
Conﬁdentlal Information -or patentable subject matter that is contained therein and that
mformatlon shall be removed by Provider upon request. The County may also require that the
pubhcanon be delayed no.Jonger than sixty (60) days from receipt by Provider of notice of
the same, in order to protect such information; County shall perform such review within 60
days of receipt. In no event shall Provider publish any findings, analyses, data, opinions, etc.,
or file, publish or present any theses, disseriations, papers, etc. derived from any work
performed under this‘Agreement without County review.

Arti:cI‘e':‘lG. - AUDIT RESPONSIBILITY

10.1- OMB CTRCULAR A-133. :The Provider acknowledges that they are a vendor as defined
in-Office.of Management and' Budget (OMB) Circular A-133; Subject: Audits of States, Local
Govemments: and Non-Profit Organizations. The Provider agrees to comply with all relevant
requirements of OMB Circular A-133 and is advised that a full text copy of the circular is

available at www.whitehouse.gov/omb/
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The Prov1der further acknowledges responsibility for obtaining an annual single or program
specxﬁc external audit, to include an assessment of the degree of compliance with the requirements
contained in OMB Circular A-~133 for Federal funding, if required pursuant to 2 CFR § 200.501.

The Provider agrees to provide a copy of this audit to the County each year within 30 days of
receipt.

The County reserves the right to withhold payment of the final contract invoice, or subsequent
invoices in the event of a contract amendment, pending receipt of the annual audit.

The: Provider acknowledges that they are subject to subrecipient program monitoring, as defined
in OMB Circular A-133 and as implemented by the Ohio Department of Jobs and Family Services
(ODJFS) OAC Rule: 5101:9-1-88; Subject: Subrecipient Annual Risk Assessment Review and
Subreeipient Monitoring Process.

These monitoring activities include, but are not limited to an on-site or desk review of Provider
records to:

= Verify that serviées being provided are within the scope of the funding being received.

* Provide reasonable assurance that the cost of goods, services and property are allowable
and that expenditures appear to be within the budget submitted.

® Provide reasonable assurance that the Provider has acquired goods and services in
accordance with applicable local, state and federal regulations.

= Provide: réasonabl# -assurance that reports are supported by underlying accounting or
performance records and are submitted in accordance with provisions of the contract.

* Ensure that, when apphcable appropriate cash management practices are in place; that
- program’ income is: correctly garned, recorded and used; and that required audits are
_ obtained and the Provider is in compliance with any resulting corrective action plan.

10.2 | Other Audits and Reviews. The Provider agrees to accept responsibility for receiving,
replymg to and/or- ccmplymg with any.audit exception or finding resulting from any appropriate
federal, state or local audit or review related to the provisions of this contract.

Audits and reviews will be conducted using a- "samphng method. Depending on the type of audit
or review conductcd the areas:to be reviewed using the sample method may include but are not
limited to; months, expenses total units,-and billable units. If errors are found, the error rate of
the sample period may be applied to the entire audit period or other appropriate methods may be
utilized.

The Provider agrees to repay the County amounts due that result from any audit or review finding
with monetary-implications contained in an audit or review conducted by any appropriate federal,
state or local government entity.

ik
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The Provider.agrees to repay the County the full amount of payment received for duplicate billings,
erroneous billings, or false or deceptive claims.

When an overpayment is: identified and the overpayment cannot be repaid in one month, the
Provider will be required and hereby agrees to sign a Repayment of Funds Agreement. The
Provider recognizes and agrees that the County may withhold any money due and recover through
any appropriate method any money etroneously paid under this contract if evidence exists of less
than full compliance with this contract. If payments are not made according to the agreed upon
terms, future checks will be held until the repayment of funds is current. Checks held more than
60 days will be canceled and will not be reissued.

The Cbunty also reserves the right to not increase the rate(s) of payment or the overall contract
amount for services purchased under this contract if there is any outstanding or unresolved issue
re'lated to an-audit ﬁnding”

The County may allow a change in the terms of the Repayment of Funds Agreement. Any change
will require a formal amendment to the Repayment of Funds Agreement that must be signed by all
parties. An amendment to the Repayment of Funds Agreement may also be processed if any
addmenal changes or lssues develop or need to be addressed.

10. 3 Other Deliverables. - Within 30 days of receipt, the Provider agrees to give the County a
copy. of Provider’s annual: ‘independent audit report and any associated management letters.

Arti‘cl’é 11.  MISCELLANEOUS

11 1 - Notices. Wherever: one party is rﬂqulred or permitted to give notice to the other pursuant
to thls Contract, such notice shall'be deemed given when delivered by hand, via certified mail with
return receipt requested, via: overnight courier with signature required, and addressed as follows:

" Inthe case of the County:
Cuyahoga County
Division of Contract Administration and Performance
ATTN Daniel Humphrey, Interim Manager
: 1641 Payne Avenue, Room 510
Cleveland, Ohio 44114
Daniel humphrev(@ifs.ohio.gov
(216) 274-6434

- In'the case of Provider'
US Together, Inc.
A"I”T“N Nadia Kasvin, Co-Founder and Director
1415 E. Dublin-Granville Road, Suite 100
Columbus, Ohio 43229
nkasvin/@ustogether.us
(614) 437-9941
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Either party may from time to time change its designated recipient or address for notification
purposes by giving the other party written notice of the new designated recipient or address and
the date upon which it will become effective.

11.2 . Waiver. No delay or omission by either party in the exercise of any nght or power shall
lmpau' any such right or power or be construed to be a waiver thereof. A waiver by either of the
parties of any of the covenants, conditions or agreements to be performed by the other or any
breach thereof shall not be construed to be a waiver of any succeeding breach thereof or of any
other covenant, condition or agreement herein contained. No change, waiver or discharge hereof
shall be: valid unless in writing and signed by an authorized representative of the party against
which'such change, waiver, or discharge is sought to be enforced.

11.3 | Survival of Terms Termination or expiration of this Contract for any reason shall not
releasc either party from-any liabilities or obligations set forth in this Contract which (i) the parties
have ‘expressly agreed shall survive any such termination or expiration, or (ii) remain to be
performed or by-their nature would be intended to be applicable following any such termination
or expiration.

11 4 ‘Record Audit Retention. Provider agrees to make all pertinent contractual books and
records and other documents, pertaining to this Contract available to the County and its designated
agents for.purpose of audit and examination upon reasonable request during the Term of this
Contract and for-a period of two (2) years from the expiration date or final payment under this
Contract, whichever-is later; provided however, that should Provider be notified that an audit has
been commenced pursuant to Ohio Revised Code Sec. 117.11 during said period, for which the
aforesaid books and records are material, the aforesaid records shall be retained pending the
comp'!etion of said audit.

11.5 © Records and Renom ing, . The.  County reserves the right to request additional reports
pertaining to the specific 1 program during the contract period. It is thé responsibility of the Provider
to- furnish the:County with reports as requested. The County may exercise this right without a
contract amendment.  The County reserves the right to withhold payment until such time as the
requested: and/or reqmred reports to the satisfaction of the County are received.

11.6 . Governing Law and Jurisdiction. This Contract shall be governed by, and shall be
construed and enforced-in accordance. with, the laws of the State of Ohio. The parties agree that
the statc and federal courts sitting in Ohio will have exclusive jurisdiction over any claim arising

out of this Contract, and each party consents to the exclusive jurisdiction of such courts. Provider
hereby agrees not to ,challenge this Governing Law and Jurisdiction provision, and further agrees
notto attempt to.remove any legal action outside of Cuyahoga County for any reason. All contracts
in which the County is a party, including this Contract, are subject to the Cuyahoga County Code
including, but not limited to, chapters pertaining to the Cuyahoga County Ethics, Cuyahoga
County Inspector General. and Cuyahoga County Board of Control, Contracting and Purchasing,
and the parties ‘agree to comply with the County Code as an integral part of this Contract. The
County Code is available on the County Council’s web site at http://council.cuyahogacounty.us/
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11.7  Social Security Act. Provider shall be and remain an independent contractor with respect
to all ‘Services performed hereunder and agrees to and does hereby accept full and exclusive
liability for payment of any and all contributions or taxes for social security, unemployment
insurance, or old age retirement benefits, pensions, or annuities now or hereafter imposed under
any local, state or federal law which are measured by the wages, salaries, or other remuneration
paid to persons employed by Provider for work performed under the terms of this contract and
further agrees to obey all lawful rules and regulations and to meet all lawful requirements which
are now or hereafter may be issued or promulgated under said respective laws by and duly
authorized state or federal officials; and Provider also agrees to indemnify and save harmless
Cuyahoga County from such contributions or taxes or liability.

11.8 Ass:ggment Provider shall not assign, transfer, convey or otherwise dispose of this
’Contract, or its right to execute it, or its right, title or interest in or to it or any part thereof, or
assign, by power of attorney or otherwise, any of the monies due or to become due under this
Contract without ~approval;of the County.

11.9 ' Contract Processmg Provider shall submit one (1) original contractual agreement with
ongmal signature to the following:

Cuyahoga County
‘ Department of Health and Human Services
Division of Contract Administration and Performance
ATTN: La Teisa Crockett
1641 Payne Avenue, Room 510
Cleveland, Ohio 44114
(216) 987-7949
Fax: (216) 987-7090
Lateisa.crockett@jfs.ohio.gov

11. 10 Ethics Requirements; Provider agrees to remain in compliance with all County Ethics
requirements. mcludmg, as. apphcable, ‘Vendor Ethics Registration, Vendor Ethics Training, and
Reglstratlon of all LObbletS rctamed by PI’OVldet shall consult the Cuyahoga County Office of

In.sp.egtor General?s web_sujc_ 'may, be found at: hitp: //mspectorcveneral cuyahogacounty.us/

1111 [Entire Agreement: and Modification. This Contract, including any Exhibits and documents
referred to in this Contract or attached hereto, each of which is incorporated herein, constitutes the
entire and -exclusive’ statement of the agreement between the parties with respect to its subject
matter and there: are no oral or written representations, understandings or agreements relating to
this Contract which are not fully e_xpresse.d herein. The parties agree that any other terms or
conditions included in any quotes, acknowledgments, bills of lading or other forms utilized or
exchahgcd'-by.the parties shall not be incorporated herein or be binding unless expressly agreed
upon (in writing. by authorized representatives of the parties. No modification, change or
amendment hereof’ shall be valid unless such is in writing and signed by the authorized

ek t7 16
Form Revised: 5/12/2020 -



representative of the party:against which such modification, change or amendment is sought to be
enforced.

11.12. Findings and Recovery. Provider represents and watrants that it is not subject to an
“unregolved” finding for recovery under Ohio Revised Code Section 9.24. If this representation
and warranty is deemed to be false, this Contract is void ab initio, and Provider must immediately
repay to County any funds paid under this Contract and must make the County whole for any
damages sustained by the County.

11.13 Good Standing. Provider is in good standing and has the full legal authority to enter in to
this Contract and perform its obligations hereunder, and has all requisite power, corporate or
otherwise, to conduct'its'bhsiness as presently conducted and will remain so qualified and in good
standing during the Term of this Contract. Pursuant to 2 C.F.R. 200.213 and 2 C.F.R. Part 180,
Provider certifies by signing this Agreement that neither it nor its principals are presently debarred,

suspended, propesed.for debarment, declared ineligible or voluntarily excluded from participation
in this transactionby any federal department or agency.

11.14 Conflicts of Interest. Provider personnel may not acquire any personal interest that conflicts
with. Provider’s responsibilities under this Contract. Additionally, Provider will not knowingly
permit any public ofﬁcia].br public employee who has any responsibilities related to this Contract
to-acquire an.,in,terbst;_iq_,aﬁy:_thing or any entity under Provider’s control, if such an interest would
conflict with’-'thatiofﬁcia]"s or 'e'mployee’s'duties Provider will disclose to County knowledge of
any . such person: who-acquires-an incompatible or conflicting personal interest related to this
Contract. Prov1der wﬂl take all legal steps to ensure that such a person does not participate in any
action affecting the work under this Contract, unless County has determined that, in the light of
the personal interest dtsclosed, that person's participation in any such action would not be contrary
to the public- mterest

11.15 Force Majeure. Neither. Party shall be in default if its failure to perform any obligation
hereunder is caused - solely bya force majeure event, which is defined as a supervening
condmon beyond that' Party s reasonable control, including, without limitation, an act of God,
civil commotlon stnke labor dlspute or governmental demand or requirement. Any Party unable
to perform due to foree majeure shall'notify the other Party as soon as practicable and shall take
all ,aquons necessary to void or otherwise mitigate the effects of the force majeure event. Any
suspension of Services due to force majeure shall be of no greater scope or duration than is
necessary. The County is relieved from any obligation to pay for any Services that are suspended
asa result of the force majeure event.

11.16 Severability: If any provision of this Contract is invalid or unenforceable, that provision
will'be changed:and interpreted to accomphsh the parties” objectives to the greatest extent possible
under applxcable ]aw and the remaining provisions of this Contract will continue in full force and
eﬂ'ect -
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11.17 Independent Contractor. It is fully understood and agreed that Provider is an independent
contractor and is not an agent, servant, or employee of County. Provider declares that it is engaged
as an independent business and has complied with all applicable federal, state, and local laws
regarding business permits and licenses of any kind, including but not limited to any insurance
coverage, workers’ compensation, or unemployment compensation that is required in the normal
course of business and will assume all responsibility for any federal, state, municipal or other tax
liabilities.

11. 18 Headings. The section headings appearing in this Contract are inserted only as a matter of
convenience and in no way define, limit, or describe the scope or extent of such section.

11.19 Assignment; Binding Effect. Provider may not assign this Contract without the prior
written consent of the County.

11.20 Equal Employment Opportunity. Provider will comply with all state and federal laws
regarding equal employment opportunity and fair labor and employment practices, including ORC
Sectlon 125.111 andall related Executive Orders.

11 21 Drug-Free Workplace Provider must comply with all applicable state and federal laws
regarding keeping a drug-free workplace. Provider must make a good faith effort to ensure that all
its employees, while-working on County property, will not have or be under the influence of illegal
drugs or aleohol or abuse prescriptioni.dmgs in any way.

11.22 Counterparts. This Contract may-be executed in separate original or facsimile counterparts,
each of which shall ‘be deemed an original, and all of which shall be deemed one and the same
instrument.

11.23 Anti—Discrirninatioh.- Provider agrees that in its employment of labor, skilled or unskilled,
there shall be no discrimination exercised against any person because of race, color, religion,
national origin, sex, gender, ancestry, age, disability, sexual orientation, sexual identity, genetic
information, military status; Aor'veteran status, and a violation of this term shall be deemed a
material. breach of this Contract. It shall be the-policy of Provider to provide equal opportunity to
all buginess persons seckmg to. contact, or otherwise interested in contracting with Provider,
including various eligible: Small Business Enterprises, but that such a policy does not create an
obligation on: the part of Promdcr to-enter into any particular agreemeénts.

11.24 ' Public Records Law. Notwithstanding any provision of this Contract to the contrary,
Prowder acknowledges that the County is subject to the Ohio Public Records Act (O.R.C. 149.43).

If the County receives arequest to disclose any information defined as “Confidential Information”
or labeled as such: by. Provider, the County will promptly provide notice of the request for
information so.that Provider may avail itself of any opportunities to establish reasons why the
information should be- withheld prior to disclosing such Confidential Information, The burden of
establishing the applicability of exceptions to disclosure of information under the Ohio Public
Records Act law resides with Provider.
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11.25 No Apparent Authority/Proper Approvals. Provider recognizes and agrees that no public
official or employee of the County may be deemed to have apparent authority to bind the County

to any contractual obligations not properly autherized pursuant to the County Code.

11.26° Duplicate Billing.: The Provider warrants that claims made to the County for payment for
services provided shall be for actual services rendered to eligible individuals and do not duphcate
claims made by the Provider to other sources of public or private funds for the same service.

11.27 Additional Contractual Arrangements. This contract in no way precludes, prevents, or
restricts the Provider from obtaining and working under an additional contractual arrangement(s)
with ‘other parties aside from the County, assuming that the contractual work in no way impedes
the Provider's ability to perform the services required under this Contract. The Provider warrants
that at the time of entering into this contract, it has no interest in nor shall it acquire any interest,
director indirect, in any contract that which will impede its ability to perform the services under
this contract.

11.28 - Execution by Other Entities. The County of Cuyahoga, Ohio and any agency, board,
department, ‘municipality, public or private educational system and any other public entity or
organization affiliated with Cuyahoga County including, without limitation, law enforcement and
first responders, may enter into-a contract with Provider for the services set forth in this Contract
upon the same terms-and conditions as are set forth herein including, without limitation, price. Any
such'‘arrangement shall be documented in a separate agreement to be executed by Provider and
such enuty :

11.29- Property of Cuyahoga County Department of Health and Human Services. Any item
produeed under this contract or with funds provided under this contract, including any documents,

data, photographs and negatives, electronic reports/records, or other media, are the property of
Cuyahoga County Department of Health and Human Services which has an unrestricted right to
reproduce, distribute, modify, maintain, and use the deliverables. The Provider will not obtain
copyright, -patent, or other proprietary protection for the deliverables. The Provider will not
include in any deliverable any copyrighted matter in the manner provided in this contract. The
Provider agrees the deliverables will ‘be made. freely available to the general public unless the
County determines, pursuant to-state-or federal law, that such materials are confidential.

11.30 - Grievanc»eProcqs_s.‘v.- The Provider will notify the County in writing on a monthly basis of
all grievances initiated by participants that involve the services provided through this contract.
The Provider shall submit any and all facts pertaining to the grievance and the resolution of the
grievance to the program contact person.

The Provider will post-their organizational grievance policy and procedure in a public or common
area at each contracted site so all participants are aware of the process.

11.31+ Annual Appropriations. All of the County’s obligations under the Contract are contingent
upon' the County Council’s- appropnatmg the funds on an annual basis necessary for the
continuation of this Contract in any. contract year. In the event the funds necessary for the
continuation of this Contract are not appropriated or approved, the County will notify Provider of

1 S ' 19
Form Revised: 5/12/2020



such occurrence in writing. This. Contract shall thereafter terminate and be rendered null and void
on the last day of the last fiscal period for which appropriations were made. Such termination is
made pursuant to and in accordance with the terms of this Contract and shall not be considered to
be a breach or default on the part of the County.

Article 12. ELECTRONIC SIGNATURE

PROVIDER AGREES ON BEHALF OF THE SUBMITTING BUSINESS ENTITY, ITS
OFFICERS, EMPLOYEES, SUBCONTRACTORS, SUBGRANTEES, AGENTS OR
ASSIGNS, THAT ALL CONTRACT DOCUMENTS REQUIRING COUNTY
SIGNATURES MAY BE EXECUTED BY ELECTRONIC MEANS, AND THAT THE
ELECTRONIC SIGNATURES AFFIXED BY THE COUNTY TO SAID DOCUMENTS
SHALL ‘HAVE THE SAME LEGAL EFFECT AS IF THAT SIGNATURE WAS
MANUALLY AFFIXED TO A PAPER VERSION OF THE DOCUMENT. PROVIDER
ALSO AGREES ON BEHALF OF THE AFOREMENTIONED ENTITY AND PERSONS,
TQ BE BOUND BY THE PROVISIONS OF CHAPTERS 304 AND 1306 OF THE OHIO
REVISED CODE AS THEY PERTAIN TO ELECTRONIC TRANSACTIONS, AND TO
COMPLY WITH THE ELECTRONIC SIGNATURE POLICY OF CUYAHOGA
COUNTY.

(SIGNATURE PAGE TO FOLLOW)
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IN WITNESS WHEREOE, the County and Provider have executed this Contract effective as of
the Effective Date.

ATTXZATTNN A OOTTARTTN nmq
Armond Budish, County Executive

W M'JWL,

2021-03-25 09:49:51

4 SR ARTTAASR APEANEALEAY N ASIAV): Adoiemensta vy

or designee pursuant to Executive Orders
No. EO2018-0002 dated October 31, 2018

or No. E02018-0001 dated February 26, 2018

And

Us TOGETHER, INC, /
f

BY: Nadia Kasivn Z

Name ‘Nadia Kasvin

Title: Co—FounderlDlrector

The legal form and correctness

of this Contract is hereby approved:

Law Department, County of Cuyahoga, Ohio
Elizabeth Baraona, Assistant Law Director
Gregory G. Huth, Esq. Director of Law

Eliza.beth Baraona, sistant Law Director
‘ I
£ i ZL%(U’I&(WLO\...
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Exhibit 1
STATEMENT OF WORK {Agency)

The County agrées to entér intoa contract with US Tagethcr ("UST" or "Provider™) for
the periad of March 1, 2021 through February 28, 2023 to provide oral and sign

lafiguage m{&'pratauen and document translation for indwxdmls referred by Couanty
staff

The Provider will pmvnde in-person, telephonic, and American Sign Language
mtupretahm services to approximately 4,000 ‘individuals; “written translation
serv:ces. trmmng for Cmmty mﬂ‘ on ‘how to work mﬁx mterpretcrs. and tmnmg

mwpremtmn servxm 28 6escnbed beiow
I. Program Activities and Definitions

-Oral Interpretation
Ué Together will make interpretation services available 24 hours a day/7 days & week
‘for both scheduled appointments and- emergmm&. Teiephonm {on demand)
imiezpret&tmn servmesw:ll be avmlable zmmedmteiy vid & sub-contractor and/or UST
‘interpreter.  ln-pes intespreter services will be available for appofniinents
‘scheduled 24 hours or morc in. advmce. For entergencies/crisis in-person interpreter
-:wwcemstssnbmﬁed less than 24 hpurs from the start time of the appointment, an
inerpreter will be made available within 45-75 minutes of the'request. . Oral interpretation
will be provided in the source language to- the target language and vice'versa and may
‘be conducted at-any Couuty office; designatied public location as ‘well as in_the home
‘of clients as needed. Interpretation wlso includes American ‘Sign. Language for hearing
rm;}a::ed individuals, which i is avmlabie through in-person-and on demand virtual
-'.mw mteqymuug servm

. nocnment Translaﬂm ‘

us Twngathﬂr will, pnmde !mgnstxcaﬂy accurate, - easily readable translm:ed documents.
which will be stored in the Language Transistion dutabase amd available to the Comty
-upon reguest. - All translations will be: completed a tnnely muanner based on the size

.- ofihe docurents. In order to minimize costs over time, documents stored in the daisbase
wﬁlbemedﬁrstMttanshﬂo&nmq&estaoﬂy recuire minor. editing/updsting.

’Training

us 'Eogefher wilk p:o vade quuiedy professional’ devek:pmem training open to all HHS
staf¥ on how to.work effectively with interpreters using the Beyond the Borders:

, Inmtpremr T:ammg Waorkshop curriculum. Thisinclodes a segment on deaf culture,

“how to work with sign language interpreters, and an understanding afthe Title VI of
the: C:mi nghts" Act. whmhgovem equal siccess to. foderally funded programs. T

-‘ ; wo-day interpretution skills training course will be provided for new or

miv ées;gnamd B»-hagual staff members; with subsequent testing of interpratation
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Knowledge and annual continuing edication to further devel lop bi-lingusl staff and
terminclogy skills.

Staffing
Staffwill possess the minimum credentials outlined in Reguest for Propasal #3525:
- Iaterpreterand translator staff must ‘be at least eighteen (18) years of age
® Possess, al-a minimum, &: reeugmnd university degree or interpretatiow/translation
«certification; plisg a minimuttt of three years of professional translation or
-interpretition experience.
-+ Knowledgeable i the generil subject of the material to be interpreted and/or
_translated and have intimate familiarity with both the tirgetand source cultures.
, » .For consecutive: mtermuag. interpreters should have excellent nots-taking skills
4 “ang be gble 1o expross thoughts clearly and concisely hboth languages.

The Provider will maintein & copy of the resumes/credentials for all swff, including
interpreters. In deihm the Agency will be notified in writing of any program staff’

changes during the contract year- and wr!i be provideda resumefor any new staff.
'US Together will monfm«' interpreters” compliance with Staff Service Standards outlined
iy the RFP.

: Lil- ngramﬁepnrﬁngandﬁntem

Mentily Report
“The Provider must submita monthly report by the 15 of each month (for-all clients served
i the month prior),. Wstmg of detailed data on-all clients referred to the progratm,
_uctivifies and/or sérvices rendered, and the resuls of those-activities. The purpose of the
; munfhly report is & pmvxde detuiled data and the resulis of the infervention. The specific
. fbrmat of the mﬁmﬁ bewepared bytheAgencymdusmh}ecttocixmgewmm
: '_pmgmm and agﬁnmj needs,

' US’F w:ﬂ mport the: program: activities and outcomes befow, including but not Himited to:

- Numbet: ofmterputahun requests by type
. Number-of interpr o Tequiests by Department
g "Numbet of i mterpxﬁat;en requests by language
; ,Nnmher of requests canceled by requestor
- Number of requests nio-show by interpreter
_ Number of requests no-show: by client
‘Total number of! intexpsetet sessions completed
Nurber of translation requests by Department
- Numrber of translation requests withdrawn/canceled
‘Number of translstion requests completed

-...‘..,.,vip‘. 5w .", "..Tfh . ' .
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‘Quarterly Msnagemem‘ Report-

The vauicr nuust:submit & quarterly managemsent report which is  combination of
performance data, narrative, and analysis that illustrates the overall performance and
;pmducavrryofthepmgrm These should be summary k:velmports that track pertinent
inputs, activities, results, and demonstrate the overall effectivenass of the program.

The spec:fie i’brm&lam!afthempc:f will be preparéd by the Agency and includes

reporting of performarice measures nd outcomes, The purpose of the repurtis to

document overall concetns, issues, strategies, improvements, or changes:that have been

inide to any aspect of the program ar service delivery. Quarterly reports are-due on the
15® ofthe monith following the reporting quarter.

‘Year-End Repoits

Year-End regiorts summarize the program's overall porformance for the year including

- inpasts, activities, nutputs. and autcomes. . 1t should pmvnde # brief description of
. implementation and operations strategies snd practices and in.general, sddress the overall
. impact of the program.. “The year-end report is due to the Agency by March 31st 2022 for
'ywone ufﬁus wontraetanﬂ by Mamh 31; 2023 for year two;

- Pregram Satisfaction
Us: Togeﬁmwﬁlrandom;fmyuel‘ectmn of service users hat measure the perceived
qmlzty of interpreting services provided by USTi interpreters, County staff attending
- trainings and pmfessmua} development cotirses will be given a training evatuation to fill
out at the end of the sésdion. Results of these surveys and evalnadtions will bé wisintained
by UST

'-_ms Atléﬂkmﬂ Requuemeata

mfmvidernmstnmumm case file documentation for interpreters thet, at 4 minimum;
-demomh‘ate#mck:&weﬂdmceof

- 'Cumpietmn ‘of arientation .

‘Completion of 24 hmxrs oFbasic training

" 80% or higher grade on the basic training test

. §0%.or hrghergmdt on the test forhmnan services

- 80% or higher grade mbhatestfortmm services

- 80% or higher on b:imguai ﬂuemy assessment test (score 9" for

| “Advanced" if sdministered by ALTA)

. - Completion: of tB ‘hours of continuing education withir the first year-of
.. :employment .-

| = - Completion of 4 iumrs mundatory continging  education semi-anmially for every
- yearof empioymeﬁ affer the first.

. » Signed snd dated Professional Standards. Agreement.

s Signed and dated Code of Ethics.

2 . -’ .. ‘fo: '
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Signed and dated: inferpreter contract:

Con'zpieted background check

1f applicable; documentation of an annual evaluation
Signed and dated confidentiality statemest
‘Updated resume/documentation o f credentials

PO

The Provider must maiatain case file ducumentation for translators thif, at a
nnmmnm, denmstra&esfmiudes evidence of:

Updated - resume/documentation of credentials
meessmnl references:
Two wnpf&z of rapslation work
“Completion of orientation
Competency evaluations

ST T NRU IO S

The Provider must ‘only serve individitals referred to themnby the Agency. Ifa
m&zred mdtviduai doasnotmpmtomaett&m referral criteria; the Provider will inform
v_the Agencyworker :md refer the individuu! back to the Ageney.

_The Pruvider st mﬁmi periodic’ briefing meetings to ensure continuity of service
dehvery and eﬁ'ecme pmgram .manageément.

.;'n:e Provider must maintain an ccounting system and supporting fiscal: records
aéeqttate ti enable the Agency to-audit and otherwise verify all payments made.
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Exhibit 1A Provider Program Design
‘Overview

“US Together, Inc. will provide Cnyahoga Job and Family Services and additional county
department users with language support services; including trained and highly: quahﬁed
interpreters that will be available 24 hours a ddy, 7 days a, week. Interpreting services
‘mcidde both Ameticen Sign Language and oral. language support for scheduled
appainiments, as well as any emergency/crisis situation. -Additionally, translators, that are
}ughly skilled and qualified, will provide accurate written translation from source to target

langrages for all customers of Cuyshoga County Department of Job and Family Services
(CCDIFS).

Target Papulation

The target populations {or Oral and Sign Language interpreting are the lifmnited English
‘Proficient comnmnities, and hard of hearing and deaf commiunity that are customers of
'»Cuyahcga Job-and Family Services and additional county depariment users of the service.

- Key Program Acﬁvities
*- U8 Tegether, Inc; (US‘!‘) key program activities include language suppert to interact with-
; cmma's that have limited English. proﬁcxmes For oral languages. UST will provide
’ iez?retm by phoue, video platform; and onsite interpreter mendmlce While. schedding
services, UST will work with the requesting county n Tve to; dek:mnne the best
“method nf m:erpmtmg for the needs of their department and the: mnmﬁen inguestion. fa
_customer of county services is deaf and/or hiurd of hearing, UST will: provide trained,
Americay Sign Lsmgnagc (ASLY nﬂmpre&ers via video platform or ensite sessions, UST and
: thaunmty requestermliwnﬂ: together fo deienmne the Best method for the various aspects
of the need: nrgency tupm tength. and consmmer information.

Adm:mstranve mansgemm;t of: language support services will include compliznce oversight.
- duta tracking; tcpnﬁ:s, ad timely responses to questions, concerns, and for feedback, and 24-
: hem-dxspatc?s services. Compliance will review aspects of the contract to ensure all program
requirements are being maintained by UST, \»hxiereaﬁhmgmtmthe Divizion Contract
Adminisiration ‘and Performance when asituation. requires clarity. Compliance will be
- reviewsd by quarterly reporis and measurements, as well as montlily stafistics used to ensure:
“an‘sdegiate humber of staff and contract interpretérs and/or transfators are available to niect
" the sswds for all LEP and ASL customers forthe courty.

The US Tcgeﬁzer Plas syxtem {USTP} provides the unigque ability-to require specific data
“fields within the system to be required for identified encounter types. In the event specific
’ detai!sordm.a!ememwmw te be documented, UST can specify additional mqmred'
. data:entry fields withip. the USTP systent as well as with the on-demand platform services.
11ntkeevem 2 detail is mandatory ﬁwpaperwm*kpmcessmg or invoice approval, UST

ccm’pbsm:e mmagementmil raake appropriate changes to USTP.

Murfﬁxly reportmg wx}i ~match coniract . expectations, - total number of requests will be
wted; w1th 8 breﬂkdnwn of sgency, communication type, and fiotation of canceled
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seagions or no-show of interpreters. ' Quartesiy réports will provide decumentation about
chailengesg situations, and benchmarks. As partof this step, customer service experiences
of county employees will be reviewed and measured. The: analysis of quarterly reports will
pttmde feedbuck for benchmarks, while also defining the expected benchmark.

En@hyees of UST- will be- required to maintain open communication with requesters;
mpuv:sors and ndmxmtratwe levels of the county-agencies. A unique email address
(&7 Vil atersiisiogeth "mwhmailmdsmmagedwhmamvmg,
"mdi«:ahng utgemcy and, whm appraprm!e flagged for 2 specific ST employes to review
#nd respond. This email can be-used for inquiries, requests, docurment requests, or feedback.
Translations wifl be considered an urgent request and it is anhcxpeted thet a qmte will be
retorned within | business day, at which point the estimated time for a retuned project will
be noted. Tn the event & quote is not recaived by the sext basiness day, 2 call or email to
UST camplinnce management: ‘will ensure that the request receives immediate atfention.

US‘{‘ will operate a 24-hour dmpaﬁeh kne that has an actively used voicemail system. USTP
sys&ems atlow for data entry af any time, fegm'dms of urgency. UST requires urgent requests
16 be called intp :hsyatdi, following creation of the request i1 the USTP platform. aletting
conrdinators o Took for the request within the online system. Utgent noeds:are defined 4s an
inmterpreter bemgmdedmﬂna as liftle as 45 minutes, being needed within | business day,
or heeded during a weckend or observed holiday. Non urgent appointments are highly
encouraged to be sent by miwhydimctdm; entry to the USTP system. ‘Upon completion
of dutn entry, every requester receives a system notification that the appointment was saved.

Inthecventacallto dlspnwhmnot mwered immediately, there will be a secure voicematl

“aviilable; it is highly encouraged that as many defails as possible for interpreter scheduling
be mciuded in :mywmmd recarding.

“Equal Actess
- US Together, Inc. employx monolingual and multilingual schediilers, admmtxtmiweiy,
‘for afterhours dispatch. - In the event that UST has e call that is received in a Iangaagethm
“the: answenug empivyee does not speak, UST provides itself with on-demand interpreter
dccess via the USTP. s}"m

Staffing

: [i:ﬁerpmitr Cumpetmey will be manitored for verbal langnage proficiency in both

~Enlish and the-target kmgunges, using: oral and writing fests. The qualification standazd to
work with UST 5 a passing rate of 80% on both tesis, Foar (4} ‘hours semi-annua)

; mmdﬁtory centinuing education training is requirad for all UST interpreters; Continued
education classes.will be offered on the following topics; along with any.perfinent fraining
-arisifig from: Experiences | mtbe field: Human Services tirminology, Interpristifig in Mentat
Heklth field, Intérpreting in Domestic Abuse situations; Review of Irterpreter Roles and
waw of Feedback/Coimplaints from Provider, Translators will provide references for
previous pinjects, which will be used to confirm quality sud satisfaction by interviews with
the references. Interpmers can’ update their qualificationzon the. im:erpret Mansgey
platform. UST aleo records qualifications within the fiiternal records of UST:
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Translator Qualifications begin with sn iteriiew by designited UST administrators.
Translators ave then requived to. provide written documentation of ¢redentials, professional
references and two: sam;stes of translation work, Translators participate in-an Interpreter
Setvices Orientation session where: they learn about filling but:all. requrmi documentstion
amd payment processing. Translators are evatuated for the competency in the: follawu:g
areas; xaa,dmgthwugh ongmal matenal and mwut:ng it in the target language, ‘ensuring:
that the meaning of the source text is retained: using specialist dictionaries, thesauruses,
:md reie:mm books to find closestequivalents for terminology and wordsused;
résgarching legal. techmigal, and scientific piraseclogy; proofresding and editing.

- Expectations are that 1) miato:s will provide elients with u grammatically corvect,
‘accuvately exprexsed final version of the translated text, iypumﬂy in'a form-ofan electronic
'ﬁovmnent 2y will meet deadlines and 3) wilt develop and maintain professional knowledge
-on: specialist aress of translation.

"Parﬁcipm Tracking and Docamentstion
| :Reporting requiréments will match coniract expectations; partly noted above, bt
will include quantitative performance indicators, including:
1. Numbst nfreqnes:ts for interprefing services and the mumber of those requests that
T were campleted.
. 2. Number of requests for translation. projects and number-of completed requests.
- 3., Number of high-volume langusges requested, broken down by department, not to
5 exceed & Ianguages, and noncumulative from previous: month’s reports,
‘4. . Address of !ocmmns fer onsite appointments or a pletform type for virtual visits.

,Addmonai xewﬁl&m summmes will be available to county administrators via the USTP
'symumng admxmstm‘m iog—m cre&mt;a!s. or by having-users identified as

Manthiy mmng will mciuds a8 mvmce ﬁmt identifies the total amount dug'by the county
- nnd a summary that includes thie sbility to ‘brenkdown or filterinformation by department,
-kmguag. camnmmcntmﬁ type; and case number.
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| Performance Benchuirks

pmv;de ) Al raquests for oral and sign | Data analysis of reports

‘covernge for  |language interpretation services will: | provided to administration

all intorpreting. | be provided 24 hotirs « day, Tdays based on available reporting. 100%
-sndpramslation. | 2 wcck, via scheduled or emergency | méthods within the USTP

-needs of the peeds platform.

rmmtx

’ | #) Are teained,

e | ) Knowledgesble sbout health ang | Qoeliications measuwedby

Iutdypretes. i passmga!esthﬂtm!mstsmé : i
“quatifications. Selivery symigns. success rate for. both trainin Ll

- i _'_c),Ahlgmfmhmmmmmw;ﬁn aiid prsficieney. 8

- at ’atijtggs'of service. Sndpr ‘_y g

Caltrsl -~ Custarer satisfaction by
Sttty f Titerpreters and translators shall’ survey or evilighion and/of
| i e ;Wxteiymdﬁamp]ﬂebmsmﬂ 4, v

-from UST | the: m d documentsd complefion of 100%
| ensgloyees g | ik comifcation, bnimingond | L ottty fmining,

“method of --_'j'mﬁvemmmwﬁmﬂ reptms ;;omﬁt ' 106%

cunsécutive. | the active assistance of A "'b .

imiterpreting. | dictionaries’, . e v

| Prugram Sstisfaition

As part of the continued parmMpmeen -US Together. Tnc. and Cuyahoga County
. Department of Heulth and Human Services, comparative statistics are availsble: UST has'a
. detailed plan for measunhgpmgm satisfaction by the county and within the scope of
" interpretation and translation services. A random selection of 100 requesters are asked to
i acumlete an online sirvey monthly that messure the perceived: quiality of interpréting:
“services provided by UST interpretets, County staff who atténd trainisgs and professionial

. --development courses are asked to il out a training cvaluation at the end of the' session.

1 :;Rssﬂhufﬁmemmwdmwmbemw&y UST. for up to two-years
. - pastthe expuznon af me coriiract with Cuyrhuga County.

Inthe event UST reoewes feedback that indicates:an issue with service or quality; the

| IeSPONSes v will inciude ix‘cparm:eaul @enhﬁca&um for the Division of Contract,
' Administration: and Performance to teach out anid resolve any identified problesss, Contract
: mmmehasagudufreéucmg ormmuwngwnyszgmﬁmt msuesby a&essmgtim

wdrmpmse, asmt:d prenous!y I}S't’ stmees fo mest or excesd aU benciunarksassct

. forth between UST and DHHS,
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Exhibit 2

BUDGET

Cuyahoga Job and Family. Services agrees to pay the Provider for costs described below to the
degree they are determined to be fair and reasonable for interpretation and translation services in
an amount not to exceed $1.200.000.00.

L

Cuyahoga Job and Family Services agrees to reimburse the Provider for costs incurred
to provide interpretation and translation services as follows:

A.

On-site interpretation including sign language during regular hours, after hours,
holidays and emergencies at $54.00 per hour. After a minimum of (2) hours, the
time will'be: calculated in 15 minute increments.

Travel for éutside Cuyahoga County interpretation services will include:

Travel to destination; (1) hour interpretation rate
Travel back from destination; (1) hour interpretation rate
Mileage; $0.54 per mile

.T_e,lephonicié' interpretation during regular hours, after hours, holidays and
emergencies at $1.50 per minute. A 15 minute minimum is applied.

Written: trafnslapion rate is $0.30 per word; $20.00 formatting fee is applied if
needed. Editing only service is $50.00 per page.

Cancellation with less than 24-hour notice will result in a (1) hour minimum charge
at $54.00. All cancellations should be made prior to scheduled appointment. If
cancellations occur the same day, a (1) hour minimum charge may be applied.

To receive reimbursement for these costs, an invoice must be submitted which includes the
name, service description, dates of service, location service was provided, total time involved,
rate and the-total for the specified-service.

L

M.

Fonn'-ReviSEd: 5/12/202(1 o .

CuyahogaJob -imd.Fam_ily Services agrees to reimburse the Provider for staff interpreter

training in.an amount notto exceed $52.880.00.

How to Work Effectively with Interpreters Training

(8) Sessions a year at-$1,085.00 per session $17,360.00
‘New Bilingual Staff Training

(1) Training a year-at $4,440.00 per training $8,880.00
Continued Education Training for Bilingual Staff

(6) Sessions a year at $2,220.00 per session $26,640.00

Cuyahoga Jobiand Family Services agrees to reimburse the Provider for the Interpreter

Managemgnt-f-Syste__m,‘_t:aigipg, technical assistance and platform access in an amount

30



not to exceed-$§,~600.

To' receive reimbursement for these costs, an invoice must be submitted which includes the
department, service description, total time involved, rate and the total for the specified service.

IV,

Form Revised: 5/12/2020.

To receive reimbursement for these costs, the Provider must submit an invoice detailing
the actual expenses incurred during the billing month with the appropriate supporting
documentation.

The Provider understands that failure to comply with these provisions may result in
Provider refunding any funds received from the Agency that were in violation of any
provisions contained above.

For payment _ﬁrocessin,g, an invoice must be submitted by the 15® of the month
following the month services were provided. Al invoices must be submitted to:

‘Department of Health and Human Services
Division of:Contract Administration and Performance
Attn: La:Teisa Crockett, Contract Analyst
1641 Payne Avenue, Room 510
Cleveland, Ohio 44114

" Email: LaTeisa.Crockett@ifs.chio.gov
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First Name Last Name Location/Department Language Job Title
Margarita |[Cabada-Roberts Office Support and Customer Service Center Spanish Customer Service Aide
Celines Rios Office Support and Customer Service Center Spanish Customer Service Aide
Magali Munoz Halcrombe |[Office Support and Customer Service Center Spanish Customer Service Aide
Maria Ocasio Office Support and Customer Service Center Spanish Customer Service Aide
Marleen Gonzalez Office Support and Customer Service Center Spanish Customer Service Aide
Miriam Castro Office Support and Customer Service Center Spanish Customer Service Aide
Wendy Velez Office Support and Customer Service Center Spanish Customer Service Aide
Elizabeth |Gonzalez Office Support and Customer Service Center Spanish Customer Service Aide
Valery Villena Office Support and Customer Service Center Spanish Customer Service Aide
Josephine |Ribot SMBC Spanish Customer Service Aide
Krystal Balcacer SMBC Spanish Customer Service Aide
Myrna Camacho Hospital Unit Spanish Eligibility Specialist
Maria Rodriguez JET Spanish Eligibility Specialist
Oruba Elkurd Old Brooklyn Arabic Eligibility Specialist
Raya Jawhari Old Brooklyn Arabic Eligibility Specialist
Mouyad Abduljabar Old Brooklyn Arabic Eligibility Specialist
Rehina Savchuk Old Brooklyn Eligibility Specialist
Edith Cruz Old Brooklyn Spanish Eligibility Specialist
Elsa Haggerty Old Brooklyn Spanish Eligibility Specialist
Eneida Morales Fletcher Old Brooklyn Spanish Eligibility Specialist
Janete Rivera-Perez Old Brooklyn Spanish Eligibility Specialist
Joana Valero Old Brooklyn Spanish Eligibility Specialist
Melissa Lopez Old Brooklyn Spanish Eligibility Specialist
Oscar DeJesus Old Brooklyn Spanish Eligibility Specialist
Sophia Tirado Camacho Old Brooklyn Spanish Eligibility Specialist
Marina Okun Old Brooklyn Russian Eligibility Specialist
Yamin Lwin Quincy Burmese Eligibility Specialist
Yelena Gantman SMBC Russian Eligibility Specialist
Janette Diaz VEB Spanish Eligibility Specialist
Maria Laureano Office Support and Customer Service Center Spanish Office Manager
Elizabeth |Rosa Public Benefits & External Relations (VEB) Spanish Program Officer 3
Spanish Burmese Russian



First Name

Last Name

Location/Department

Phone

Margarita |Cabada-Roberts Office Support and Customer Service Center 216-987-8434
Celines Rios Office Support and Customer Service Center 216-635-4121
Magali Munoz Halcrombe |[Office Support and Customer Service Center 216-939-2415
Maria Ocasio Office Support and Customer Service Center 216-635-3553
Marleen Gonzalez Office Support and Customer Service Center 216-939-2513
Miriam Castro Office Support and Customer Service Center 216-635-3552
Wendy Velez Office Support and Customer Service Center 216-635-2965
Elizabeth |Gonzalez Office Support and Customer Service Center 216-987-7927
Valery Villena Office Support and Customer Service Center 216-987-2841
Josephine |Ribot SMBC 216-635-4164
Krystal Balcacer SMBC 216-987-2108
Myrna Camacho Hospital Unit 216-946-9337
Maria Rodriguez JET 216-987-6649
Oruba Elkurd Old Brooklyn 216-987-7013
Raya Jawhari Old Brooklyn 216-939-2508
Mouyad Abduljabar Old Brooklyn 216-635-4117
Rehina Savchuk Old Brooklyn 216-939-2497
Edith Cruz Old Brooklyn 216-635-4140
Elsa Haggerty Old Brookiyn 216-939-2510
Eneida Morales Fletcher Old Brooklyn 216-939-2435
Janete Rivera-Perez Old Brooklyn 216-635-4186
Joana Valero Old Brooklyn 216-635-2983
Melissa Lopez Old Brooklyn 216-939-2444
Oscar DelJesus Old Brooklyn 216-635-4137
Sophia Tirado Camacho Old Brookiyn 216-635-4152
Marina Okun Old Brooklyn 216-987-6585
Yamin Lwin Quincy 216-561-5494
Yelena Gantman SMBC 216-987-6618
Janette Diaz VEB 216-987-6785
Maria Laureano Office Support and Customer Service Center 216-635-4105
Elizabeth |Rosa Public Benefits & External Relations (VEB) 216-987-1841

Spanish

Arabic




First Name

Last Name

Location/Department

Email

Margarita |Cabada-Roberts Office Support and Customer Service Center Margarita.Cabada@jfs.chio.gov
Celines Rios Office Support and Customer Service Center Celines.Rios@jfs.ohio.gov

Magali Munoz Halcrombe |[Office Support and Customer Service Center Magali.Munoz-Halcrombe@jfs.ohio.gov
Maria Ocasio Office Support and Customer Service Center Maria.Ocasio@)jfs.ohio.gov
Marleen Gonzalez Office Support and Customer Service Center Marleen.Gonzalez@ifs.ohio.gov
Miriam Castro Office Support and Customer Service Center Miriam.Castro@ijfs.ohio.gov
Wendy Velez Office Support and Customer Service Center Wendy.Velez@jfs.ohio.gov
Elizabeth |Gonzalez Office Support and Customer Service Center Elizabeth.Gonzalez@ijfs.ohio.gov
Valery Villena Office Support and Customer Service Center Valery.Villena@ifs.ohio.gov
Josephine |Ribot SMBC Josephine.Ribot@jfs.ohio.gov
Krystal Balcacer SMBC krystal.balcacer@jfs.ohio.qov

Myrna Camacho Hospital Unit Myrna.Camacho@ijfs.ohio.gov
Maria Rodriguez JET Maria.Rodriguez@ijfs.ohio.gov
Oruba Elkurd Old Brooklyn Oruba.Elkurd@jfs.ohio.gov

Raya Jawhari Old Brooklyn Raya.Jawhari@jfs.ochio.gov
Mouyad Abduljabar Old Brooklyn MOUYAD.ABDULJABAR@JFS.OHIO.GOV
Rehina Savchuk Old Brooklyn Rehina.Savchuk@jfs.ohio.gov
Edith Cruz Old Brooklyn Edith.Cruz@ijfs.ohio.gov

Elsa Haggerty Old Brooklyn Elsa.Haggerty@jifs.chio.gov
Eneida Morales Fletcher Old Brooklyn Eneida.MoralesFletcher@ifs.ohio.gov
Janete Rivera-Perez Old Brooklyn Janete.Rivera-Perez@ifs.ohio.gov
Joana Valero Old Brooklyn Joana.Valero@ijfs.ohio.gov
Melissa Lopez Old Brooklyn melissa.lopez@ifs.ochio.gov

Oscar DeJesus Old Brooklyn Oscar.Dejesus@jfs.ohio.gov
Sophia Tirado Camacho Old Brooklyn Sophia.Camacho@ijfs.ohio.gov
Marina Okun Old Brooklyn Marina.Okun@ifs.ohio.gov

Yamin Lwin Quincy Yamin.Lwin@ifs.ohio.gov

Yelena Gantman SMBC Yelena.Gantman@ijfs.ohio.gov
Janette Diaz VEB Janette.Diaz2@ijfs.ohio.gov

Maria Laureano Office Support and Customer Service Center Maria.Laureano@ifs.ohio.gov
Elizabeth |Rosa Public Benefits & External Relations (VEB) Elizabeth.Rosa@ijfs.ohio.gov

Spanish

Russian/Ukrainian
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Cuyahoga County

' Together We Thrive
C

o I Cuyahoga Job and Family Services

Agency Responsibility for Informing Customers when Filing a Civil Rights
Complaint - In accordance with the Cuyahoga County Department of Health and
Human Services, Civil Rights Plan —7/11/2018.

Protected classes for Food Nutrition Services programs:

Race

Color

National Origin
Sex - including
gender identity
and sexual
orientation

Age

Disability
Religious Creed
Political Beliefs

Office of Customer Relations Responsibilities

¢ Assist customers when filing a complaint to Cuyahoga Job and Family Services.
¢ If the complaint alleges a civil rights discrimination, the office of Customer
Relations will coordinate with the Civil Rights Coordinator.

Civil Rights Coordinator Responsibilities

o Serve as a liaison between Ohio Department of Job and Family Services -Bureau
of Civil Rights and Cuyahoga Job and Family Services.
Coordinate with all parties involved on communications and correspondence.

Monitor, record and fact-finding customer complaints alleging civil rights
discrimination.

Filing a Customer Complaint:

e Timeframe: Any person may file a written complaint alleging discrimination within
180 days from the date of the discriminatory act.

o How to file: A civil rights complaint may be initially filed by contacting either one
of the following individuals, or the Ohio Department of Job and Family Services —
Bureau of Civil Rights.

Civil Rights Coordinator

Aida C. ldiaquez, MPA, Manager
Public Benefits & External Relations
Cuyahoga Job and Family Services

1641 Payne Ave.. Cleveland, Ohio 44114 | 216-987-7000 | www.cjfs.cuyahogacounty.us



Dept. of Health and Human Services

Desk 216.987.8433
Aida.idiaguez@ifs.ohio.gov

Ohio Department of Job and Family Services
Bureau of Civil Rights

By phone: 614-644-2703 or 1-866-227-6353

Written requests may be submitted by mail:
The Ohio Department of Job and Family Services
Bureau of Civil Rights

30 E. Broad St., 30" Floor

Columbus, OH 43215-3414

Or by Fax: 614-752-6381
For instructions on what a written complaint should include, or to access a
state complaint form, visit www.jfs.ohio.gov/civilrights/complaint.stm.

It is recommended that individuals contact the ODJFS Bureau of Civil Rights or
the county representatives above before trying to file their complaints directly
with any of the federal agencies listed below. The reason for this is so that the
filing will be with the correct agency, based upon the kind of program, service or
benefit involved. Federal agencies where complaints may be filed include:

The U.S. Department of Justice
Civil Rights Division
By phone: 202-514-0716

The U.S. Department of Health and Human Services
Office of Civil Rights

Online: www.hhs.gov/civil-rights/filing-a-complaint/index.html
By email: OCRComplaint@hhs.gov

By mail:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Ave. S.W.

Room 509F HHH Building

Washington D.C., 20201

1641 Payne Ave., Cleveland, Ohio 44114 | 216-987-7000 | www.cjfs.cuyahogacounty.us



Cuyahoga Job and Family Services

(CJFS)
Policy Statement
| Policy Chapter: ) . - N
Policy Number:
Policy Name:  Accessing Language Services

Original Effective Date: 03-01-12

Revision Date(s): 6/15/2021 }

Current Revision Date: 6/15/2021

Approved By: Kevin Gowan S /A o =
PURPOSE

To establish a policy and procedure for Cuyahoga Job and Family Services
(CJFS) staff in accessing language services through our contracted providers
and/or internal staff.

SCOPE
All Cuyahoga Job and Family Services (CJFS) staff who need language services
for customers applying for and maintaining eligibility for benefits through CJFS.

POLICY

I.  CJFS staff use interpretive and/or translation services from the language
services contracted provider with the Cuyahoga County Department of
Health and Human Services.

il. CJFS staff access interpretive, American Sign Language, or document
translation services via the contract for customers who have language
barriers or are hearing impaired.

lll. CJFS staff will access language services through the contract vendor
website, the ‘interpret manager’ software application, or the telephone.

IV. Management/supervisors have the responsibility to decide based on need
and who can provide language services other than English from the
agency-designated bilingual personnel to staff the Eligibility Contact Center
and front desk/welcome center at each neighborhood family service center.

A. Bilingual staff provide services on the non-English language queues
on the Eligibility Contact Center.



B. Bilingual staff provide interpretive language assistance in-person
only in an emergency when language service is requested, but not
currently available.

PROCEDURE
All Eligibility Specialist (ES) and Customer Service Aide (CSA) will facilitate
interpretive services for serving walk-in customers, scheduled face-to-face

appointments, or while on the Eligibility Contact Center.

A. Staff are required to register with the contracted vendor and the
interpret manager website application.

1. Staff establish an account with a personalized unique
password.

2. Staff receive a unique pin as part of the account-set up.
B. During regular business hours, interpretive services can be
accessed via phone call or the language services vendor web
application.

1. Staff access the language services vendor website icon on
their computer desktop.

2. Staff uses the Eligibility Contact Center phone keypad or
agency phone to reach the vendor by calling (216) 242-4270.

C. If the customer is a walk-in without a scheduled appointment
1. Interpretive service will only be available telephonically.
2. Staff either calls the language services vendor directly, logs
in to the language services vendor website, or logs into the
Interpret Manager mobile application.

D. If the customer has a scheduled face-to-face appointment and the
interpretive services for an on-site interpreter has not been
scheduled ahead of time

1. Interpretive service will only be available telephonically

2. Staff either calls the language services vendor directly, logs
in to the language services vendor website, or logs into the
Interpret Manager mobile application.

E. If the customer calls the Eligibility Contact Center



1. Interpretive service is provided telephonically only.

2. If a customer self-directs to the English language queue, but
needs language services, the ES must facilitate language
services for the customer by contacting the service provider,
and not by transferring to the non-English language queue.

3. Staff either calls the language services vendor directly, logs
in to the language services vendor website, or logs into the
Interpret Manager mobile application.

4, If a customer self-directs to the non-English fanguage queue,
the language services may be provided by an available and
appropriate bilingual employee, if possible.

F. If the customer has a scheduled face-to-face appointment and
interpretive service is requested for an on-site interpreter, the
request must be made more than 24 hours in advance by logging in
to the language services vendor website.

G. If an on-site interpreter is required and telephonically is not an
option, and the turn-around time is 24-hours or less, or needs to be
scheduled on a Friday for an interpretation on a Monday

1. ES submits the request within the vendor website system.

2. ES follows up with a call directly to the language services
provider to confirm the scheduling of the appointment.

H. Following completion of the on-site appointment, the interpreter will
complete the interpreter timesheet, which will be signed by the
Eligibility Specialist confirming that services were provided as
requested.

il.  Procedure for requesting emergency/same day requests or customers
needing assistance completing forms/applications.

A. An ES or CSA contacts the language services vendor.
B. A telephonic interviewer will be available within 10 minutes

C. An on-site interpreter will be available for on-site requests within 45-
75 minutes.

1. The vendor can make available a shared folder where
policies, terminology, and forms that can be accessible by
interpreters.



2. Agency will need to provide materials to the vendor ahead of
the appointment.

l. Al requests for transiation of documents from CJFS staff, and submitted to
Health and Human Services Contract Administration, will be reviewed for
approval from the CJFS Communications Department.

A.

To submit a Translation Request, staff uses the Translation Services
Request Form located on the CJFS Communications Hub.

Staff completes the form as directed and includes a copy of the
document to translate, and if possible, in an editable format.

Staff receives approval of the request within 10 business days.

Upon completion, an emailed copy of the material will be sent to the
requesting employees email address.

IV. CJFS staff facilitate sign language interpretive services for customers

A.

B.

Requests are made at least 72 hours in advance if possible.

Requests are made via the language services provider website,
video only for accessing American Sign Language. ’

Have all client contact information available when making the
request.

Emergency requests should be directed to be entered into the
language services provider website with a follow up call made to
dispatch at 614-581-6727 or 1-877-581-4350.

1. Both numbers get routed to the same main line.

2. If the employee receives a voice mailbox, they are to leave a
detailed message so that the dispatcher can start working on
the issue and call back with resolution/information.

V. Submitting a complaint to the language services provider

A

Employees using language services for interpretation or translation
services may file a complaint to document using the
Interpretation/Translation Services Complaint Form available on the
CJFS Communications Hub.
1. Staff shouid include their name, phone number, email
address and agency.



2. Staff should include the details of the complaint, including the
incident date, time, location, name of interpreter or staff and
the nature of the complaint.

B. Those who file a complaint will be contacted within 2 weeks of
submitting a complaint with information on how the complaint was
addressed.

VI. Assignment of Designated Bilingual Staff

A. Eligibility Specialists whose designated bilingual language is
Spanish will be primarily assigned to the Spanish language queue
on the Eligibility Contact Center.

B. Eligibility Specialists whose designated bilingual language is other
than Spanish, will be primarily assigned to the Limited — English
Proficiency (LEP) queue on the Eligibility Contact Center.

C. All Eligibility Specialists are assigned to the Eligibility Contact Center
staffing all queues with exception to the “Tier | Customer Service”,,
queue.

1. All Eligibility Specialists will access language services when
servicing LEP customers, even if they are responding to
gueues that are not Spanish or LEP on the Eligibility Contact
Center.

2. Eligibility Specialists will not transfer customers to the other
queues or have customers call back and self-direct to the
non-English language queues.

D. All CSAs can be assigned to the Eligibility Contact Center staffing
the “Tier | Customer Service” queue, front desk at each
neighborhood family service center, or other office functions.

1. CSAs whose designated bilingual language is Spanish can
be primarily assigned to the front desk of each neighborhood
family service center.

2. CSAs whose designated bilingual language is other than
Spanish can be primarily assigned to the front desk of each
neighborhood family service center.

3. All CSAs will access language services when servicing LEP
customers while in person or on the Eligibility Contact Center,
“Tier | Customer Service”, queue.

Vil. Compliance with accessing language services



A. The Team Leader and CSA Team Leader will ensure that appropriate
contract vendor language service resources are in use.

B. The Team Leader and CSA Team Leader will ensure that eligibility staff
are contacting the language services provider when appropriate.

C. The Team Leader and CSA Team Leader will ensure that documents are
being saved into the appropriate systems.

MONITORING AND FOLLOW-UP

.  The Department of Contract Administration and Performance and CJFS
Communications are responsible for implementation and training on the
policy.

il. CJFS Supervisors are responsible for ensuring the policy is understood
and followed.

ll.  CJFS Communications along with the PEI is responsible for maintaining
and updating the policy as needed.

SEE ALSO:

US Together, Inc. contract

Accessing Language Services with US Together Plus

US Together Plus — Creating a Password and Accessing My Profile
Language Services User Guide

Relevant Code(s)

Related Policies
CJFS Content Request Form

FORMS:
Translation Services Request Form
US Together Inc. Interpretation/Translation Services Complaint Form



Distribution of Primary Languages by Program

Notes:

- Data summarized for the benefits period 10/2023
- The Recipients columns represent the counts of unique recipients within a program. Recipients of assistance in multiple programs are counted o

SNAP TANF Residential State Supplement Cash
Percentage of Percentage of Percentage of

Primary Language Recipients Recipients Recipients Recipients Recipients Recipients
English 177,290 92.94% 8,912 93.03% 719 99.17%
Spanish 4,818 2.53% 96 1.00% 1 0.14%
Ukrainian 1,839 0.96% 257 2.68%
Arabic 1,725 0.90% 91 0.95%
Spanish/English Bilingual 1,004 0.53% 26 0.27% 1 0.14%
Russian 945 0.50% 13 0.14% 2 0.28%
Pashtu (Afghanistan) 496 0.26% 86 0.90%
Swahili 460 0.24% 54 0.56%
Nepali/Nepalese (Nepal) 299 0.16% 3 0.03% 1 0.14%
Dari (Afghanistan) 276 0.14% 3 0.03%
Cantonese (Chinese) 215 0.11%
Vietnamese 125 0.07% 1 0.14%
Kinyarwanda (Burundi) 113 0.06% 14 0.15%
Albanian 84 0.04%
Romanian 82 0.04%
Somali 75 0.04% 3 0.03%
Other Non-English 65 0.03%
Afghani 60 0.03% 3 0.03%
French 57 0.03% 4 0.04%
Mandarin - Simplified 51 0.03%
Guijarati 41 0.02%
Farsi 38 0.02%
Polish 34 0.02%
Serbian 32 0.02%
Karen (Burma) 31 0.02%




Distribution of Primary Languages by Program

Notes:

- Data summarized for the benefits period 10/2023

- The Recipients columns represent the counts of unique recipients within a program. Recipients of assistance in multiple programs are counted o

SNAP TANF Residential State Supplement Cash
Percentage of Percentage of Percentage of

Primary Language Recipients Recipients Recipients Recipients Recipients Recipients
Punjabi 30 0.02%

Cambodian 29 0.02%

Somali-MaayMaay 27 0.01% 1 0.01%

American Sign Language 27 0.01%

Hindi 26 0.01%

Unknown 24 0.01% 3 0.03%

Mandarin (Chinese) 24 0.01%

Mandarin - Traditional 24 0.01%

Croatian 19 0.01%

Burmese 19 0.01%

Uzbek (Uzbekistan) 18 0.01%

Urdu 17 0.01%

Kirundi (Burundi) 17 0.01%

Armenian 17 0.01% 3 0.03%

Tagalog, Filipino 16 0.01%

Korean 16 0.01%

Greek 15 0.01%

Hungarian 12 0.01%

Chin (Burma) 11 0.01%

Bhutanese (Bhutan) 10 0.01%

Bosnian 9 0.00%

Afrikaans 8 0.00%

Turkish 7 0.00%

Serb - Croatian 7 0.00%

Kurdish-Southern 7 0.00% 7 0.07%




Distribution of Primary Languages by Program

Notes:
- Data summarized for the benefits period 10/2023
- The Recipients columns represent the counts of unique recipients within a program. Recipients of assistance in multiple programs are counted o

SNAP TANF Residential State Supplement Cash
Percentage of Percentage of Percentage of

Primary Language Recipients Recipients Recipients Recipients Recipients Recipients
Italian 7 0.00%

Indic 7 0.00%

Persian 6 0.00%

Tigrinya 5 0.00%

Wolof (Senegal) 4 0.00%

Thai 4 0.00%

Kurdish - Sorani 3 0.00%

Japanese 3 0.00%

Hebrew 3 0.00%

Slovene 2 0.00%

Sinhalese 2 0.00%

Portuguese-Brazil 2 0.00% 1 0.01%

Macedonian 2 0.00%

Lithuanian 2 0.00%

Haitian French Creole 2 0.00%

Egyptian 2 0.00%

Bulgarian p. 0.00%

Bengali 2 0.00%

Belarusian 2 0.00%

Assyrian 2 0.00%

Slovak 1 0.00%

Pennsylvania Dutch 1 0.00%

Other Sign Language 1 0.00%

Lao 1 0.00%

Kusama (Eritrea) 1 0.00%




Distribution of Primary Languages by Program

Notes:
- Data summarized for the benefits period 10/2023
- The Recipients columns represent the counts of unique recipients within a program. Recipients of assistance in multiple programs are counted o

SNAP TANF Residential State Supplement Cash
Percentage of Percentage of Percentage of
Primary Language Recipients Recipients Recipients Recipients Recipients Recipients
Khmer 1 0.00%
German 1 0.00%
French Creole 1 0.00%
Assamese 1 0.00%
Aramaic 1 0.00%
Amharic 1 0.00%

Portuguese-Portugal

Other Chinese Language

Norwegian

Navajo

Marathi

Lingala

llocano

Fulani

Dutch




Distribution of Primary Lar

Notes:
- Data summarized for the
- The Recipients columns rence per program. The Recipients columns should not be totaled across rows, but can be totaled down a column.

Refugee Cash Assistance Medicaid-Eligible
Percentage of Eligible Program Percentage of

Primary Language Recipients Recipients Members Recipients

English 14 3.59% 396,966 93.84%
Spanish 2 0.51% 9,743 2.30%
Ukrainian 298 76.41% 3,447 0.81%
Arabic 15 3.85% 3,151 0.74%
Spanish/English Bilingual 2,016 0.48%
Russian 22 5.64% 1,323 0.31%
Pashtu (Afghanistan) 4 1.03% 665 0.16%
Swahili 10 2.56% 884 0.21%
Nepali/Nepalese (Nepal) 779 0.18%
Dari (Afghanistan) 7 1.79% 421 0.10%
Cantonese (Chinese) 542 0.13%
Vietnamese 299 0.07%
Kinyarwanda (Burundi) 5 1.28% 169 0.04%
Albanian 165 0.04%
Romanian 160 0.04%
Somali 3 0.77% 121 0.03%
Other Non-English 136 0.03%
Afghani 1 0.26% 120 0.03%
French 162 0.04%
Mandarin - Simplified 263 0.06%
Gujarati 87 0.02%
Farsi 66 0.02%
Polish 72 0.02%
Serbian 55 0.01%
Karen (Burma) 51 0.01%




Distribution of Primary Lar

Notes:
- Data summarized for the
- The Recipients columns rence per program. The Recipients columns should not be totaled across rows, but can be totaled down a column.

Refugee Cash Assistance Medicaid-Eligible
Percentage of Eligible Program Percentage of
|Primary Language Recipients Recipients Members Recipients
Punjabi 70 0.02%
Cambodian 45 0.01%
Somali-MaayMaay 54 0.01%
American Sign Language 59 0.01%
Hindi 68 0.02%
Unknown 76 0.02%
Mandarin (Chinese) 39 0.01%
Mandarin - Traditional 61 0.01%
Croatian 23 0.01%
Burmese 52 0.01%
Uzbek (Uzbekistan) 0.51% 37 0.01%
Urdu 72 0.02%
Kirundi (Burundi) 40 0.01%
Armenian 0.51% 30 0.01%
Tagalog, Filipino 35 0.01%
Korean 37 0.01%
Greek 26 0.01%
Hungarian 17 0.00%
Chin (Burma) 15 0.00%
Bhutanese (Bhutan) 30 0.01%
Bosnian 19 0.00%
Afrikaans 11 0.00%
Turkish 41 0.01%
Serb - Croatian 5 0.00%
Kurdish-Southern 8 0.00%




Distribution of Primary Lar

Notes:
- Data summarized for the
- The Recipients columns rence per program. The Recipients columns should not be totaled across rows, but can be totaled down a column.

Refugee Cash Assistance Medicaid-Eligible
Percentage of Eligible Program Percentage of

Primary Language Recipients Recipients Members Recipients

ltalian 14 0.00%
Indic 13 0.00%
Persian 1 0.26% 8 0.00%
Tigrinya 1 0.26% 5 0.00%
Wolof (Senegal) 1 0.26% 5 0.00%
Thai 5 0.00%
Kurdish - Sorani 7 0.00%
Japanese 5 0.00%
Hebrew 8 0.00%
Slovene 2 0.00%
Sinhalese 2 0.00%
Portuguese-Brazil 8 0.00%
Macedonian 2 0.00%
Lithuanian 2 0.00%
Haitian French Creole 2 0.51% 5 0.00%
Egyptian 15 0.00%
Bulgarian 3 0.00%
Bengali 25 0.01%
Belarusian 5 0.00%
Assyrian 2 0.00%
Slovak 1 0.00%
Pennsylvania Dutch 1 0.00%
Other Sign Language 2 0.00%
Lao 3 0.00%
Kusama (Eritrea) 1 0.00%




Distribution of Primary Lar

Notes:
- Data summarized for the
- The Recipients columns rance per program. The Recipients columns should not be totaled across rows, but can be totaled down a column.

Refugee Cash Assistance Medicaid-Eligible
Percentage of Eligible Program Percentage of

Primary Language Recipients Recipients Members Recipients
Khmer 4 0.00%
German 2 0.00%
French Creole 2 0.00%
Assamese 2 0.00%
Aramaic 3 0.00%
Amharic 10 0.00%
Portuguese-Portugal 1 0.00%
Other Chinese Language 4 0.00%
Norwegian 2 0.00%|
Navajo 1 0.00%
Marathi 1 0.00%
Lingala 1 0.00%
llocano 1 0.00%
Fulani 2 0.00%
Dutch 1 0.00%




Cuyahoga County

Executive Chris Ronayne

Department of Health and Human Services

Language Services Training Schedule and Training Module
Descriptions for 2024

All training sessions will be held via MS Teams.

Each registered employee will receive an email invitation in the form of an Outlook
appointment to participate in the MS Teams training. Employees can register for the training
sessions using My Learning System found in InFor HRSD.

Select the InFor Landing page icon on your desktop > Select InFor HRSD icon at the top >
Look for Training box > Click on “MyLearning Access” hyperlink > Select “courses” option
> Select “filter” > type in the name of the course as it is listed below. Once the course pops
up you can select it and the date/time you wish to attend. You must then select “register”.
For video instructions use the link below:

Learner - Registering For Course Events - YouTube

Please submit registration within the MyLearning system at least three days prior to the start of
training. If you have any complications with registering in MyLearning, please contact Ken
Jackson at Kenneth.Jackson@jfs.ohio.gov.

Description of training modules and dates of classes:

New Hire Bilinqual Employee 2-Day Training w/proficiency test — This training module is a
two-day course designed for DHHS employees who speak another language fluently and are

willing to use their language skills to serve clients and/or provide emergent interpretation services
as a support to colleagues. The two-day course culminates with a written proficiency test at the
end of the second day. This two-day session is ONLY open to employees who are seeking to
become designated bilingual employees. (Note that your supervisor must approve of your
participation and will be contacted by HR to provide additional information in accordance with
current policies.) All participants must attend both days of class and complete the language
proficiency test with a score of 80% or higher in order to successfully complete the course
and receive a certificate. Any students needing reasonable accommodation for the written test
should submit the request in writing and email it to Sharonda.mason@ifs.ohio.gov before the end
of the first day of class.

Date Time
*April 3, 2024 and 8:30am-4:30pm
April 4, 2024

*September 4, 2024 | 8:30am-4:30pm
and September 5,
2024

Bilingual Employee Continuing Education Compliance Module — This training module is a

one-day course designed to provide continuing education and is open (required) for all
employees who have previously earned their certificate or recently earned their certificate

3955 Euclid Avenue | Cleveland. Ohio 44115 | 216-881-5554 | hhs.cuyahogacounty.us



by completing the two-day training during 2023-2024. Completing this one-day session meets
the annual compliance requirement for current bilingual employees. You must attend and
participate in one (1) of the full day sessions of training to receive the 2024 certificate for
compliance.

*All new bilingual employees that successfully complete the class held April 3 and 4, 2024 or
September 4 and 5, 2024 MUST also complete one (1) of the continuing education compliance
sessions that will be held during this program year.

Date Time
April 24, 2024 8:30am-4:30pm
June 26, 2024 8:30am-4:30pm

August 14, 2024 8:30am-4:30pm
September 18, 2024 | 8:30am-4:30pm
October 23, 2024 8:30am-4:30pm
November 13, 2024 | 8:30am-4:30pm

1641 Payne Avenue | Cleveland. Ohio 44114 | CJFSDocs@jfs.ohio.gov | cjfs.cuyahogacounty.us
Apply for Benefits: 1-844-640-6446



Cuyahoga County

Executive Chris Ronayne

Department of Health and Human Services

Language Services Training Schedule and Training Module
Descriptions for 2024

All training sessions will be held via MS Teams.

Each registered employee will receive an email invitation in the form of an Outlook
appointment to participate in the MS Teams training. Employees can register for the training
sessions using My Learning System found in InFor HRSD.

Select the InFor Landing page icon on your desktop > Select InFor HRSD icon at the top >
Look for Training box > Click on “MyLearning Access” hyperlink > Select “courses” option
> Select “filter” > type in the name of the course as itis listed below. Once the course pops
up you can select it and the date/time you wish to attend. You must then select “register”.
For video instructions use the link below:

Learner - Registering For Course Events - YouTube

Please submit registration within the MyLearning system at least three days prior to the start of
training. If you have any complications with registering in MyLearning, please contact Ken
Jackson at Kenneth.Jackson@ijfs.ohio.gov.

Description of training modules and dates of classes:

Public Awareness Training — This training module is a 3.5-hour session offered quarterly for a
total of eight opportunities to attend. This session is open to all DHHS employees to gain a
greater understanding of limited English proficient customers, the populations we serve in
Cuyahoga County, changes of populations expected to arrive/resettle in Cuyahoga County, tips
on how to work with interpreters, and how to request language services. If you attend one of the
half day sessions, you will receive 3 diversity credits.

Date Time

March 6, 2024 8:30am-Noon
March 6, 2024 1:00pm-4:30pm
July 17, 2024 8:30am- Noon
July 17, 2024 1:00 pm- 4:30pm
October 2, 2024 8:30am- Noon
October 2, 2024 1:00 pm- 4:30pm
January 22, 2025 8:30am-Noon
January 22, 2025 1:00pm-4:30pm

3955 Euclid Avenue 7| Cleveland, Ohio 44115 | 216-881-5554 | hhs.cuyahogacounty.us



Accessing Language
Services

When should you use an interpreter?

e When a customer requests one.

« Any time a customer lists their primary language as other than English (unless you are a
designated bilingual employee and certified to conduct business in the language listed.)

« You should also request an interpreter even if the customer brings a family member, friend or
member of the assistance group not listed as the primary applicant to interpret for them. (This is
also true for a family member or friend on a telephone call, unless they are an authorized
representative.)

« NOTE: You should request an interpreter even if the conversation started without one or
didn’t come in through the Limited English Proficiency (LEP) Line. You can say: “I'm
going to put you on hold a moment to get an interpreter on the line.”

Using US Together Language Services — Creating an account

Cuyahoga Job and Family Services currently uses US Together for both telephonic and in-person
language services. If you already have an account and know your PIN number, see page 2 of this
desk aid for information about how to use the service.

To log in to US Together Plus for the first time do the following:
1. Visit hitps://ust-cle.interpretmanager.com.

Enter your work email address and click next
Click “forgot password?”
Enter your work email address and click “submit”

;oAb

You will see a notification that your request to reset the password has been processed. You will
receive an email with a link to reset your password.

6. When you receive your email, click the “reset password” link.

7. You will be taken to the reset password directions. You are required to enter your NEW pass-
word based on the parameters listed, then enter the NEW password again. Click “Reset Pass-
word”

To find your IVR PIN number
« Once you have successfully logged in, you will need to find your IVR PIN by going to My Profile

« You should save this number with your other passwords. You will need it to access interpreter
services over the over the telephone.

Full instructions on creating an account and using the system are available here.
Cuyahoga Job and Family Services Office of Community Engagement L. Genson August 2023



Accessing Language
Services

Accessing US Together on-demand telephonic interpreter services
from the Eligibility Contact Center

Before you call, have your PIN number ready. This PIN will identify you and the agency to US
Together.

1. While on the call with the customer, use the “Consult” button to call out to US Together. Please
note: You should not ask US Together to call the customer. Follow this method to call US
Together and add them to the call with the customer already in progress.

.||mll‘ Motta Agent CSS DavAgent) (£071098] - Exansion 17773081509 (L ty
CISCO  # 1wy

PN s Oty Gl

2. You will get the option to use the dial pad to dial a number, or you can choose US Together from
the Consult List already in the phone book.

l \' Make a New Call
List of Contacts

Phone ook ) L ast Name ¥ st Name Numbsr

css Cwéhoga Phone Book Consul FroniLine Mobile Crisis 12166235888
CSS Cuyahoga Fhone Boox Consult i US Together i 12162424270
CSS Cuyahoge Phone Book Transier To A-linemployment Services 18776446562
CS8S Cuyahoga Phone Book Transfer To Aspire Cleveland 18332774732
C88 Cuyahoga Phone Book Transer To Board Of Elections 12164433298
CS8S Cuyahoga Phone Book Transler To Child Care Hotiine 12169876929
CS§S Cuyahoga Phone Book Transfer Ta Child Support Services 12164435100
C8S Cuyahoga Phone Book Trenster To Cuyshoga Bensfits Appiication Hotfing (CBAH) 12164164440
C88 Cuyahoga Phone Book Transier To Faderal Marketpiace 18003182596
MNOQ NMimeshana Dhann Daslr Teancéar Tn ITA Onnnna 477NN

3. The first caller will be placed on hold while you dial the second line. Once connected to the
second line, you will be given the below options:

o1l1a1ft. Mobife Agent CSS DevAgentt (401095) - Extension 17773001503 (Call by Call @ 16145555555} ~ Selecting Retrieve will retrievn
R S Ty~ the inactive line and put the
other line(s) on hoid.
) Y > dq 511888555 # < 3
Ale ORtd ipa:41) e - Selecting Transfer on the
0 o002 | 1B 10 v | IR inactive line will complete a
CoSA warm transfer frf)m one'ling to
the other, and disconnect the
™1 The call controls for an agent.
active cail display for the Seiecting Conference will join
line that is not on hold. Countv  TestCounty39 ResideniZnCode. 59999 all parties into one call.

4. Selecting Conference will join US Together on the call with the customer.
See page 3 for instructions for calling an interpreter when NOT on the eligibility Contact Center.

Cuyahoga Job and Family Services Office of Community Engagement L. Genson August 2023



Accessing Language
Services

Accessing US Together on-demand telephonic interpreter services

from a regular telephone

Before you call, have your PIN number ready. This PIN will identify you and the agency to US
Together.

1. You may contact US Together directly at 216-242-4270. This will be the number to use if you are
not on the Eligibility Contact Center.

2. Once you have dialed in, you will be asked to enter your PIN number followed by #.

3. Select the language you are requesting an interpreter service for. You may also press 0 to speak
or type in the requested language. To view a full list of available languages, click here.

4. You will then be asked to enter the customer’s case number. Confirm the number by pressing 1.
= NOTE: If there is no current case number for the customer, use “1234”.
If the customer is IN PERSON, and you need an interpreter:

After completing the above steps, you can then put the call on speakerphone to assist the customer.
While on speakerphone you should both be able to hear the interpreter speak. The interpreter
should be able to hear your questions, interpret them to the customer and provide responses back to
you.

If the customer is ALREADY ON THE PHONE WITH YOU, and you need an interpreter:

1. Place the customer on Hold.
2. While on hold, select “New Call”

3. While on the new line, Dial out
following the steps at the top of
this page.

4. Once connected to the interpreter, you may need to select “more” to find the option to
conference in both calls together.

5. Select “Confrn” to connect both calls together on one line.
If you are CALLING OUT TO A CUSTOMER who you know will need an interpreter:
1. Connect with the interpreter first, following the steps at the top of this page.

2. Let the interpreter know what message you would like to leave for a voicemail, if the customer
doesn't answer and you have the opportunity to leave a message.

3. While on the phone with the interpreter, select, “Confrn” to putthe 4.
interpreter on hold briefly, and pull up a new line to call the wierr  meswect ((Comm ) miove |
customer. (You may first have to select “more” to find the oW
Conference option.) Dial the customers phone number.

4. While the phone is ringing, select “Confrn” again to join both lines together. The interpreter will
then be on the telephone call when the customer answers the phone or voicemail picks up.

Vi i
_Redial Ttrcyd -ﬂ__gﬂ

-
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Accessing Language
Services

In-Person Interpreter Services

All requests must be done online at https://ust-cle.interpretmanager.com. We ask that you plan
ahead and make your requests as soon as you are aware in-person interpreter services are needed.
These requests should be made at least 24 hours in advance, but ideally with more notice when
possible. This web request will take the place of the former process where a form was completed
and emailed to US Together.

Services Needed within 24 hours: to schedule an in-person interpretation request within 24
hours, you should make the request through the website, and then follow-up immediately by calling
1-877-581-4350. This should be done sparingly under special circumstances where an in-person
interpreter is needed as soon as possible due to an unforeseen event.

Immediate sign language services: Call 1-877-581-4350 for inmediate American Sign Language
on-site services for an interpreter for an impromptu customer on site. (An interpreter will be
dispatched within 1 hour.)

To reach US Together support via email, send a message to
clevelandinterpreters@ustogether.us.

ASL and On-Demand Interpreter Services

Requesting On-Demand services requires a cell phone, tablet or desktop equipped with a camera,
speakers/headset and microphone. A space to conduct these interviews has been created in the south
end of the lobby at VEB for staff to use to conduct ASL interviews. Once

logged in to the https://ust-cle.interpretmanager.com site, follow these P .
steps: ‘ o

1. Click on the telephone on the top right-hand side of the screen from the
web-based application on a laptop or desktop. When using the mobile application

just open the app and log in.

2. The “On Demand” option will display. Click on the video icon to access on demand @ o
video interpretation for American Sign Language.

3. Click on “Language To” and enter “ASL” to locate the ASL] <
American Sign Language Option. (There are now other sign
language options also available, but ASL is currently the most  advonsite-ASL - advonsite-
requested sign language option.) Click on “American Sign
Language — ASL. i |

American Sign Language - ASL

Advanced Opoons.

4. To request a specific gender, click on the to view the dropdown.
(Only use this if the customer requests a particular sex.) Click on bl
the dropdown in the o

“Gender” field and S
gender. Click “Apply”.

Cuyahoga Job and Family Services Office of Community Engagement L. Genson August 2023




Accessing Language
Services

ASL and On-Demand Interpreter Services (Continued)

o

9.

Then click, “Call”
The “Pre-Call’ Info will display.

Enter the customer's case number, or other appropriate customer ID reference number. Do not use
social security numbers. If you do not have access to their identifying case number enter “1-2-3-4"
to reflect that it is a cold call and that the number is not available. After the call is competed
reference the call ID number from your log into the case notes.

Pre Call Info N

Case# ™

Click “Begin Call.

Witiing ke Chers 6 Ner ratach e Dagw

[+

Julissa 93485775

A live video of the interpreter will display for video calls. The requested language and the
interpreter’'s name will display. A large video of the interpreter will display.

10. Click “End Call” when finished.

Cuyahoga Job and Family Services Office of Community Engagement L. Genson August 2023
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Civil Rights Annual Training

Food Nutrition Services 113 -1
Review and Meaningful Access to Serwces
for Limited-English Proficient Customers

Cuyahoga Job and Family Services
Public Benefits and External Relations Department




Civil Rights Training Goals

» Define discrimination and recognize unlawful practices.
 |dentify the basic regulations, policies, and laws that apply to Civil Rights.

» Define a variety of Federal nondiscrimination laws required for federally assisted
programs.

» Increase your knowledge and understanding of the Civil Rights Complaint Process.

Cuyahoga County




Agenda

What are Civil Rights and be able to
a) Explain discrimination
b) Whatare the regulations, policies and federal mandated laws governing civil rights
c) Whatis the civil rights complaint process?

ll.  The Limited — English Proficient Customer and Access to Services

IIl.  The roles of the state and Cuyahoga Job and Family Services

Cuyahoga County




Cuyahoga Job and Family Services
State Legislative Expectations

Why are You Attending this Training?

Ohio Administrative Code 5101:9-2 Civil Rights Requirements

* |.b.(v) County responsibility is to offer annual training on civil rights to current and new staff in
the context of public benefits access and service delivery. New staff receive the training as
part of their onboard training.

 This is specified under Title VI of the Civil Rights Act of 1964, Cuyahoga Job and Family
Services has the mandate to provide meaningful access to program information, benefits
and/or services for all Limited-English Proficient (LEP) applicants/recipients. Failure to provide
meaningful access due to an applicant's/recipient's LEP is considered discrimination based on
national origin.

Cuyahoga County




Who Must Comply

All programs or activities receiving federal financial assistance.
Federal financial assistance includes “grants and loans of Federal funds”.

“Program” includes “any program, project, or activity for the provision of services,
financial aid, or other benefits to individuals (including education or training, health,
financial assistance through the —Temporary Assistance to Needy Families ...provided
through the employees of the recipient of Federal financial assistance or provided by
others through contracts.

Cuyahoga Job and Family Services administers programs and services receiving federal
financial assistance.

Cuyahoga County




What is a Civil Right?

A civil right is an enforceable right or privilege, which if interfered with by
another gives rise to an action for injury
Examples:

* Freedom of speech, press, assembly

* Right to vote

* Freedom from involuntary servitude

* Right to equality in public places

Cuyahoga County




Discrimination occurs when an individual’'s
civil rights are denied or interfered with
because of their membership in a particular
group of class

What is Discrimination ?
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Examples of lllegal Discrimination

* Denying a benefit or opportunity
» Providing different services/benefits

* Providing services/benefits in a different manner or in a segregated
environment

» Restricting privileges
» Using policies/procedures that have the effect of discriminating

Cuyahoga County




Title VI of the Civil Rights Act, 1964 -
race, color, and national origin

Section 504 of the Rehabilitation Act of
1973 (Section 504) - disability

The Age Discrimination Act of 1975 -
age

The Multiethnic Placement Act (MEPA)
of 1994

Federal Nondiscrimination Laws that apply

to programs

The Americans with Disability Act as
Amended of 2008 (ADAAA) - disability

Title IX of the Education Amendments of
1972 - sex, gender

Workforce Investment Act (WIA) of 1998

Workforce Innovation and Opportunity Act
of 2014

Cuyahoga County




Expanded Rule on Gender/Sex

Under guidance from The United States Department of Agriculture’s (USDA) Food and
Nutrition Services (FNS) Civil Rights Division states were notified of a slight change to
the non-discrimination statement to include gender identity and sexual orientation.

/a»\ * Previous Non-Discrimination Statement: This institution is prohibited from
L4 discriminating on the basis of race, color, national origin, sex, religious creed,
“PDA}.E disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity.

* Non Discrimination Statement as of 8/22: This institution is prohibited from
discriminating on the basis of race, color, national origin, sex (including gender identity
and sexual orientation), religious creed, disability, age, political beliefs, or reprisal or
retaliation for prior civil rights activity.

Cuyahoga County




Temporary Assistance to Needy
Families programs

Work Experience Programs

Supplemental Nutrition Assistance
Programs (SNAP)

Other welfare programs and the actions
of welfare providers

Child Care programs
Day Care Centers

Workforce Investment Act (WIA)/
Workforce Investment Opportunity Act
programs

What Programs are Covered?

Adoption and foster care programs

Programs for families, youth and
children

Job training programs

Contractors, subcontractors and
vendors, whether public, private, for
profit or nonprofit.

Cuyahoga County




Title VI of Civil Rights Act of 1964

Title VI of the Civil Rights Act of 1964 states that “ no person in the U.S. shall, on
grounds of race, color, or national origin, be excluded from participationin, denied
benefits of, or subjected to discrimination under, any program or activity receiving
federal financial assistance (e.g. any provider receiving federal funding).

Purpose of Title VI

. : TITLE VII OF THE CIVIL RIGHTS
To ensure public funds are not spent in a way that ACT OF 1964

encourages, subsidizes, or results in racial discrimination.

= Who Is Protected?

Bars intentional discrimination

Authorizes and directs federal agencies to enact rules,
regulations, or orders of general applicability to achieve
the statute’s objectives




Covers any State or local agency, private institution or organization, or any
public or private entity that:

Section 504 of the Rehabilitation Act of 1973 (504)

No qualified individual with a disability in the United States shall be excluded from denied
the benefits of or be subjected to discrimination under any program or activity that
receives Federal financial assistance.

Operates, provides or engages in health or social service programs and
activities; and

Receives Federal financial assistance from HHS directly or through
another recipient/covered entity.

The ADAAA and Section 504 of the Rehabilitation Act apply to all
individuals who have a physical or mental impairment which substantially
limits a major life activity. This is a very broad definition that covers many
individuals, including many who do not otherwise receive and/or do not
qualify for disability benefits, such as Supplemental Security Income (SSI)
or Social Security Disability (SSD) benefits.

Cuyahoga County



The Age Discrimination Act of 1975

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.

PR
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Title ll Protects Three Categories of
Individuals with Disabilities

Individuals who have a physical or mental impairment that substantially
limits one or more major life activity.

2. Individuals who have a record of a physical or mental impairment that
substantially limits one or more of the individual's major life activities.

3. Individuals who are regarded as having such an impairment, whether they
have the impairment or not.

Cuyahoga County




Title Il Protects Three Categories of
Individuals with Disabilities

No qualified individual with a disability shall, by reason of such
disability, be excluded from participation in or be denied the
benefits of the services, programs, or activities of a public
entity, or be subjected to discrimination by any such entity

Cuyahoga County




American with Disabilities Act Addendum
Amendment (ADAAA) of 2008

Title | - Employment

Title || — Accessibility of Programs and Services in the Public
Sector; Transportation

Title 1l — Public Accommodations and Services in the Private
Sector

Title IV - Telecommunications
Title V — Miscellaneous provisions

Cuyahoga County




ADAAA of 2008
Equal Access to Programs and Services

Program Accessibility

» Can establish similar but separate program as long as
services are equivalent

» Must offer accessibility to a program upon request

Physical Accessibility
« ADAAccessibility Guidelines (ADAAG)

Cuyahoga County




Workforce Investment Act (WIO) of 1998 and
WIO Amendment of 2014

Section 188 of the act provides that “no individual shall be excluded from participationin,
denied the benefits of, subjected to discrimination, denied employment in the administration
of or in connection with any such program or activity because of race, color, religion, sex,
national origin, age, disability, or political affiliation or belief .”

&I
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Program Responsibilities for Compliance with
the Supplemental Nutrition Assistance Program

Collection and use of racial/ethnic data

The development of an effective public notification system

A plan for equal access

Reasonable accommodation of persons with disabilities.

Requirements for language assistance

Plan for conflict resolution which includes the development of a complaint procedure

1.
2.
3.
4.
5.
6.

Cuyahoga County




Ohio Department of Job and Family Services -
Bureau of Civil Rights and
Cuyahoga Job and Family Services

Roles and Responsibilities *




To File a Complaint with the ODJFS — Bureau
of Civil Rights

We recommend customers reach out to the local agency Civil Rights Coordinatorto file complaint, so we may guide customer
through the process, however customers do have the option to choose to file a civil rights compliant directly with the Ohio B ureau of
Civil Rights:

The agency Civil Rights Coordinator serves as liaison betweenthe Ohio Departmentof Job and Family Services, county agencies
and Federal oversight agencies. The ODJFS BCR Civil Rights coordinatorinvestigates discrimination reports and prepares
investigative reports, they provide training and technical assistance, conduct civil rights compliance reviews of county agencies, and
prepare reports of civil rights compliance to the federal oversight agencies when requested.

ShannaBagner, Chief
ODJFS — Bureau of Civil Rights
30 E. Broad Street, 30th Floor
Columbus, Ohio 43215-3414
email: Shanna.Bagner@ijfs.ohio.gov
Phone: (614)995-7770
Toll Free: 1-866-227-6563

You may call the Bureau of Civil Rights to submit your complaint, or you may submityour complaintin writing.

*Written Complaint: If the complaint is submitted in writing, you can use the BCR Discrimination Complaint Form which can be found
on the BCR website, or file the complaintin your own written submission. Click here to view detailed instructions about how to

a Civil Rights Complaint with the BCR.
*Telephone: If the complaintis submitted by telephone you can call (614) 644-2703 or Toll Free 1-866-227-6353.

Cuyahoga County




To File a Complaint with the ODJFS — Bureau
of Civil Rights

You may call the Bureau of Civil Rights to submit your complaint, or you may submit
your complaint in writing.

*|If the complaint is submitted in writing, you can use the BCR Discrimination Complaint
Form which can be found on the BCR website, or file the complaint in your own written
submission.

*|f the complaint is submitted by telephone you can call (614) 644-2703 or Toll Free 1-866-
227-6353.
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To File a Complaint with a Federal Agency

It is recommended that individuals contact the ODJFS Bureau of Civil Rights before
attempting to file their complaints directly with any of the federal agencies listed below. The
reason for this is so that the filing will be with the correct federal agency, based upon the
kind of program, service or benefit involved.

The United States Department of The United States Department of
Health and Human Services Labor
Office for Civil Rights, Region V. Civil Rights Center
233 N. Michigan Avenue Suite 240 200 Constitution Avenue N.W. room
Chicago, lllinois 60611 N-4123

Washington D.C. 20210

Telephone: (202) 693-6500 ext. 6502

Cuyahoga County




Cuyahoga Job and Family Services
County Coordinator

The Civil Rights Coordinator can assist you by:

» Coordinating with all parties involved on communications and correspondence.

« Monitoring, record, and fact-finding customer complaints alleging civil rights
discrimination.

» Providing information on your rights.

» Working to ensure that your rights are upheld.

» Working in collaboration with the Office of Customer Relations to ensure that the public,
customers, and community partners, are obtaining efficient and quality services from the
CCDHHS.

» Sharing concerns with CCDHS and other agencies to improve services.

* Providing training, including civil rights and development to agency staff based on
community feedback received and customer satisfaction information.

Cuyahoga County
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Civil Rights Compliant Process
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Types of Complaints

Program

» Discrimination — civil rights discrimination is focused on a violation of a
protected class.

 Customer Service
» Employee

Cuyahoga County




Who to contact for a customer to file a civil
rights compliant?

How to File a Complaint?

Customers may file a written compliant alleging discrimination within six months
of the date from when the discriminatory act occurred. A Civil Rights compliant
may be initially filed by contacting the civil rights coordinator for the respective
agency. You may use BCR Discrimination Complaint Form to make a requestin

writing.

CJFS Civil Rights Coordinator

Aida C. Idiaquez, MPA, Manager
Public Benefits & External Relations
Cuyahoga Job and Family Services

Dept. of Health and Human Services

Desk 216.987.8433
Aida.idiaguez@)jfs.ohio.gov

Cuyahoga County
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The Limited-English Proficient Customer

Limited-English Proficiency (LEP)

» The LEP customeris a person who is unable to speak, read, write or
understand the English language at a level that permits him or her to interact
effectively with health and social services agencies and providers.

» CuyahogaJob and Family Services is a federal -funded covered entity.

» So, in order for CJFS to be in compliance with Title VI as a federally-funded
entity, we must ensure that LEP customers have meaningful access.

Cuyahoga County




Cuyahoga Job and Family Services
Terminology

Effective communication
v" No unnecessary delay in services

v" Ability for the LEP applicant/recipient to be able to communicate relevant circumstances
of his/her situation to the county agency

« Interpretation — The oral or spoken transfer of a message from one language into another
language. This also includes the manual mode of communication through sign language.

* Translation — The written transfer of a message from one language (the source)into
another language (the target).

« ASL - American Sign Language.

Cuyahoga County




Meaningful Access

Meaningful Access:

Meaningful access to benefits, programs and services is the standard of access required of
county public agencies since they received federal funding through the state of Ohio. To
ensure meaningful access covered entities must:

* Provide language assistance that results in accurate and effective communication

* Atno cost to the customer.

Cuyahoga County




Factors For Meaningful Access

To evaluate if we are providing meaningful access as an agency we look at the criteria below:

Size of the covered entity — number of people receiving benefits through the agency
Size of eligible population — number people who speak languages outside of English
Nature of program/service —what is the program intended do

Program objectives — outcomes/what do we want the customer to achieve
Resources — are we are providing information and access

Frequency of encounters — For SNAP a customer contacts us at least three times at
application, reapplication, to report changes

Ok wWN 2
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Individuals applying or receiving services from Cuyahoga Job and Family Services

where vital documents are not available in the LEP individual’s language, Cuyahoga
Job and Family Services provides a notice in the LEP individual’s language that the
LEP individual may bring any document into the Cuyahoga Job and Family Services

Safe Harbors

office and an interpreter (face to face or telephonic interpretation) will be provided free
of charge to interpret the document for the LEP individual.

In CJFS vital documents are translated into designated languages for each LEP
group of 5% or 1000 (whichever is less) of the eligible population. Currently, the
LEP language group(s) meeting this criterion are language group including
Spanish, Arabic, Ukrainian, Russian, Pashtu, Swahili, Nepali, Dari, Cantonese,
Vietnamese, Kinyarwanda (Burundi)

Cuyahoga Job and Family Services translates all outreach documents for each
LEP group that equals 10% or 3,000, whichever is less, of persons eligible for or
likely to be directly affected by the CJFS services. Currently, the LEP language
group(s) meeting this criterion are language group, including Spanish, Arabic,
Ukrainian, Russian, Pashtu, Swahili, Nepali, Dari, Cantonese.

Cuyahoga County



Written Translations —
Notice of Language Assistance

Translate documents into regularly countered non-English languages (when a significant
number or percentage of the eligible population is LEP and needs the services or information)

Examples:

Language identification cards/posters

Signs posted in non-English languages

Statements in non-English languages in brochures, outreach materials, etc.
Telephonic messages in non-English languages

Public Service Announcements

Community outreach

Cuyahoga County




Vital Documents

What are Vital Documents:

Vital documents are forms, or documents designed and utilized by the County
Agency / OMJ Center that are critical for accessing federally funded services or
benefits or are required by law. Vital documents can include but are not limited
to: applications for county designed programs; consent forms designed by the
Cuyahoga Job and Family Services (CJFS); letters designed by the CJFS
requesting eligibility documentation.

Cuyahoga County




Examples of Vital Documents

Application forms T e

Enrolliment forms Language identification
cards/posters

Letters or notices about eligibility =~ Signs posted in non-English

or any change in benefits languages

Anything that requires a response Statements in non-English
languages in brochures

Medical or discharge information =~ Community outreach materials

Telephonic messages in non- Public Service Announcements
English languages

Cuyahoga County




Examples of Notice of Language
Assistance
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This institution is an equal opportunity provider. Visit https://www.fns.usda.gov/cr/fns -nondiscrimination-
statement. Cuyahoga Job and Family Services provides access
to an interpreter at no charge to customers who are limited — English proficient and individuals with impaired
vision and/or hearing.
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Policy Guidance

Please remember “Non-applicant” family members: Immigrant family members

who do not expect to receive benefits must not be required to disclose:
 Proof of immigration/citizenship status; or

 Social Security Numbers (SSNs)

Cuyahoga County




Oral or Written Language Assistance

g : |
Do not require Applicants/customers to: 5 Faarrnlély
« Use family or friends | l:l-.ien dS \

* Use minor children




Most Frequent Interpretation Requests

Spanish |
Arabic - (i
American Sign Language '
Swahili

Ukrainian Ut 6(1 ho‘a he“o
Nepali

Dari, Pashto

Cuyahoga County  fl==4




Oral Language Assistance

As a “Covered Entity” Cuyahoga Job and Family Services as an
agency of the Department of Health and Human Services must provide:

« Language interpreters
« Trained and competent interpreters
« Language assistance must be timely

 Atno costtothe LEP customer

« Same day assistance

Cuyahoga County




What are the Types of Language
Assistance Provided by CJFS

Contractor/vendor interpretation services

v Telephonic on-demand via the Eligibility Contact Center

v" Video Relay Interpretation for American sign language and

commitment
cxperience

feel goodaenion ,
other languages rotonctos, 55 2
customer nee sg
* Dedicated two work stations with video and audio equipment to assist expectatons Customer SEI’VICE
thank you" personahzatlon

politeness

American sign language customers. protessmnalusm wwmm
ek
v" In— person Htrust

[I. Braille translation service

lll. Designated bilingual staff
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Navigating

US Together Plus

Cuyahoga County
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Public Benefits & External Relations
Office of Community Engagement
Cuyahoga Job and Family Services
Virgil E. Brown Building
1641 Payne Avenue Room 360
Cleveland, OH 44114

This institution is an equal opportunity provider. Visit https://www.fns.usda.gov/cr/fns-nondiscrimination-statement. Cuyahoga Job and Family Services provides access toan
interpreter at no charge to customers who are limited — English proficient and individuals with impaired vision and/or hearing.
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acesita ayuda en la solicitud de benefici¢
iVisite su biblioteca local!

El personal calificado en las bibliotecas
publicas del Condado de Cuyahoga, de
Cleveland y Shaker Heights puede
ayudarle a usted a:

 Empezar una solicitud para los
programas de asistencia médica,
alimentos, cuidado infantil (guarderia),
y dinero en efectivo.

» Enviar por fax las solicitudes y los
documentos adicionales a CJFS gratis

& Dept. of Health and Human Services
- Cuyahoga Job and Family Services




Need Language Assistance?

Translation and Interpreter services
for any language, including
American Sign language, are
available free of charge to all
customers of Cuyahoga Job and

Family Services.

Language services can be
requested at any time via CJFS
staff or by calling the Eligibility

Contact Center at 1-844-640-6446
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¢Necesita asistencia de idioma?

Los servicios de traduccion y intérprete

para cualquier idioma, incluso la lengua

de signos americana, estan disponibles

gratis a todos los clientes de Cuyahoga
Job and Family Services.

Se puede solicitar servicios de idioma
en cualquier momento a través del
personal de CJFS o por llamar al Centro
de Contacto de Elegibilidad (Elegibility
Contact Center) al 1-844-640-6446

This institution is an equal opportunity provider. Visit
https:/Awww.Ins.usda.govicrfins-nondiscrimination-statement. Cuyahoga Job and
Family Services provides access to an interpreter at no charge to customers who

are limited — English proficient and individuals with impaired vision and/or hearing.
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Los edificios y las lineas
telefénicas de Cuyahoga Job,
and Family Services
estaran cerrados el
lunes 1 de enero
en observacién del
Dia de Afio Nuevo.

Siempre puede solicitar beneficios o
administrar su caso a través del,
Portal de Autoservicio en
www.benefits.ohio.gov
Nuestras lineas telefénicas volvera
abrir el martes 2 de enero a las 8:00 a.m. ',

‘1-cﬂ'
: ; Dept de Salud y Servicins Humanos
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Cuyahoga Job and Family Services

Language Services Annual Training

Public Benefits & External Relations Dept.
Office of Community Engagement




Language Services Training Goals

Understand the different ways to access the US Together Plus Platform

* Understand where to find the Language Services information on the CJFS
Communication Hub.

* Understand the process for filing an interpretation complaint and effective
resolution process.




Agenda

| Whatare the Interpretation and Translation Services Available?
a) How to Access Services
b) WhatHappens in an Interview?

I.  Overview of US Together Plus

ll.  Finding US Together Information on the CJFS Communication Hub

Cuyahoga County




Interpretation and Translation Services



Accessing Language Services as a CSA or
Eligibility Specialist on the Contact Center

When should you use an interpreter?
* When a customer requests one.

* When you notice the customer may need services provided to them in a
language other than English.

* Any time a customer lists their primary language as other than English.
(Unless you’re a designated bilingual employee certified to conduct business
in the language listed.)

NOTE: Interpreter services should be accessed even when the customer has a
family member, friend or another member of the AG on the phone or in-person
to interpret for them. (Unless they are an authorized representative, they
cannot serve as an interpreter for the customer.)

For more information see the CJFS LEP Plan.

Cuyahoga County




Accessing Language Services as a CSA or
Eligibility Specialist on the Contact Center

Creating an Account/Resetting a Password for an Old Account in US Together
Cuyahoga Job and Family Services currently uses US Together for both telephonic and in-person
language services.

To log in to US Together Plus for the first time, or to reset a password do the following:

1.

o

Visit httgs:llust-cle.intergretmanager.com.

2. Enter your work email address and click NEXT. Click “Forgot Password?”
3.
4

Enter your work email address and click “Submit”

. You will see a notification that your request to reset the password has been processed. You will receive

an email with a link to reset your password.
When you receive your email, click the “Reset Password” link.

You will be taken to the reset password directions. You are required to enter your NEW password
based on the parameters listed, then enter the NEW password again. Click “Reset Password”.

Cuyahoga County




Accessing Language Services as a CSA or
Eligibility Specialist on the Contact Center

To find your IVR PIN number in US Together

- Once you have successfully logged in, you will need to find your IVR PIN by

appear |\__;§\z PIN o

T P2PR?P? o wses ou Pl

nnnnnnn

* You should save this number with your other passwords. You will need it to
access interpreter services over the over the telephone.
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ccessing Language Services as a CSA or
Eligibility Specialist on the Contact Center

TT— -~ Language services is also accessible through
e "*°'| the Eligibility Contact Center. When on a call
R L o e e s i | CJFS staff can click on dial pad to make a new
call and select US Together Plus from the
directory. Once the US Together Plus phone
 —T e e waians || number is selected you then click call on the dial
s o Zom == Ziz  Bslses| | pad and call out to US Together language
- Sl T services.

CE5 Durags Prare o

*If you have the customer on the line and
need to call an interpreter, please select
conference first and then choose US
Together from the directory and then press
call.*
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Call Controls - Conference Calls {1 of 3) Ohio ses

Oial the phone rumber fstarting wth *1)
P in the leypad or select & contict from the

Accessing Language Services as a CSA or
Eligibility Specialist on the Contact Center

To make a conference call with US Together language
services while a customer is on the other line in Cisco
Finesse, select Consuilt.

1.

Dial the phone number 1-216-242-4270 on the keypad
or select the phone number from the list of contacts and
press Call.

The first caller will be placed on hold while dialing the
second line.

Once connected to the second line, the first caller
remains on hold with each line displaying a set of
controls.

Select Conference to join all parties into one call.
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Accessing US Together as a CSA or Eligibility
Specialist on-demand telephonic interpreter services
from a regular telephone

Before you call, have your PIN number ready. This PIN will identify you and the agency

to US Together.

1. You may contact US Together directly at 216-242-4270. This will be the number to use if
you are not on the Eligibility Contact Center.

2. Once you have dialed in, you will be asked to enter your PIN number followed by #.

3. Select the language you are requesting an interpreter service for. You may also press 0 to
speak or type in the requested language. To view a full list of available languages, please
visit the CJFS Communication Hub.

4. You will then be asked to enter the customer’s case number. Confirm the number by
pressing 1.

* NOTE: If there is no current case number for the customer, use “1234".
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On-demand telephonic interpreter services
from a regular telephone - cont.

If the customer is ALREADY ON THE PHONE WITH
YOU, and you need an interpreter:

1. Place the customer on Hold.
2. While on hold, select “New Call”

3. While on the new line, Dial out following the steps at the
top of this page. L

4. Once connected to the interpreter, you may need to
select “more” to find the option to conference in both
calls together.

5. Select “Confrn” to connect both calls together on one
line.
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On-demand telephonic interpreter services
from a regular telephone — cont.

If you are CALLING OUT TO A CUSTOMER who you know will need an
interpreter:

1. Connect with the interpreter first, following the steps at the top of this kd
page. Bz

2. Let the interpreter know what message you would like to leave for a e | Redie I-‘==~ .
voicemail, if the customer doesn’t answer and you have the opportunity ' N——

to leave a message.

3. While on the phone with the interpreter, select, “Confrn” to put the
interpreter on hold briefly, and pull up a new line to call the customer.
(You may first have to select “more” to find the Conference option.) Dial
the customers phone number.

4. While the phone is ringing, select “Confrn” again to join both lines
together. The interpreter will then be on the telephone call when the
customer answers the phone or voicemail picks up.
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On — demand video relay interpreter services
American Sign Language & other languages

Requesting On-Demand services requires a cell phone, tablet or desktop equipped with a camera,

speakers/headsetand microphone. Aspace to conduct these interviews has been created in the lobby at
VEB for staff to use to conduct ASL interviews. Staff may also use this area to access on-demand

language interpretation services.

On-demand services can be
provided by telephone, as we
described earlier, or in a video
call, as we will explain here.
The term on-demand refers to
the direct request for
immediate service, as opposed
to interpretation services that
are scheduled in advance.
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On - demand video relay interpreter services
American Sign Language & other languages

Once logged in to the https://ust-cle.interpretmanager.com site, follow these steps:

1. Click on the telephone on the top right-hand side of the screen from the web-based
application on a laptop or desktop. When using the mobile application just open the & @ =

app and log in.

2. The “On Demand” option will display. Click on the video icon to access on demand o
video interpretation.

3. Click on “Language To” and enter “ASL” to locate the American Sign Language

Option. (There are now other sign language options also available, but ASL is u S
currently the most requested sign language option.) If you are seeking video
interpreter services for another other language, please select the language you are

requesting.
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On - demand video relay interpreter services
American Sign Language & other languages

. To request a specific gender, click on the to view the d ropdown. (Only use this if the customer
requests a particular sex.) Click on the dropdown in the “Gender” field and choose the requested
gender. Click “Apply”

5. Then click Call.

6. The Pre-call Information will display.

7. Enter the customer’s case number, or other appropriate customer ID reference number. Do not use
social security numbers. If you do not have access to their identifying case number enter “1-2-3-4" to
reflect thatit is a cold call and that the numberis not available. After the call is competed reference
the call ID numberfrom your log into the case notes.

8. Click “Begin Call” .
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On - demand video interpreter services for
American Sign Language & other languages

9. Alive video of the interpreter will display for video calls. The requested language and the
interpreter’s name will display. Alarge video of the interpreter will display.
10. Click “End Call” when finished.

Juirssa B3IAB5TTS
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Cuyahoga Job and Family Services
Protocol for Language Services Access

* Interpretation services- Requests should be made at least 24 hours in advance, with
more notice, if possible. This web request takes the place of the paper method that was
previously used when a form was completed and emailed to US Together.

* In-Personlvirtual (Spoken or ASL) — Accessing Language Services with US Together
Plus Interpret Manager Website https://ust-cle.interpretmanager.com.

* Telephonic (On Demand Interpreter Services)- Call the local number: 216-242-4270
and follow the prompts and quickly be connected with an interpreter. If you are on the
contact center you will select US together from the directory
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Cuyahoga Job and Family Services
Protocol for Language Services Access

EMERGENCY

Emergency In-Person Appointments

If requesting in-person appointment less than 24 hours from the actual date/time of the
scheduled appointment OR if scheduling an EMERGENCY appointment after hours you
MUST contact the provider PROMPTLY after you create your appointment online.

You can make contact in one of the following ways:
« Send a follow-up email to clevelandinterpreters@ustogether.us, OR
+ Make a follow up call to US Together at 614-581-6727.
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Finding the Interpreter Complaint Form

Visit the CJFS Communications Hub to download
and complete the form for Interpretation and
Translations Services complaints.

You can use this form anytime you use translation
or interpretation services and encounter an issue
with the interpreter or translation provided.

A sample of a completed form is also available on
the hub to help you complete the complaint.
These forms should be completed and sent to
Sharonda Mason at

Sharonda.Mason@jfs.ohio.gov.

How CJFS staff can file a compliant against an

interpreter
- |
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To Request Translation Services for
Eligibility Documents and Report
Technical Issues

Sharonda Mason

Contract Administration & Performance
Dept. of Health and Human Services
Desk 216.987.1837
Sharonda.Mason@ijfs.ohio.gov

Language Services Overview

US Together Inc. is the current contract provider for interpretation and translation services to

include training for staff. The current program period is 3/01/2023 — 02/29/2024.

 This contract allows us to meet the Limited —English Plan (LEP) compliance and
requirements through Title VI of the Civil Rights Act of 1964.

For Limited English Proficiency Plan Compliance,
Communications and Community Engagement
Coordination or to request content development/forms /
marketing and communications in other languages

Aida ldiaquez

Public Benefits & External Relations Dept.
Cuyahoga Job and Family Services

Desk 216.987.8433
Aida.idiaguez@jfs.ohio.gov
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When to Initiate Written Translations?
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CJFS staff use interpretative and/or translation services
from the language services contracted provider with the
Cuyahoga County Department of Health and Human
Services.

Translate documents into regularly encountered non-
English languages (when a significant number of
percentage of the eligible population is LEP and needs the
services or information

Please access language services on the CJFS
Communications Hub to access the request

form. Complete the form send to designee and
copy CJFS-Communications@ijfs.ohio.qov




Cuyahoga Job and Family Services
Protocol for Language Services Access

Translation Services
Requires 2-10 days for full process.
v Complete the form entitled, “Translation Service Request Form”

v Email the request along with the document(s) preferred in Microsoft Word to
be translated directly to the Division of Contract Administration and
Performance Point of Contact, Sharonda Mason at
Sharonda.Mason@jfs.ohio.gov to submit for translation and copy CJFS
Communications Departmentat CJFS-Communications@ijfs.ohio.qov .

v" Forms distributed and reviewed
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Translation Services Request forms
(including Braille)

The Original document that is non-
braille will be emailed to the provider

If the Original document is in Braille, it
will be physically taken to the provider

Braille document has to be physically
obtained from the provider

Note: If your request is for Braille,
write “Braille” in the box marked as
“Larbguage to which the document
needs to be translated

kY

TO BE COMPLETED BY REQUESTER

SERVICE REQUEST

Today’s Date: 6/1/2023

Requester’'s Name: Jane Doe

Requester Phone: 216-222-5656

Requester’s Email: info@jfs.ohio.gov

Alternate Contact: Team Leader

(e.g. Team Leader)

Alternate Contact’s Phone #: 216-987-7000

REQUESTING AGENCY

MCJFS DOOCSS [ODCFS [IDSAS
OOther, please specify: Click or tap here to enter text.

Department: Click or tap here to enter text.

NOTE: If completing a request for CJFS please be sure to copy

CJFS-Communications@jfs.ohio.gov.

| SERVICE INFORMATION

appointment.

Description of materials to be translated: Letter to the client indicating an upcoming

Rationale for translation: Notifying the client about appointment for their benefits]

translated: Braille count): 150

T.anguage into which the document needs to be | Est. Length (word

Date Needed:
6/15/2023
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Completing the Interview

Cuyahoga County




Interpretation Flow

Eligibility
Specialist

An eligibility specialist or CSA will be the first point in the
interpretation process. Depending on the situation they
may contact an interpreter first or in some cases the
customer then an interpreter.




Modes of Interpretation

Consecutive* [Frequency of pausing is important]

* When a speaker pauses to allow an interpreter to repeat
what has been said in the target language before continuing.
... YOU'll sometimes hear consecutive interpreting referred
to as “listen before talk” interpreting

v" Simultaneous
v" Sight Translation
v" Summarization

Simultaneous

Sight
Translation

Summarization

Cuyahoga County



Prior to the Interview

* Make sure you are using a trained interpreter.
* Introduction- To make sure all parties understand how the triadic communication will
work.

* Encourage the interpreter to advise you if any communication problems such as cultural,
emotional, or linguistic problems arise during the interview.

Cuyahoga County




During the Interview

When requesting an interpreter on the Eligibility Contact Center:

* Be sure to let the customer know you are placing them on hold to get an interpreter on the
line.

* Before bringing the interpreter on the line introduce your customer to them and what the call
will be about

 Speak slowly and clearly so that the interpreter can interpret effectively.

During In-Person Customer Interactions

* Introduce yourselfto the customer and explain the purpose of the interview
* Arrange chairs to facilitate your communication with the customer

* Face the customer directly
Address the customer directly

Cuyahoga County



During the Interview cont’d

Watch the customer’s face for reactions. Ifthe customer appears confused or doubtful,
ask whether he/she understands or has any questions.

Speak slowly and clearly, with frequent pauses to allow for a phrase-by-phrase
interpretation.

Do not raise your voice or shout.
Avoid using technical acronyms/jargon, metaphors, slang, proverbs.
Explain all the terms in simple language.

If you need to consult with the interpreter on a matter, explain to the customer what you
are doing.

Make sure interpreter explains to you any independent conversation he/she has with the
customer.

Cuyahoga County




During the Interview con’t

During All Interviews (In-person and on the eligibility contact center)

* Remember that you are still the facilitator of the appointment; the interpreteris merely a
conduit.

* Ifthere are any documents with lots of information, the interpreters will not do sight
translation line by line. You should highlight the most important pieces of information and
state them in short phrases and allow the interpreter to interpret them to the customer.
Do not force the interpreter to try to determine what they think is important that is not fair
to them or the customer and they most likely will refuse that type of responsibility.

« Always remember that everything said in the room during the interview will be interpreted

* Remember that any comments you make to others or interpreter may be understood by
the client

* Remember that deaf customers can read lips and will know what you are saying even if
they don'’t hear
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Following the Interview

Document in the electronic case file, the name of the interpreter.

Document in the case notes if the customer refused to have an interpreter provided.
Never ask the interpreter for his/her opinion on a specific case.

Never contact interpreter directly to schedule services.




Resources to Navigate US Together Plus Platform and
Language Services




US Together/Language Services Resources

You can find resources to help you navigate US Together software and information on
bilingual staff online on the CJFS Communications Hub:

Click the CJFS Hub logo on your desktop or visit http://ms-hhs-pweb1:8090/display/JCH

Under Tools and Resources, select “Language Services” to see the main Language Screen

Dashboard / CIFS Communications Hub / Tools and Resources & # Edit V3 Saveforlater @ Watching < Share

Language Services

lreatad o, RS Ao c astmos fen o Fec 0 33

Cuyahoga County has a policy outlining how employees of Cuyahoga Job and Family Services shoukd access language services for customers through contracted fanguage service providers and bilingual staff. You can view the complete
pelicy by clicking this link: Accessing Language Services Policy
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US Together/Language Services Resources

There are two tabs under Language Services:
 Bilingual Staff
» US-Together

Bilingual Staff Tab

On the Bilingual staff page, you will see a list of CJFS staff who are designated bilingual staff

members.

* For contact center and in-person operations, bilingual staff should be contacted ONLY in
an emergency situation where access to US Together services is not available.

* Bilingual staff who are assigned to the eligibility contact center or in-person operations may
conduct interviews in-person and over the phone in the languages they are certified in and
may access interpreter services when working with customers who speak a language other
than English and the languages they are certified to conduct business in.
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US Together/Language Services Resources

us TOQ ether Tab Language Services - US Together

On this page, you will find:

resources for using the US Together interpretation .

and translation SerViceS: 4 davk aid for ianpunge serveoes s svallisble hary ;lh::,;-;'p*ncme'fmnm'*hhr@ {UPDATED

 Short five-page guide on US Together Plus : e
« Complete user guide to US Together Plus AN
+ Tips for Working with Translators
* Quick guide list of languages offered by US s e e
Together. F— L e e
» Translation Request Form and Sample By o s
* Quick Guide to logging into US Together for
the first time.
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Public Benefits & External Relations Dept.
Office of Community Engagement
Cuyahoga Job and Family Services
Virgil E. Brown Building
1641 Payne Avenue Room 360
Cleveland, OH 44114

This institution is an equal opportunity provider. Visit https://www.fns.usda.gov/cr/fns-nondiscrimination-statement. Cuyahoga Job and Family Services provides access to an
interpreter at no charge to customers who are limited — English proficient and individuals with impaired vision and/or hearing.



Cuyahoga County

Executive Chris Ronayne

Department of Health and Human Services

Bilingual Employee Continuing Education Compliance Module — This training module is
a one-day course designed to provide continuing education and is required for all
employees who have previously earned their certificate or recently earned their
certificate by completing the two-day training during 2023-2024. Completing this one-day
session meets the annual compliance requirement for current bilingual employees. You
must attend and participate in one (1) of the full day sessions of training to receive the
2024 certificate for compliance.

Please sign up for one of the following sessions:

Date Time
April 24, 2024 8:30am-4:30pm
June 26, 2024 8:30am-4:30pm

August 14, 2024 8:30am-4:30pm
September 18, 2024 | 8:30am-4:30pm
October 23, 2024 8:30am-4:30pm
November 13, 2024 | 8:30am-4:30pm

*All new bilingual employees that successfully complete the class held June 27 and June 28, 2024
or September 4 and 5, 2024 MUST also complete one (1) of the continuing education compliance
sessions that will be held during this program year.

All training sessions will be held via MS Teams. Please be sure to check with your
supervisor prior to registering for a session to be sure your job duties are covered during the
training.

Each registered employee will receive an email invitation in the form of an
Outlook appointment to participate in the MS Teams training. Employees can register for
the training sessions using My Learning System found in InFor HRSD.

Please submit registration within the MyLearning system at least three days prior to the
start of training. If you have any complications with registering in MyLearning, please
contact Ken Jackson at Kenneth.Jackson@ifs.ohio.qov.

3955 Euclid Avenue | Cleveland, Ohio 44115 | 216-881-5554 | hhs.cuyahogacounty.gov



Cuyahoga County

Executive Chris Ronayne

Department of Health and Human Services

Do you speak another language fluently? Are you willing to use your language skills to serve
clients and/or provide emergent interpretation services as a support to colleagues?

Sign up today for the New Hire Bilinqual Employee 2-Day Training w/proficiency test. The
next session will be held on:

Date Time
*June 27, 2024 and | 8:30am-4:30pm
June 28, 2024

The two-day course culminates with a written proficiency test at the end of the second day. This
two-day session is ONLY open to employees who are seeking to become designated
bilingual employees. All participants must attend both days of class and complete the
language proficiency test with a score of 80% or higher to successfully complete the
course and receive a certificate.

Training sessions will be led via MS Teams. (Note that your supervisor must approve of your
participation and will be contacted by HR to provide additional information in accordance with
current policies.)

Each registered employee will receive an email invitation in the form of an Outlook
appointment to participate in the MS Teams training. Employees can register for the training
sessions using My Learning System found in InFor HRSD.

Please submit registration within the MyLearning system at least three days prior to the start of
training. If you have any complications with registering in MylLearning, please contact Ken
Jackson at Kenneth.Jackson@jfs.ohio.gov.

Any students needing reasonable accommodation for the written test should submit the request
in writing and email it to Sharonda.mason@jfs.ohio.gov before the end of the first day of class.

*All new bilingual employees that successfully complete the class held June 27 and June 28, 2024
or September 4 and 5, 2024 MUST also complete one (1) of the continuing education compliance
sessions that will be held during this program year.

3955 Euclid Avenue | Cleveland, Ohio 44115 | 216-881-5554 | hhs.cuyahogacounty.gov



	CJFS ADA Plan Cover Letter 9.2024.pdf
	CJFS Civil Rights, ADA, LEP Plan (with attachments) 2.2024.pdf
	CJFS Civil Rights, ADA, LEP Plan (with attachments) 2.2024.pdf
	CJFS Civil Rights, ADA, LEP Plan (with attachments) 2.2024.pdf
	SMachine DN24070115120.pdf
	SMachine DN24070115130.pdf
	SMachine DN24070115140.pdf
	SMachine DN24070115150.pdf
	SMachine DN24070115160.pdf
	SMachine DN24070115171.pdf

	SMachine DN24070115170.pdf

	SMachine DN24070115181.pdf
	SMachine DN24070115180.pdf




