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I. Introduction and Purpose 

The Ohio Department of Job and 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 Famity 
Services (JFS), Public Children's Service Agency (PCSA), Child Support Enforcement Agency 
(CSEA)), Ohio Means Jobs (OMJ) Centers, contractors, grantees, and subrecipients receiving federal 
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 civil rights 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 ODJ FS BCR/BEAD with solely those 
changes at Civil Rights@jfs.ohio.gov. 

Copies of all revised plans (Civil Rights, ADA and LEP) are to be provided to ODJFS BCR/BEAD. 
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11. 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 lnterethnic Adoption Provisions d 

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} 
• 29 CFR Part 31: Nondiscrimination in Federally Assisted Programs, (DOL} 
• 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 

• 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 

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

• Ohio Administrative Code (OAC): 
o 5101: 2-33-03 Multi-Ethic Placement Act (MEPA) Complaint Procedure 
o 5101:4-1-15 Food Assistance: Nondiscrimination. 
o 5101 :9-2-01 Civil Rights Plan 
o 5101 :9-2-02 Americans with Disabilities Act Plan 
o 5101:9-2-03 WIOA Programmatic Complaints 
o 5101 :9-2-05 WIOA Nondiscrimination Complaints 

Agency Policy/Protocol 

• ODJFS: Language Access Policy (1/8123) 
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Ill. 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 I 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 resulting 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. A record of such an impairment; or 

iii. 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 performilg 
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 CDJ FS/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. An individual 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 illness, 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 orto 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 cl 
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 cl 
the Nondiscrimination and Equal Opportunity Provisions of the Workforce Innovation and Opportunity 
Act. 

1. Responsibilities can be found at 29 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. 

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. 

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

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

• 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 
CDJ FS/OMJ as well as to federal and state programs we administer, although specific requirements 
may vary from program to program. The AD AAA 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 ADAAAand 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 disabilities. 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 
modifications we may provide: 

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

• Modifications 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 difficuly 
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. 

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

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

• 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.). 

• 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. 

• Allowing individuals with disabilities 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 CDJ FS/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 
modification 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 confirming a 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 modification 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 can initiate 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 modificatirn 
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 informatirn 
(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 ca, 
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 exclude individuals 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 
comfort or 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 communication with individuals with disabilities is as effective as communications with 
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 

• Where the individual with a disability specifically requests that the accompanying adult 
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 sufficientfluency 
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. 

JFS 00205 (2/2024) 14 



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 
affect the 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), thetvvo 
parties communicate through a relay operator, who has a TTY and can read 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 cl 
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 (I)(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 II 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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VI. Limited English Proficiency Plan 

A. 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. 

B. 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 regulations 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: 

~ The LEP language group(s) meeting this criterion is/are-identifiable. 
D 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 receivirg 
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 following 
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 I 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 strategy, such as interpretations over the 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 effect on 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 I OMJ Center with 2,000 or more low-income 
household, if approximately 5% or more of these household are single language minorities. 
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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 Famity 
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 J FS 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 recommerd 
the use of engine translations or auto translation tools. 

E. Methods of Providing Services to LEP Population 

(Check all that are applicable) 

~ 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 

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

Enter text here 

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 

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

Same as above Attachment A 

D Agreement with Educational Institution (if checked provide name of institution, name(s) ri 
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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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 cl 
agreement or contract to this plan). 

Same as above Attachment A 
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D 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 Leaming 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 CJ FS 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 arrive/resettle 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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VII. Complaint Procedures 
A. 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 modification 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. 

Com plaints of ADAAA/504 violations should be ref erred to: 

Aida C ldiaquez, 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/OMJhasdiscriminated 
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 com plaint. 

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 progra,, 
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 ldiaquez 
Phone: (216) 987-8433 
Email: aida.idiaquez@jfs.ohio.gov 
Website: Civil Rights (cuyahogacounty.gov) 

C. Civil Rights Procedures (For MEPA 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. A PCSA, 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, 
30th Floor, Columbus, Ohio 43215. 
Phone: (614) 644-2703; Toll Free: 1-866-227-6353 
Email: Civil Rights@jfs.ohio.gov, 
Website: How to File a Complaint I Job and Family Services (ohio.gov) 

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: FNSCIVILRIGHTSCOM PLAINTS@usda.gov . 
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Website: ad-3027.pdf (usda.gov) 

• 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: CRCExternalCom plaints@dol.gov 

Website: How to File a Com plaint with External Enforcement l U.S. Department of Labor 
(dol.gov) 
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VIII. 

Kevin Gowan 

Director 

Date ?/tz.r 
Date 

&tvt~ Aida C ldiaquez • 

Civil Rights Coordinator ~ "'-:) 

l 

Date~/;J/ht 
Date 

Date (t, /Ill Im 
Date 

Click here to enter text Date 

Equal Opportunity Officer Date 

Click here to enter text . Date 

(Person with authority/Title) Date 
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ATTACHMENT A 



CONTRACT 

by and between 

CUYAHOGA COUNTY, omo 

and 

US TOGETHER, INC. 

THIS:CONTRACT (the "Contract") is made and entered into effective as of the 1st day of March, 
202ljthe ""Effective Date"),. by alld between Cuyahoga County, Ohio a body corporate and politic 
and a politic;il.s11bdivis:ion of the State of Ohio organized and existing under the Charter of 
Cµyahoga County>effective January 1, 2QJO, as same may have been amended, modified, and 
su,pplei:nenteg to th.e effective date hereof (the "County") and US Together, Inc. ("Provider"), an 
Ohio'.corporatio~ having a principal place of business at 1415 E. Dublin-Granville Road, Suite 
100, Columb~;Ohio 43229. 

WHEREAS,th'e County has a present need to provide ora1 and sign language interpretation and 
written :trarisl;ition services for individuals served at Cuyahoga County offices, as more fully 
~escrib.¢dintheCouri.ty:(RequestforProposal ("RFP"), dated September 30, 2020; and 

. . 

WHEJlEA.S~. Pro-vider is ah entity that can meet the County's present needs; and 

WHEREAS,-the: County d_esires to ii,vail itself of the services and Provider is willing to provide 
such s-ervice to the County; asid~scribeclin· its proposal, dated October 26, 2020, all upon the terms 
and oonditfons setfortlrhere:in. 

NOW~THEREFO'.[{E, ,in consideraticm of mutual promises contained herein and other good -and 
vab.1~le conskleration. th.e receipt and sufficiency of which is hereby acknowledged, Provider and 
the,C6u,pty ~ee, as follows: • : . . • . . . . 

Article,l. AGREEMENT AND TERM 
! • 

. . 

1.1 ; : Scope of Agreement. DW:ing tlJ.e Tenn of this Contract, Provider shall provide oral and 
signl~guage interpretatio,:i~nd written translation services for individuals served at Cuyahoga 
Counfy:of:licesf'~ervic~~") to tb.eCoui1ty asJistedin the Statement of Work and Program Design, 
attached as Exllibit l and lA, a,nd Prqyider shall perform the Services pursuant to the Budget, 
attachtd as .Exhil:>it 2; B9th Exllibits a~ fully incorporated into this Contract. If a discrepancy 
exists h.etwe.en the: terms 'of the. Exhibits and this Contract, the terms of this Contract will be 
cont~ollmg an<l• biri.diilg. Any discrepancy that exists between the terms of the Exhibits will be 
interpteted in favor ofthe County. ,. 



1.2 Term. The Tenn 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 
agre~ment of both parties; to extend the tenn of this Contract for up to two (2) I-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 
appr~val in accordance with the Cuyahoga County Code. 

1.4 i Cost. The cost of this Contract shall not exceed One Million Two Hundred Thousand 
Doll~rs ($1,200,000.00). 

Article 2. PAYMENT AND INVOICING 
' 

2.1 i; Payment:Jlµri;ng~e Term oHhis Contract, the County sha11 pay Provider monthly for the 
Services outlined • -in the E1diibits, as provided in the Budget ("Exhibit 2"), upon receipt and 
approval of said invoice by the County. 

2.2 ; Invoicing~ Proyicl~r shall invoice the County monthly for the Services outlined in the 
Exhibits uponexecutfon of this Contract. Provider shall submit original invoice(s) to the following 
address: 

Cuyahoga County 
·; Department of Health and Human Services 

Division ofCor.1.traet Administration and Performance 
ATIN: La Teisa Crockett 

1641 Payne Avenue, Room 510 
Cleveland, Ohio 44114 

(216) 987-7949 
Fax~(216) 9-87-7090 

La,ejsa.crockett@jfs.ohio.gov 

The tbms setforthhei:ein shall ~upersede 3Jly .and all terms and conditions set forth on an invoice 
orputchase ord~r, and°any andaUsuchtermsand conditions shall be null and void. 

2.3 : UnauthorizedServices. In order to protect the interest of Cuyahoga County this Contract 
must :be exec_uted by the County before compensation for the Services set forth in this Contract 
can be provided. Inthe event that (i) Provider provides Services prior to the County's execution .• • 

ofthis Contract (ii) Provider provides Services after this Contract has terminated, (iii) Provider 
provides Services thatwol.jld increase the Contract amount above the dollar limit set in Section 1.4 
abov~; or {iv)llroviderprovides services outside of the scope of the approved Services under this 
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Contract ( collectively referred to as "Unauthorized Services"), those Unauthorized Services will 
be pt;0vided 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 
Courity's approval of the Unauthorized Services, however, the County may ratify any and all 
perfonnance under this Contract or the new contract and the County may include the performance 
of those Unauthorized Services in this Contract or the new contract. Payment(s) for Unauthorized 
Servi«;:es approved by the County shall not increase the dollar limit of this Contract or the new 
contract. 

Article 3. INDEMNITIES AND LIABILITIES 

3.1 : . Subcontracting. This Contract was awarded to Provider based upon Provider's unique 
qualifications iµid skills, lUld 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_ 

3.2 , Warranty. PROVIDER HEREBY WARRANTS THAT THE SERVICES WILL NOT 
INFRINGE, MISA})PROPRIATE •• OR VIOLATE ANY INTELLECTUAL PROPERTY OR 
OTHERRIGHTOFAJ'lYPERSONORENTITY; THE SERVICES WILL BE PERFORMED IN 
A PR.QFESSIONAL.ANDWORKMANLIKE MANNER, CONSISTENT WITH INDUSTRY 
STAf,IDARDS;THESERVICES 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;· PRQVIDER:HAS THE REQUISITE SKILL AND STAFF TO PERFORM THE 
SERVICES REQUIREPH .. .. E •. REUNDERFULL Y, IN A TIMELY AND EFFICIENT MANNER; 
AND PROVIDER WILL PERFORM THE SERVICES IN ACCORDANCE WITH ALL 
APPLICABLELAWS.· ' 

' 

3.3 ! Indemnification.Provi<!.erhex:eby in:demnifies, defends and holds harmless the County and 
its respective officers, officials, directors, .board members, employees, and agents, from and 
again'st all claims, damages, losses, liens, · causes of action, suits, judgments and expenses 
(including attomey• sfees and .other costs of defense), of any nature, kind or description, that result 
from (a) the qegl:igent acts'or omissiom; of Provider, including all of its officers, owners, principals, 
subcontr.Jctor~; emplQyees, a,id agents, or (b) breach or default by Provider under any terms or 
provi.hloris of this Contra~ . • 

3.4 ;, No Indemnity by County. :Prnviclt:ir acknowledges that, as a political subdivision of the 
State :of Ohio,:ihe County does not indemnify any person or entity. Provider agrees that no 
provi~ion .ofthis C9ntract 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 
' 

4-1 . Termination for Default. Either party may tenninate this Contract, in whole or in part, 
when~ver such party determines that the other has failed satisfactorily to fulfill its material 
obligation!> andr~spon,sibilities hereunder and is unable to cure such failure within a reasonable 

! • . 
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perio4 of time, not to exceed thirty (30) calendar days. Such termination shall be referred to as 
"Tenrtination for Default'\ If the defalllting 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 tennination. 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 th~ point of (i} ceasing to conduct business in the normal course, (ii) making a general 
a$Sigimwrttfor the benefifofcreditors, or (iii) suffering or permitting the appointment of a receiver 
fodts'.. business or its assets; or there is a filing by or against Provider of a meritorious petition in 
bankruptcy µnder any bankruptcy or debtor's law, the County may, at its option, immediately 
tennihate this Contract under Section 4.1, the "Termination for Default" clause, by giving written 
notice thereof. 

4.3 i Termination for Convenience;The County may terminate this Contract or any order under 
this C.OntraetJodts conve11ience and without cause. Any notice of termination will be effective 
thirty (30)daysafterthe 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 
tenninatjon. Any fees. paidjn advance shall be returned to the County at a prorated amount. No 
early .termination fees shall apply.to the County. 

l • • 

Article 5. INSURANCE 
. . 

5 .1 : Provider shall.procure; main~in Md pay premiums for the insurance coverage and limits 
of liability indicated below with· respect to · products, services, work and/ or operations performed 
in connection with thfs Contract. • 

.. 
1. : Wor~er's i (;oJl)'pensation .Insurance as statutorily required by the State of Ohio. If 
Provider has employees ·working outside of Ohio, Provider shall provide Worker's 
Compensationlnsurance ~s required l,lythe various state and federal laws including Employers' 
Liability coverage. • 

2. C<~mmer.cial~n~ral Liabilifylnsurance with limits of liabiHty not less than: 

$1;000;000 each occµrrence bodily injury & property damage; 
• . $1;000,00,Qpersonal• ~ •advertisi,nginjury; 

$1,000,000 g~neralaggregate; • 
• $1,000,000 products/coi:npleted operations aggregate. 

Su<;;ILinsurance shllll be written on an occurrence basis on the Insurance Services Office (ISO) 
form or its equivalent. 

3. : Business Autoa:r,.obil.a Liability Insurance covering all owned, non-owned. hired, and 
leasedve.liicles: Such insurance shall provide a limit of not less than $ I ,000,000 combined single 
lim~t (bodily injury & property dan1age) 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) Profession_al 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 ofliability not less than: 

$1,000,00Qper claim; 
$2,000,000 aggregate. 

5.2 Insurance Coverage Terms and Conditions 

I. The insurance policies of Provider required for this Contract, shall: 
a) Name the HCounty of Cuyahoga, Ohio and its employees" as an Additional Insured. 

. This does notappl.y to Workers Comp.ensation, Professional Liability/Errors & Omissions 
!j In$.urance and : Technology ProfessionaVErrors & Omissions Insurance. 

b) Con~ina waiver of subrogation provision wherein the insurer(s) waives all rights 
ofrecoveryagainstthe County; and 

c) Be primacy .and not in excess or contingent on any other basis; and 

d) The Certifici:i;tes of Insurance evidencing these coverages shall contain the 
follow.ingaddilioruilinsured and waiver of subrogation language where applicable: 

• (A) ''Cuyahoga Col.lnty and its employees are additional insureds for purposes 
• ofcommercial generalliability and automobile liability": and/or 
On. "Waiver of subrggation in favor of the County." 

2 . . TheinsUl]Jlce n:quil'."t;:Q for thisContractshall be provided by insurance carrier(s) licensed 
to transa,ctbusin.ess ap.(;i WI"ite insllt"ll11ce in the state( s) where operations are performed and shall 
carry a minimum, J\.;Mi !3-est:sratuig ~fA- VII or above. 

3. \ The ten.tts 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 t~is Contract or as provided by law. 

5. l Provider shall req11ire any and all of its subcontractors to procure, maintain, and pay 
preJlliums • for the insurance • coverages and limits of liability outlined above with respect to 
products, services, wqrkand/or operations performed in connection with this Contract. 

' 
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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 tl}e 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 1Bid/Proposal/RFQ specifications shall govern. 

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

9. Provider shall furnish a Worker' s Compensation Certificate and Certificate of Insurance 
evidencing the in!lllt@ce coverages required herein are in full force and effect. Acceptance of a 
nori-confortlling c~rtificite ofinstrrance by the County shall not constitute a waiver of any rights 
of the parties under this Contract. 

Article 6. CONFIDENTIALITY 

6.1 ; Client Data~cmfidentiality. Client Data is any information that is, or can be, related to an 
individualclientincluding but not limited to personally identifiable infonnation (PIT) or personal 
health iilfc,mnation (PfII) ¼ls defmed at 45 CFR 164.501. By receiving Client Data in any fonn 
whatsoever from the County, SA shall protect the confidentiality of said data pursuant to all 
applicabJe fe<ieral, iitate a~d local Jaws and regulations concerning the security and protection of 
Client Da4 ip.clu<,i}ng, but not limited to the requirements of the Ohio Administrative Code, the 
Ohio Revised Code, the reg_ulatioJls :promulgated by the United States Department of Health and 
Human ~ervices, the Health l'Ilsµrance J:>ortability and Accountability Act ("HIP AA"), the Health 
InforMation . TeclJ.nolQgy for Economic . and Clinical Health Act ("HJTECH") and all related 
r.egul~ons including ariy an1endments thereto. 

; 

6.2 . Information. During:the Tenno.fthis Contract, each party hereto may disclose information 
C'Inf6,nnation")to the other party by .a variety of means., including oral presentations, provision of 
docum,errts01:portionsthereof, samples or otherphysical materials, visual inspection or otherwise. 
For-purppsesofthisContract, the term "Disclosing Party" shall refer to either Party hereto and any 
of its parents, subsidi~ri~s. affiJiates, . partners, members, and employees (collectively 
,;Representatjv.es"} i11 connection with Such party's disc lo sure oflnfonnation to the other party and 
the t~rm '1Recipient" ~ha(I r~fer to either party hereto and any of its Representatives hereto in 
connection with such party's receiptof Infonnation from the other party. Either party hereto shall 
cause any of its Represent,atives th~t receives Information to be bound by all terms of this Contract. 
Infonnation may or may not be expre~sly 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 
ofthe:commercialrelatio~ship 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;vaJuable confidential information (but in no case with any less than reasonable care). The 
ReciJ)ient shall immediateiy notify the Disclosing Party of any disclosure of any Information which 
is not;pennitted 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 e½:tent reasonably possible, but without limiting the Recipient in its use of Information as 
permitted herein, (a}limitdisclosure oflnformation to those employees and/or agents of Recipient 
forwho.m such knowledge is essentialfor the purposes set forth in this Contract ("Other Persons"), 
and {b) limitthe number of any copies made of physical materials containing any Information. The 
ReciJ?ient shall cause any ()ther Persons who receive Information from the Recipient to be bound 
by alltenns .ofthis Contract. Without limiting the direct liability of any Other Persons that may 
have : rectiived Jnformaticin directly or indirectly from the Recipient, the Recipient shall be 
responsible for the disclosllre or other misuse of Information by any Other Persons, and the 
Recipient shall illlIIl:ediatbly t:ake such steps as may be necessary to terminate any continuing 
discl9sure or misuse by any Other Persons of which Recipient becomes aware. 

6.4 ; Exch1stons. The Qbligati()ns ofthis Contract shall not apply to, and "Information" shall not 
include, any infonnation.whichtbeRecipient can prove: (a) is in the public domain in a collected 
form :on the date of disclosure by the J:)isclosing Party to the Recipient; (b) comes into the public 
domain -0ther .than by direct or indirect disclosure by the Recipient or a party receiving the 
inforniation fron1 the Recipient; (c}is lawfuJJy Gbtained from the County under circumstances 
which allow the Recipient to freely disclose the information to any other party without 
confidentiality restrictions; (d) is already known to the Recipient on the date of disclosure by the 
Disclosing Barty to the Recipient other than as a result of disclosure from the County; or (e) is 
develope4independently bytheRecipi~nt without making use of any information received from 
the 0:iscl~~ingParty. 

6.5 ; Release>In the ev~ht tb,attlw-Receiving Party or any of its Representatives becomes legally 
compelled (or request~&by· .an applical:,le regulatory body) to disclose any of the Information, the 
Receiving Party w:ill . provide .:the Disclosing Party with prompt written notice, unless providing 
such notice would violate:: aj,plicable l~w or regulation, so that the Disclosing Party may seek, at 
its so.l.e cost. a protective o~der or o.ther appropriate remedy ( and if the Disc losing 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 
protec:tiye order or other remedy is not obtained, or if the Disclosing Party waives compliance with 

FomiR.evised: 5/12/2020· 
7 



the provisions pfthis Contract, the Receiving Party will furnish only that portion of the Information 
which, is legally required. • 

Article 7. MONlTORING. 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 
Stateinent of Work, utilization as defined in the Budget, and compliance with the terms and 
conditions of the Contract. 

:; 
7 .2 Comprehensive Program Assessment (CPA). The County will determine the overall 
perfomiani;;e of contracted services and programs through monthly monitoring activities and the 
Comprehensive Program Assessment (CPA). 

Monittlringactivities may:consist of, but are not limited to: 

• '. Reviewingre_~iredreports an<i other submissions 
• ! . Reviewing-requir~d mvoicing documentation and protocol 
• • Quality h:nprqvement interventions needed to address and remedy issues discovered 

t through the monitoring activities 

The CPA co11sists of a series of coordinated activities designed to support, assess, and document 
programm:iplementation, performance, and compliance. CPA activities may consist of, but are not 
limited to: 

' ' 
• i • Provi!ierpresentations i:ind me;,.etings to discuss program features, progress, adjustments, or 

oth~rriotableprqgr~ results; .. 
• : " Case <file . Reviews conducted by the County to ensure compliance with case file 

requirements .and documentation of services rendered; 
• : .• Surveys anc,i other1nethods to gaµge participant feedback; 
• : Review o{prograrnqutcpmes; and 
• : Progr~ enhancem:ents and updates based on County feedback with regards to services 
t, andperfonnance. -, 

Finding~ based on>any of the aforementioned activities will be communicated to the Provider in 
writing; In: the event of n~ga-tive findings resulting in areas in need of improvement or 
noncQII1.Pliance, the Provjder will respond in writing detailing an improvement plan and/or a 
corrective iction plan for each· issue. 

The CPA and moriimring 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 
effecµvely me1;:tthe monitoring and compliance needs of the County. 

Failui'e to achieve performance goals or to comply with the tenns 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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part or in whole. 

Artide 8. OWNERSHIP 

8. I . Documents. All documents created pursuant to this agreement shall be the property of the 
Counfy 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 shan 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 
owne;cJ: data, documents and infonnation. 

Article 9. SECURITY 
I: 

9. I G~neral. Provider is solely re~ponsible for any security breaches affecting servers or 
accoUQ.ts uriderits 9ontnll on b~lialf 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, Providerwillfollowagryed incident response plan which may include immediate shut 
it down ofsys~ms and shall take allnecessary measures to protect County Data and ensure 
contiiiuity of Services. • 

9.2 ! , Security Standards. The Services shall operate at the moderate level baseline as defined 
in the Natioriallnstitute of Stand~ds and Technology ("NIST") 800-53 Rev. 4 moderate 
baselfue requirements; be consistentwith 'Federal Information Security Management Act 
(''FISMA") artd be in the process of and contingent on final compliance in the Federal Risk 
and A:uthoriza,tion . ~ement Program (FedRAMP), familiar with and align secure 
deveJopmentto th¢ Qpen Web Application Security Project ("OW ASP") guidelines/testing 
~st pract-ices, any.:appli9a,hle County's security standards, and offer a customizable and 
exteridable capabiJitybasedon ope11stand_ards application programming interfaces ("APis") 
that eni.lble iritegt.1tion -V1ith tb.ird party applications. Additional Security requirements are 
cpntirtgent ontheNISrCyherSecurity Framework as denoted by Executive Order 13636. : t ' ,, ' • . '' ', ' •' ' 

9.3 ) Yiruses and Malware '. Provider will use its best efforts through quality assurance 
proceclures to .ensure .that. there are-110 vh'uses or malware or undocumented features in its 
infrastft!.cture and Servi~es and that they do not contain any embedded device or code ( e.g., 
time :bonib) thatis intended to obstruct or prevent any use of or access to them by County. 

9A : .Handling of County Data. County Data shall remain the sole property of County. 
County may ac~ess, extract; disclose and otherwise use County Data and Shared Data in any 
for:rn > or fonnat without restriction by Provider. Provider acknowledges that it has no 
ownership or proprietary rightsto 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: hot involved in the performance of this Agreement. Provider will ensure County Data 
aml Shared Pata is se~ure aitd protected from unauthorized disclosure, modification, or 

l . • . • 
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·1 
destrilction. Provider s.qall comply ,vith all applicable National Institute of Standards and 
Technology ("NIST") standards, and: 

i. ; apply appropriate risk management techniques to ensure security for all sensitive 

fr 

iii. 

vi. 

vil. 

data, including but not limited to any data identified as Confidential Infonnation 
elsewhere in this Agreement; 
ensure that its internal security policies, plans, and procedures address the basic 
security elements of confidentiality, integrity, and availability; 
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; 
maintain appropriate identj.fication and authentication process for information 
systtims and services associated with County Data and Shared Data; 
maintain appropriate access control and authorization policies, plans, and 
procedures to p:r:otect system assets and other information resources associated with 
County Data and Shared Data; 
implement and manage security audit logging on information systems, including 
compµtersand ,rietwork devices; and 
upon request, p.r-ovide quarterly Vulnerability reports and annual full risk 
assessments~ the County. 

Prc,v:ider will maintain .a l'Obust boundary security capacity that incorporates generally 
recogniz~ system hardening techniques or the Center of Internet Security ("CIS") 
8enclunar~ w:her~ applicable and· is consistent with the County's security standards. 
Providers.11all deterntin.¢ which ports and services are required to support access to systems 

• that hold County Data anc:l SliitrecfData, limiting access to only these points, and disabling 
all-others, Provider shall useassets and techniques such as properly configured firewalls, 
a \ demilitari.zed.>zone for . hand~g public traffic, host-to-host management, Internet 
protQcolSpecification for soµrce ii.nd destination and strong authentication. Provider shall 
u¾e ~sets aridte.chniquessuchas encryption; layer 1-7 packet inspection and filtering with 
SSL inspection;activitylogging, 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 
writiilg~ . aU '.County . Data\:1.11d Shared Data is both confidential and critical for County 
oper:ations,an(lProvider's gecuritypolicies, plans, and procedure for the handling, storage, 
backup, access; and, if appropriate, destruction of that data must be commensurate to this 
leveLofsensitivity. As part 9fProvider' s protection and control of access to and use of 
data, Provider \1\7ill ~rrtploy appr9priate intrusion and attack prevention and detection 
capabilitief Those capabilities must: track unauthorized access and attempts to access 
County D~ta aJ:Ld Shared Data, as well as attacks on Provider's infrastructure associated 
with County Pata arid Shared Data. Further, Provider must monitor and appropriately 
address infotrnationfrom.. i,ts 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 :~ S.tored,: The method of securing the data must be appropriate to the situation and may . . . 

IO 
Fonn'R£vised:5/12/2020. 



inclu(J:e erasure, destruction, or encryption of the data before transfer of control. The transfer 
of any 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 
busiriess interruption. Provider's BCP will address short- and long-term restoration, 
reloc~ion. 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, ccunm,uwcations; sµpplies, transportation, space, power and environmental controls, 
doc'lllnen~tion, people, da~, software, and hardware. Provider will provide for reviewing, 
testing, and adjustingthe:l3CP by the County on an annual basis. 

. ' 

9.7 :. Portable Computing Devices. Provider shall not allow County Data and Shared Data 
to -be. loaded onto portable.computing devices or portable storage components or media un]ess 
necessary to perform its obligations under this Contract properly and if adequate security 
measure.i~ in placetoensuretheintegrityand security of the County Data and Shared Data. 
Those measu.res must include a pol{cy on physical security for such devices to minimize the 
risk~-'.ofthef:tand unauthorizedaccc::ssthat includes a prohibition against viewing sensitive or 
confidentialdata m:public orwmmonareas. At a minimum, portable computing devices must 
have anti-virus sof:tw~r«{personatfb::ewalls, and system password protection. In addition, 
County Data and. Shared Data shallbe encrypted when stored on any portable computing or 
storage dev.i.ce or media or when transmitted from them across any data network. Provider 
shall4]:so maintainari accurate in:ventory of al] such devices and the individuals to whom they 
are assignedi!)rovidershallhavereporting req:uirements for lost or stolen portable computing 
devices authorizedforusewithCounty'sDataand Shared Data and Provider must report any 
loss or the~Ofsµch to County in writing as quickly as reasonably possible. Provider also must 
maintain arr incid~ntre~ponse capability for all security breaches involving County Data and 
Shared Data whether. inv9lvi_ng mt:>bile devices or media or not. Provider will detail this 
capability ip: a witten PQlicy t1:tat d~fines. procedures for how it will detect, evaluate, and 
respond to lldverse. eyents that may indicate a breach or attempt to attack or access County 
Data, Shared Data or the.inftastructµre associated with County Data and Shared Data. 

. . 

9.8 . Encryption . . Any :encryption requirement identified in this Agreement must meet the 
NIST ·standards identified above. 

9 .9 : Notification ofBreach. ln case of an actual security breach that may have compromised 
Court1;)-'s Da~ andior Sliared Data. including but not limited to loss or theft of devices or 
medi3:, Provicier shall notify the County in writing of the breach within 72 hours of becoming 
aware ofthe breach, and fully cooperate with the County to mitigate the consequences of such 
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a br~ch. 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 
poteritially affected people and organizations that the County deems are necessary or 
appropriate. Provider must document all such incidents, including its response to them, and 
mak~ithat documentation available to County promptly upon request. In addition to any other 
liabiljty 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:willbe 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 possession. Such identity theft protection must be reasonably acceptable to 
the 0?:unty. • 

' 9 .10 ; . Access to. Data. '. Provider will ensure that the County retains secure access and 
download capability for County Data.and Shared Data for any purpose. All County Data and 
Shared Data stored in systems supporting Provider's Services must reside within the 
contiguous United States with a mimnunn of two data center facilities at two different and 
distant ge<;>graphic locations. and .J:>e handled in accordance with the requirements of this 
section at all Service Provider locations. 

9. U •· Data Analvsis U sefor Research and Academic Publication. Provider shall provide the 
County with an ~pportµnity to review any proposed publication materials at least 60 days 
prior[ to sµbniissio~:for: pubfa::ation or presentation for the purpose of identifying any 
Confide~tial • Information or· patentable subject matter that is contained therein and that 
infon:nati9n shl:tlll:>e re111oved bY·Provider upon request. The County may also require that the 
publication be delayed, no long~r than sixty ( 60) days from receipt by Provider of notice of 
the same, in order lo protect i.uch infonnation; County shall perform such review within 60 
daysofx:eceipt. Innoev~ritshallflt'oviderpublish any findings, analyses, data, opinions, etc., 
or file, publish or: present ariy tbeses, dissertations, papers, etc. derived from any work 
perfo~ed.under this :Agteement without County review' 

ArtidetO. AUDITRESPONSIBILITY 

10.l • : (:)MH CIRCULAR A-133: ·• The Provider acknowledges that they are a vendor as defined 
in·OfficeofManageinentao,ciBudget(OMB) Circular A-133; Subject: Audits of States, Local 
Govetnmellts:andNon-Profit Org~~izations. The Provider agrees to comply with all relevant 
requirements ofOMB Cir~ular A-133 and is advised that a full text copy of the circular is 
available atwww.whitehouse.gov/omb/ 
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The Provider further ackpowledges responsibility for obtaining an annual single or program 
specific external audit, to include an assessment of the degree of compliance with the requirements 
contaiJ,'led in 0MB Circular A-133 for Federal funding, ifrequired pursuant to 2 CPR§ 200.501. 

The ~avider 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 
invoi~s inthe event of a contract amendment, pending receipt of the annual audit. 

The Provider acknowledges ,that they are subject to subrecipkmt program monitoring, as defined 
inOMBCircular A-133aridas implemented by the Ohio Department of Jobs and Family Services 
(O.P)FS}QACRule; 51:01:9-1-88; Subject: Subrecipient Annual Risk Assessment Review and 
Sµbrecipient Monitoring Process. 

These m:o.nitoring activities include, but are not limited to an on-site or desk review of Provider 
recor&to: 

•• Verify thatservic~s being provided are within the scope of the funding being received. 

•• Provide reaso11abl~ a1,s1,1rance that the cost of goods, services and property are allowable 
,; andthatexpendjtures appear to be within the budget submitted. 

• Provide reasopable . assurance that the Provider has acquired goods and services m 
' accordance with iiPPlica.ble focal, state and federal regulations. 

:. Provide reasonable assurance t!Jat reports are supported by underlying accounting or 
perfortnance records and are submitted in accordance with provisions of the contract. 

• En~¢ that; when applicable, apprppriate cash management practices are in place; that 
progran( incqme is- correctly •earned, recorded and used; and that required audits are 
• ob~inedand'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, 
replying to-andli>r complying )Villi apy audit e~ception or finding resulting from any appropriate 
federal. state orlocal auditor review refatedto the provisions of this contract. 

Audits a1,1d reviewswHlbe cqnducted using a "sampling" method. Depending on the type of audit 
or revlew. conducwcl, the areas t~ be reviewed using the sample method may include but are not 
limitedJo; in~mths, expe~es,Jotatunits, and billable units. If errors are found, the error rate of 
the sample period may be,:Spplied to the entire audit period or other appropriate methods may be 
utilizci::t 

The Provider ;igr~s to repay the County amounts due that result from any audit or review finding 
with .mone_tary impfo::atioris contained in an audit or review conducted by any appropriate federal, 
state or local govl;,lrrunent entity. 

' I 
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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. Tue 
Provider recognizes andagrees that the County may withhold any money due and recover through 
any appropriate method any money erroneously paid under this contract if evidence exists of less 
than full compliance withthis 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 willbe canceled and will not be reissued. 

The County 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 
relate<i to an audit finding. 

The County may allow a change in thetenns of the Repayment of Funds Agreement. Any change 
will r:equjre ~fqrmalameQ.dment 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 
additjonal.chan:ges or issu~s develop or need to be addressed. 

~ . : 

l0.3 • ! Other Deliverables. Within 30 days of receipt, the Provider agrees to give the County a 
copy of Provider's annualindependent audit report and any associated management letters. 

Article H. MISCELLANEOUS 

1 L1 t. Notices. Wherever one. party is required or permitted to give notice to the other pursuant 
tothis .Cqi;itract, sµcb noticeshallbedeemedgivenwhen delivered by hand, via certified mail with 
return ,receiptrequ~~ted, vja-ovemightcourier with signature required, and addressed as follows: 

' In the case of the County: 

Cuyahoga County 
Division of Contr~ct Administration and Performance 

'ATI'N: Daniel Humphrey, Interim Manager 
• 1641PayneAv.enue, Room 510 

Cleveland, Ohio 44114 
DanieLhumphrev@jfs.ohio. gov 

(216) 274-6434 

In the case of Provider: 

Form~vised: 5/12/2020 

US Together, Inc. 
ATTN: Nadia Kasvin, Co-Founder and Director 

• 1415 E. Dublin-Granville Road, Suite 100 
Columbus, Ohio 43229 
nkasvinrzv,ustoged1er.us 

(614) 437 .. 9941 
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Either. party may from time to time change its designated recipient or address for notification 
purpo,es 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 right or power shall 
impair 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 
breat:h thereof shall not be construed to be a waiver of any succeeding breach thereof or of any 
other :cov1:;nant, condition ,or agreement herein contained. No change, waiver or discharge hereof 
shall l?e valid unless in vvriting and signed by an authorized representative of the party against 
which'.such change, waiver, or discharge is sought to be enforced. 

11.3 i. Survival of Terms~ Termination or expiration of this Contract for any reason shall not 
rilease ~ither party-from any liabilities or obligations set forth in this Contract which (i) the parties 
have ~xpressly agreed shall survive any such termination or expiration, or (ii) remain to be 
perfortned or by1h.eir nature would be intended to be applicable following any such termination 
or e~piration. 

11.4 :r Record Audit Retention, -Provider agrees to make all pertinent contractual books and 
records and oth¢t doctim~nts pertaining to this Contract available to the County and its designated 
agents: for purpose pf audit and examination upon reasonable request during the Tenn of this 
Contract andforaperiod. 'oftwo (2) years from the expiration date or final payment under this 
Contract, whicheverislater; provided however, that should Provider be notified that an audit has 
been CQmmenced Pursuantto 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!etionofsaidaudit. ' 

11 ..S Recordsand Repdrting. The ColUlty reserves the right to request additional reports 
pertainingto:the. ,specificpt9gratri during the contract period. It is the responsibility of the Provider 
to furnish the:County with reports i~ r~quested. The County may exercise this right without a 
contractamend111ent·. _The Co.unty reserves the right to withhold payment until such time as the 
teq\lcilted and/or Jequired:reports to the satisfaction of the County are received. 

11.6 l Governing Law ahd Jurisdiction. This Contract shall be governed by, and shall be 
construtid and :enforc~din accordance with, the laws of the State of Ohio. The parties agree that 
the state and .feqeralco:grts sitti11g in Ohio will have exclusive jurisdiction over any c I aim arising 
out .of:this Co1.1troct, a~d each p~ consents to the exclusive jurisdiction of such courts. Provider 
hereby agrees .11ot to challenge this Governing Law and Jurisdiction provision, and further agrees 
notto: attelllpt to. rem9ve any legal action outside of Cuyahoga County for any reason. All contracts 
in which the Countyis a p~, including this Contract, are subject to the Cuyahoga County Code 
including, but not limited to, chapters pertaining to the Cuyahoga County Ethics, Cuyahoga 
County m,spector GeneraLand Cuyahoga County Board of Control, Contracting and Purchasing, 
and tlJt; 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/ 

. :J • 
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11.7 Social Security Act. Providershall be and remain an independent contractor with respect 
to a1fServices performed hereunder and agrees to and does hereby accept full and exclusive 
liabilify 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 federalfaw 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 ' . Assignment Provider shall not assign, transfer, convey or otherwise dispose of this 
! .. . . · •,· .. : 

Contract, or i~s rightto execute it, or its right, title or interest in or to it or any part thereof, or 
assign, by power of attc>rney or otherwise, any of the monies due or to become due under this 
Contract without approval of the County. 

11.9 : . Contract Processing. Provider sha11 submit one ( 1) original contractual agreement with 
original signature to the following: 

Cuyahoga County 
1DepartrnentofHealth and Human Services 

Divi~ion of Con~t Administration and Performance 
• AT1N: La Teisa Crockett 

1641 P~yne A venue, Room 510 
Cleveland, Ohio 44114 

(216) 987-7949 
Fax: (416) 987-7090 

Lateisa.crockett@jfs.ohio.gov 

11.10'- Ethics Regtiiremertts. Prcwider agr~es to remain in compliance with all County Ethics 
requirementsillcluding,.fLS apJ:>lic~bl~/ Vendor Ethics Registration, Vendor Ethics Training, and 
Registration of all Lobbyi'sts ritai9ed:by Provider shall consult the Cuyahoga County Office of 
Inspeetot General to en.sute it is in.JulLcompliance with all County Ethics requirements. The 
Inspector General's website may be found at: http://inspectorgeneral.cu yahogaoounty .us/ 

l L 11; Entire Agreement and Modification. This Contract, including any Exhibits and documents 
referrdcl.1:o in:this .Co:ritract :or attachedhereto, each of which is incorporated herein, constitutes the 
entire andexclusiye state~e~t 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 C::on:tract which are n,ot fully expressed herein. The parties agree that any other terms or 
conditions included in any quotes, acknowledgments, bills of lading or other fonns utilized or 
ex.chang~iLby the parties shall not be incorporated herein or be binding unless expressly agreed 
upc:m ; 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 
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representative of the partyiagainst which such modification, change or amendment is sought to be 
enforoed. 

11.12 , Findings and .Recovery. Provider represents and warrants that it is not subject to an 
"unr~lved" 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. 

11.1 l Good Standing. Provider is in good. standing and has the full legal authority to enter in to 
this C-ont,n\ct an.d perform its obligations hereunder, and has all requisite power, corporate or 
otherwise,to conductits business as presently conducted and will remain so qualified and in good 
standingduring the Ternrofthis Contract. Pursuant to 2 C.F.R. 200.213 and 2 C.F.R. Part 180, 
Providercertifi{:S by signing this Agreement that neither it nor its principals are presently debarred, 
suspende(i,proposed.fordeb.annent;declared ineligible or voluntarily excluded from participation 
in this tra11saction::by any federal department or agency. 

11.14 · Conflicts ofTnterest. Provider personnel may not acquire any personal interest that conflicts 
with Provider'~ responsi~iliti~ :under this Contract. Additionally, Provider will not knowingly 
permit anypub}icofficialor pµblic employee who has any responsibilities related to this Contract 
to ac4ujre aninter~stjnJuiything or any entity under Provider's control, if such an interest would 
conflict Vii~ that officiars 9rernJ>lQyee's duties. Provider will disclose to County knowledge of 
any such person who acqtiires:im incorrtpatible or conflicting personal interest related to this 
Conttact. Provider wi}J take all Je.g~l steps to ensure that such a person does not participate in any 
action aJiecting the worlc u:11derthis Contract, unless County has determined that, in the light of 
the p~sonal interestdiscldsed, that person's participation in any such action would not be contrary 
to the :pul,l_ic . intere:,t, 

U,15 · Force Majeure. N~ither Party shall be in default if its failure to perform any obligation 
. . , · • , ·:· • . 

here'1;ftder . hr caused solely bya force majeure event, which is defined as a supervening 
condition beyond thatParty's reasonabJe control, including, without limitation, an act of God, 
civiltomm~ti9n, str*~~ labordispu~~ or.governmental demand or requirement. Any Party unable 
to perforlll due to fQroe rriajeure. s.hall notify the other Party as soon as practicable and shall take 
all actj.ons necessary to · void or oth~rwise • mitigate the effects of the force majeure event. Any 
i.uspepsiop of Services due to foree majeure shall be of no greater scope or duration than is 
neces~cy. TheCountyisrelieve.dfr-0m any obligation to pay for any Services that are suspended 
as a r~sult.oftheforcemajeure event. 

11.16 Severability; Xfanyprovjsionof this Contract is invalid or unenforceable, that provision 
will qech111lcged:andinterpretedtoaccomplishthe parties' objectives to the greatest extent possible 
undet:applicab]e faw and the remaining · provisions of this Contract will continue in full force and 
effecl • , • 

' . . 
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11.17' Independent Contractor. lt is fully 1 .. mderstood and agreed that Provider is an independent 
contractor andis not an agent, servant, or employee of County. Provider declares that it is engaged 
as an:.mdependent 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. I 8: Headings. The /'lection 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 ofthe County. 

11.20: Equal Employment Opportunity. Provider will comply with all state and federal laws 
regardtngequal employment opportunity and fair labor and employment practices, including ORC 
Section 125.Tll and all related Executive Orders. 

I 1.21:, Drug-Free. \Vorkpl!1.ce. Provider must comply with all applicable state and federal Jaws 
regarding lceeping a: drug~fr¢e workplace. Provider must make a good faith effort to ensure that all 
its emj,loyees;whilewor)g.ng oh County property, will not have or be under the influence of illegal 
drugs or alcoholor abuse prescription drugs in any way. 

U.2Z: Counterparts.This Contract maybe 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. • 

U.23; Anti~Discrimination. Provider ~grees that in its employment of labor, skilled or unskilled, 
there .sh11Jlbeno diS:cnwfuatiqn e}{ercisedagainst any person because of race, color, religion, 
national odgin, seX; gender; ancestry, age, disability' sexual orientation, sexual identity' genetic 
information, p,ili(acy s~tu.s; or veteran status, and a violation of this term sha11 be deemed a 
materialbreacllofthisContractJtshallbe the policy of Provider to provide equal opportunity to 
all busin~ss persons seeking. to contact, or otherwise interested in contracting with Provider, 
inclucling various .eligible SmalLBus{ness Enterprises, but that such a policy does not create an 
ohlig~tio~ .Q11,.thepart of l:1toyiderto enter into any particular agreements. 

1 L24' Public Records Law. No.twithstanding any provision of this Contract to the contrary, 
Provider acknowledge!'! tliatthe County is subjectto the Ohio Public Records Act (0 .R. C. 149 .43). 
IftheCounwreceivesarequestto disclose any information defined as "Confidential Information" 
or labeled as such by Provider, the County will promptly provide notice of the request for 
infonnation i,o thatPtoviqtir may avail itself of any opportunities to establish reasons why the 
infonnaticm sho11ld be withheld prior to disclosing such Confidential Information. The burden of 
establi~hing $.e:: appHcabil~ty of exceptions to disclosure of information under the Ohio Public 
Reco~ds Act law resides with Provider. 
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11.2,S No Apparent Authority/Proper A~rovals. Provider recognizes and agrees that no public 
officjal or employee .of the County may be deemed to have apparent authority to bind the County 
to any contractual obligations not properly authorized pursuant to the County Code. 

l l.26 Duplicate Billing. j 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 duplicate 
cla~s 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 bther-parties aside from the County, assuming that the contractual work in no way impedes 
the ProvJder's ability tQ 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, 
direciorindirect; in any contract that which will impede its ability to perform the services under 
this ~ontract. 

ll.2~- Execution by Othhr Entities, The County of Cuyahoga, Ohio and any agency, board, 
department, municipality; public 9r private educational system and any other public entity or 
org~~atfon:affiliatedwith Cuyahoga County including, without limitation, law enforcement and 
fit~ :responders; may .enter into: a contract with Provider for the services set forth in this Contract 
upon 'the same tenns andcnnditions as are set forth herein including, without limitation, price. Any 
such: 'arr:an.gement shall be documented in a separate agreement to be executed by Provider and 
such entity. • 

11.29 -Property . of Cuyahoga County Department of Health and Human Services. Any item 
produ~ed undertliis contl'actor with funds p.i;ovided under this contract, including any documents, 
c;4lta, photographs. and negatives, .electronic reports/records, or other media, are the property of 
Cuyahoga Co\Jnty Pepartmentofllealth and Human Services which has an unrestricted right to 
reproduc~, distributt!; mO:dify~ main.tail'), and use the deliverables. The Provider will not obtain 
copydgllt, patent; or .other proprietary protection for the deliverables. The Provider will not 
inclu~in any qeliverable any copyrighted matter in the manner provided in this contract. The 
Provider 1:1grees the d.eliverables.wiU be made .freely available to the general public unless the 
County deterniine~~ pursµant to s~te or federal · law, that such materials are confidential. 

ll.30 •. Grievance Process. 'The Provider will notify the County in writing on a monthly basis of 
allgr'ievances<initiated by.participa.11ts t'hiit involve the services provided through this contract 
The Provicler sha1Lsubniifany &.1dall facts pertaining to the grievance and the resolution of the 
grievan.ce to the program ~~ntactperson. 

The Provicler will posttll.eir orgiinizatiqnal grievance policy and procedure in a public or common 
area at each contracted si~ so all participants are aware of the process. 

11.31 k Annual Am;,roeriations. All ofthe County's obligations under the Contract are contingent 
upon ' the County CouncH's appropriating the funds on an annual basis necessary for the 
contirmation of this Contract in any contract year. In the event the funds necessary for the 
continuatii:m.ofthis Cor:itI:act are not appropriated or approved, the County will notify Provider of 

.. , . . ~ . . ' . .. ·. • . . . . ~ 
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such 9~cur:r~m.ce. in writing. This Contract shall thereafter tenninate and be rendered null and void 
on the last day of the lastfiscal period for which appropriations were made. Such termination is 
made pursuant to and in accordanee with the tenns 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 
SIGNATUlIBS<MAY BE EXECUTED BY ELECTRONIC MEANS, AND THAT THE 
ELECTRONIC SIGNA'l'URESAFFIXED BY THE COUNTY TO SAID DOCUMENTS 
S:HAJ;,L HA~ THE S:AM:E LEGAL EFFECT AS IF THAT SIGNATURE WAS 
MAMJALLYAFF:IXED TO A PAPER VERSION OF THE DOCUMENT. PROVIDER 
ALSO AGREES. ON BEHALF OF THE AFOREMENTIONED ENTITY AND PERSONS, 
TO BE BOUND :QYTBE PROVISIONS OF CHAPTERS 304 AND 1306 OF THE omo 
REVISE]), CODE J\S TUEYPERTAIN TO ELECTRONIC TRANSACTIONS, AND TO 
COMPLY WITH Tl:JE· ELECTRONIC SIGNATURE POLICY OF CUYAHOGA 
COUNTY~ 

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

,r,TT,:T A. TT~rt .& rtl"\Tfl\.TT,r CITTT.l"'li 

Armond Budish, County Executive 

~~·14;,t_ 
2021-03--25 09:49:51 

or dtisignee pursuanUo Executive Qrders 
No~ E0201~0002 date(;! October 31, 2018 
or Nf EO201S..:000l dated ·February 26, 2018 

And 

US TOGET. HER,. __ IN.Cy ~//,,., ~~ ----
BY: Nadia Kasivn ('~~ 

Name:. Nadia Kasvin 

Title\ Co-Fpunder/Director 

The legal folll'l afld: :correctness 
ofthis • Cotltract is hereby. appl'OYed: 
Law.Depc!,t1ment, C::ountynf'Cuya.hoga, Ohio 
Eliza.betllBaraona; Assistarlt Law Djrector 
Gregory G. Huth, Esq: Director of Law 

El:1.zabeth _Baraona, £.1.stbt Law Director 
I \ ~ , I- 1 

!l • t 1 v,?(tvl~ ; ' cvw..Drw-...___ __ 
zk~ <#21:27 

I 
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Exhibit 1 

si'Att;MENT:OF WORK (Agency) 

The • Pfuvider:· will . pmvide ·•~. telephonic. ud American Si~ Laogua~ 

~=r:c~~:~:;:~4;~~:tv~t:~~a~. 
Elt .. bi.:tiripal • CC>Jirity iitaff'Jn ~ ti:1 ellSl,lte mihimtm:Hbblpeteney to provide 
· mterpreia:tw.n:sertices~ ,as described' befrnv: 

L ~nm .MQ:v:fties amt l)eftnltion-1 
. . 

. O'8J.inferprebttipn • • 
US'fogethea:.wjlJ.rnakeinttl~tatioii.servicesllvailable24h,;,ui:sa4ay/Tdaysa• week-

=~.iS.=-'5ki":~J=.usT 
·seheduliiid 24.~ ·oqno~in ~ Fm:emergenci~cmis:in:,J)'e.~ interp~ter 
seryjcercquestssui>nntl.ed lesstfum24hmatsftonl.~:Sbltt-#meoftlie•~4~ 
i~rprerer will he~availab,~ within45~7~ m,inu~:or-Ute req~ :Oral '.int~ 
ril be:provided in the:m~ language Jo the target \angUaSt! and·vice·:vl.!~ll an!.l 1$1y 

.• be ~ted: ·~·anyCouaty:office, 9e.signated;puhl~l~tion as -well asJn .. theht)rni:, 

. ~=~lt.;i!':t::::i:JJu,;:;:~g 
-~uuaeat TraJtllathi .. . ...... . . . . . 
··.us_l'~. ~ll pmvide· .. ImJU~tally llCC~,.·.·easily~bbi~min:ilat~-',J~ts 
wliroh-w,ill be ' stored •in the tmguagiT~lation · $itabase 1IDf,f ayailable to. the Comity 

·~=£=£~~:~~==r~ 
~g .•.· .. · .. ·. . ·. . 
US·'fC?~her .•.:v<lltprovi~,~.•quatterlyprof~.tonal·&,-v#mePttnJini~g ·~·•wi!l!tmts 

-~:~~~:-i:::::~~~:;i~:~~-:=te:-:r~~ .. 
00\\'to work with stgD language interpr:eten, and, ap tmderst~ding <>ftlle Jitle VI .. of 

•··~ •.!1&;~~:~~~a~,::.~i~=~~~=:~n!.or 
newly d~pted bi~fuiguat ~fftnerilber~ -....-ithsubstqrient teiltmg ofinterpretaiion 
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~~ and:an:nual.¢onfiiiµing :education tfi further dewlop:bi~lingual staff and 
· ··.·• • lo skills. • 
~ . - .'CJ •, •• 

••.mna 
$hlff wiRpossessthe.:minimum. ciedentiafs outlfoeditt -R~for Jlroposal #3125: 
' • Intmpreter·.a lnll$lator stiiff:mustbe atleastei-ghte~ (l ~J years of SJe 

• :Poss'~. a{ a mmirilum. JLre«lgnm:d uni versify tlegree()f'. inteq,r~lation 
-cedificatioo, plmi: ~ minn:niritt ri.fthree years ofprofessfumiHramlation or 
~~-

·•· t<110w,~le iii the generiilsubjeot t>fthe m~l to 1,e imetpn:ted andior 
••. trllnslated ·amlfuive,ititjriiatc;' fiuiiilim:ify with bntb:tbe wg¢tand· source dUtures. 

: , • . For .consecuti~ iritetptetin~ imerp~ $1toufd bave.e:itcdltntnpte-mkirlg skills 
c..;..J be ,whflo - •• • •• toou"'t.ts cfearf and eo • • l ittboth l • • · es. : , ~ _ .. ~ . .. l§oll . . . .. Y . oosey . ~ 

-l'he Provnter-win mainta)n.a l»PY:ttf.lhe. ·resUJn~~~~alst'or all$.ft ineludbtg 
4~. )lladditi~.~A~ney:will be::n9ri~iii writing;C1f':anyprogram.•sUif.· 
cltanp ctnring· the 'contnsct yea-r a1uf:"1ill1'e provided-* . resumef~r >any new staff. 

·::os Toget~ will .mtitiitorintetpreters~ compliance with StitftServree ~ outlined 
' in tbe'R.FJ>. •.• 

·· IJ. ··· ~ -il..-rWtgaud 0u«.0Jm1 

· ~onthly Repert • 
--~ Provider must submita nwnthlyrq,1,1rt by the)S~ of~h JµO.Dth (fonul clients senred 
ib the month prior). consisting qf ~iled. data on.all clj~ts:refem,d to the prograni • 
. -=tiv-'amYor:sennces ie.Ddeml aruHbe resultiofth,rise activmes. Thepia-pose of;fhe 
.• monthly.ieporfisti'>'ptc)V~dedeiailed~and·tm:mmitsof::th~iri~i-vention. Tbespecific ·== =~!t-~by th~Agencyllrid isaubjl:et'fodiangeromett 

·usr'."'m~,tb,epro~~yitiCfflati.d9tifc.omes.beww.Jncludtngbut·not·lttrtitedm: 
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:~ :~ftf R•rt · __ 
Tm;Prt>videfmusf~t11·quarfurlymanagemem.reportwhkh isa'.com~tion of 
pet(n~ce ~ nanar.ive,. ~ arudysis that illlis1rates the-ove-rall perf,m:man~ and 
:p~vityc,{~P!1'~-~ s1i.nufd be sm;nmary-~lreports tbaHrack pertinent 
inpu~ ai:u~iti~. n:sults, and demonstrate the oVfflli dfectiveness oftpe program. 

The spe¢ifie'futmat aridt>(tbe ritpol1~Ylill be preper¢d by•~ Agency andiru:;ludes 

=:!~o::::::::==:~1!;=;:::=:.:a:.bam 
matle ~-y~~;~f t.he~ .~r aervke'ddiyeey; Quarterly·reports are due on -ihe 
1~ '1fthe-.fuontii following·•~ -t'qlQmng·q41J.rter. 

YmiEad~i1S 
Year-~l!.nd:reports s~ thtrptogram's 9verall ~ --fur theye3r. including 

-fopui:3'..~vities:,".outi,u~fflld.o.uttomes. -, 1t:s1toutdprovide:a'.bridd$:riJitiQii of 
-- Jtrtpiefuenution.and opetaborts•st1~~•-iirid·pra~ ~ndln,gtmend. addrcsstliioverall 
_ in:J~ oftfte ptogrilm. The.~~eqd ~ -is)!ue to the ~y ~y Matclt 31$t; :Z022 for 
~orie:af~:contractant1·hyMarch:3hl023foryeartwO:, 

-- Prtgram~:-___ : 
UsffQg• will~ sumy,.. $etectien Qfsemce ~ W ~ "the.pen.ei\'ed 

··5~~=~==:: 
<n,~ A~nat ~r~~-
~~~~~~®¢Umeribitionformterpteters that• at a minitt1um, 

: : ~~~~~= ~ 
• : 5E$S~e~:; (_ ... '"' 

.· "A;av~ed"jfaihjiimsteredlif ALTA) ; : • •-~7lt:~:rl~ &ours •ofeotrtinuing eo~on witbiiftbe-first ~ -of 

: : ~m'"E=i=-i•....oofyfutev~ 

' • ~igned iuid·dat,¢d Code oft::ifiie&. 
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• Sigric!d ~ dat~ mt~f c:orittact 
♦ Cmn.plet~ hilckgm1ind\ ~k 
•• lf ~aibte;. ~~ of an annuat evaluation 
• s~ and •~ confid!mtialitjl statement 
• Updattxl resume!docurnentatkmofcredcntials 

The Pnmde.r mustnwn:tiiin: case til:e documentation for tnuwators thiit. .at a 

niininm.m. demonsttateaf ll'tclude5 .evideace of: 
, · •. · . . . ,· . . - . . 

-- : • Updated·,resunte/~utnentlttion ofcredentiaJs 

iEiswmk 

'tlle.,rcwldv·nmst il:oJyi;erveindivi(juals ~Jb-ted· .. to.·fheriibythe Agency. . !fa 

·~~~~==:er-=:=:;;:c~~~e·Pmvkler·wminfmn 

.Tile·· Pnnider· .lil'lm ~ petjod~- bti~fing. ~,~ to ~ contitntity ofs¢rvi&e 
·~very~ effectivepro~-~ent 

_Tlte Pi'offller DlllSt:tnainfain·~ · il~ng. ~ro.·andsupwrtiiig· fiscal tec«ds 
~equa~t: t4·~le:tfie .A.~y to-audit mid otherwise verify alt payments ttmde. 
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Exhibit IA Provider Program Design 
·--~ -

··us·T~u,Jnc;; willprovide·.GiyiihogaJob andFamify .Semces ari.d.additioruilcoumy 

~J~~:~t=~r~~~:~=~r~:::a:ed 
• include b<Jth AmericarrSig11 Lan~ ~ <iralJanguage.SUJJPQrt for ~cli«luled 
~ttn~m. .. •as'\\FeU'.as_·anyer.i~y/?risis•sitoa~on,,,A~tio11atly,,tran.~l~n,. ._tb.ttt-a:re 
Jii_ghly. ·~ilkd•~qwdifi~-wmtm.3v.ide ~uru.tewtj~n:-~on>~~-to-targvt 
l~gesforaUc~ ()fCuyab.0.gaCOt.mty nepanrnent of JobPld F~ily&rvices 
(CCDJFS}: 

Taqet:P81)UlatfDJt _ 
• The ~ -popula~911Sfor 9rittarid_Si~Llngungeint~~1ltethe liqritcclEitglish 
-Proficient comnrilnitle$;~d hard of~ng ~ deaf community aw ~ -ct1Sk1tllffll-0f 
·eaY4fu.>P..JQb::andF~ 8¢niices ani;l ldmtfunaJ county.~ users ofthe ·service. 

&y'Pi'Ogr&BlAettvitles . 
• •• u~. Together~: Inc,• (U-Sl) key ~griun m::iivities: .ittch,del~~~ ~pport iq .in~t with 

c~ug~~~f~~ 
---~ ·sigrrLangµag~.(ASL}~via'1deopi.tfonn.or~tesessions. .·USTc(l 
·• the QOUnty~wiltwQtk•tog~t~rdelennin,e ~best-n:iethod·forthevanous upects 
•oft:bf!:~urpncy;~pic. len~;~ ~« infotmatifu. • 

A~mstrativ~~t<,flangu1,ge~_ser.v{ceswillinclude~Ji~()Yet$1gbt 

Mo~y #~g wiU matw c~t exi,«tation~ ·. t:otat number of ~uests will _ be 
--~ .with a b~dowli of agency, communication type, arnt· notatidit of cancefod 
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sessiotJS'. or n~shew of int.eipreters: ;Qu8rterlyTeportswill jm>-v1de· docutnentatfon-ahout 
cllatlerig'es~sifuations~ am! fjenclj~ As'pm oftltis step. custo.nu.iT:service e~ 
-qf ~ ,employc(;$:wi}lbe i;eview~ ziod tneasure<l. 11ie ~~s'o.f l;J~)' reporl$Will 

provide ~back for benchfuarks, whiie iitso.~6nmg the expected benthmmk. 

Emp~yeeg ,~f • lISTwill •• be -~ to• mai11hlm .open cornmunic~on with requesteB~ 

C;::,~1i~~1
~~Zi'·~~ ~~~~t:H~: 

:=~~l;tt:=~::i=:~~e::.:~:te4~-= 
r•lations wiff ·•~ -~idered an urgent ~ ,and it Js antic~ tbet,a quote will be 
~:witmn·1. busin1!15$ day. at whicb;poiht tire estimated time forar.etumed_projectwHl 
.be noted. ln the ev~t a quote it~ ~• bytM ~t-~itlessJJa.y,, a calLo.r- email to 
u&t ~lllpliance mana~twill ensqt"efuat ·the- te(J1:1e$t:teceives·~c attention, 

JJS1':wilJ•·aperite~-24~ur·di~ line,fiiat •·haa eJJ ,activelyused_·,'tlicemail s~i· USTP 
~td}owf~daittentryafanyfilue,1e-~l.ess.ofur~.us:rreq11ire&urgw-.reqnests 
w l9e i:aned mtc dispab:h. ro11owing creation or the request m.:ttie OSJP }'hitf9flil, mertiris 
~n;mJookforfueri,questwithin~online~U~t~:at~dtnned:as~ 
-in1•preter bemg•neede<IWJthmls tntt~·11s 45 ·minutes:, b¢ingneededwitbirt l ,:b~day, 
pr heeded during a w~kend oiJ>b~rv~ h.oli~y; . Non.~ -a~are.ijghly 
enooura_ged to be-sentbyemajlqr.by~idata enu-y.tothtaUSJPs~~ :UPQn:oompleticm 

5~1~~=$1:$5 
EquatA~ - .-· . . 

·.·us -rogi!theKmc; mnptoys monolingual and mwtilinguat_sdiedulers. noministiativety~ aoo 
foraftcrhours'~ch._. • In:~evetttibatUSihaitt '..Cll!i thatm rt:ceivedin.awiguage thlit 
· ~~::,~=not ~ ~TJSTprovid¢si1self-with·on-&niand ~ 
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Ttanmtor Qulllltatlffln-begin:mui an intetView by oegigruttedUST ~l'JJrat~, _ . 
J'nm.stators·are-1ltwt ~iredto.provide-w.ritb:b·d®Uinentadon of~~. professional 
•te~-and.t\V~ .saiT,tpl~t,f~Oll wodi:_,.T~~paiti~pate:u.Hinlnt~ 
•s~i~OrientlUO!l,!IC-'llli.<"i~-w~:tbey.feamabo.utftjli.ng·out41llrequir«tdoc:wn~ts.tiotl 
and pa~-~~-g.T~W,~ are ew~ted fm:- the~mpetencyill~·folwwtng 
-~r•dingth~sJioriginalmatermiandrewritingitinth~fargetJapgiµige; -··~•-m8~=~~~-:r~-
-~ons-•re•t&at ~Jtraq!~•,;jiu~vi~:sJ1~.,.~i,ca1iy_·~1TT. 
~ely ~ fu1alyemon))fth~ translated text,,typically'ina.form.-:of an.~focttQnic 
~ -·-itwilf~~~J) will &;:velop imd mai~in professp®l knowledgi: 
on :sp.,tialist area$ oftmnshili.on. 

·p•~Tnddngand Dwtriteiltatlon 

fflllJ~~m5:::::::: 
; . 'L . N~of requestS_for ~~an.~~ and pum~r-:of~~~ ~" 
: • ·.t N~r-~fhigh.~w,~languages regu¢st~ ~~rtdt>Wflby~ not to 

ex~ g l~~; - n~ve fu>m pnM<>D!JJi;lnn~·s ~ -
;' 4. - Address oft~ for onsiti ~:iittrtlentifora piatfonii type ft,rvirtual visits. 
. ~ . 

. Additional ~aatt s~es:@l .bt-availabte to collllfy admirii~via thelJSTP 
s~-using.·•in~kig;in¢redentiJI~ Mbyhaviug•uscrsiderrtified as 
~~ .• .... • . . •. • • • . 

<MfflltblybiJlingwillmcludeanfav~,_lhatidentifies-ihe-1q~lamnunt:4u¢by.,the·wunty 
-. ana.a~-tiuttinclu~the:~Hhyt9~~wnorfilt~r,infonnation·oy~ 
~ ~~t~;,~-am.t'• nurnbet: 
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:US1: ability th 
provide 
·~ef9r 
~~g 

·_. awl/ttMSJation 
~ofttu= 
:~ y ; 

',lo.~. 
'qua?ififflior!s . . 

A-ll~•for rum uc! sign 
lanp1ge m~tati<>n services will= 
be.provided 24imun•.e: dily,·7.dayg 
a:W.~~·vfa.·sidhedule~lor.e~ 
~ds 

~)Ar¢~ 
.:bJ~~bteaboothealthand 
··-SQCial· servke delivery s°ystl!ms. •• 
_c)Able to.facilitate,~iun 
at all stis_,_ of service;·· 

~ uses Inteipret.ers ciin'petwnn 
··inethri6 or •• • •• -· ~ve ~ijnwith<;ut 

• • t&e itciive ~sttmce·of • 
dicli~s1; • • • 

oonsecuiive. 
. mterp:etirig~ . 
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Quattty;~Tool 

l)~a analy$is. ofteports 
. • ·. '<Id. to adniinTutnrti:on prt)V.1 ___ .. '··•··.:· . -
b!ISCdon iivailalili; reporting 
mefhods.,withlnthe·usTP 
platform. 

Qoaijficat~s~by 
passing a tliilt with at 1-80% 
succ¢ss :rii.te-fOi'. both miliiing 
ittldproficieney. 

C~r~~ilfact~ by 
~urvey~,llVal~o.n (ltld/9t 
cl.ocumented ci:>mpletion of 
culttirahensitivifytraining. 

~!='. testing, dient 

~. and•omi~ 
o~ons b:rsuperfuors. 

t00"/4 

ioo¾ 

100-/4 

100% 



Exhibit 2 

.l 
BUDGET 

Cuyahoga Job and Family Services agrees to pay the Provider for costs described below to the 
degree they are detennined to be fair and reasonable for interpretation and translation services in 
an amount not to exceed $1 ,200,000~oo. 

I. Cuy~pga 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. 

B. Travel for outside Cuyahoga County interpretation services will include: 

Travd to destination; (1) hour interpretation rate 
Travel back from destination; (1) hour interpretation rate 
Mileage; $0.54-permile 

C. Telephonic: ipterpre~tion during regular hours, after hours, holidays and 
emergenci~s at $1.50 per minute. A 15 minute minimum is applied. 

D. Written traru:;lation rate is $0.30 per word; $20.00 formatting fee is applied if 
needed. Edjting only service is $50.00 per page. 

E. Cclll~llation with. less than 24-hour notice will result in a (I) hour minimum charge 
at $54.00. 'All cancelll!.tions should be made prior to scheduled appointment. If 
cancellations'.occur the same day, a (1) hour minimum charge may be applied. 

To receive rc;imbursernent forth,c~ costs, an invoice must be submitted which includes the 
name; S<!rvke descriptioi .dates of: service, location service was provided, total time involved, 
rate and th¢ tQtal for the spec.ified,service. 

II. Cuyah.()gafob ar1~ Fam,ily Services agrees to reimburse the Provider for staff interpreter 
trainingin an amount not to exceed $52.880;00. 

How to Work Effectively with Interpreters Training 
(8}:&essions a year at$J;085.00 per session 
·New Bilillgual StaffTraining 
(l) Training.a year·at $4,440.00 per training 
Continued Education Training for Bilingual Staff 
(6) Sessions a year at $2,220.00 per session 

$17,360.00 

$8,880.00 

$26,640.00 

III. Cuyahoga Jobiand Family Services agrees to reimburse the Provider for the Interpreter 
• • Managem.~nf~ystet11 trai{l.ing, technical assistance and platform access in an amount 

30 



not to exceed $9,600. 

rot 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. 

v;; 

VI. 

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:refuQduig any funds received from the Agency that were in violation of any 
provisions contained above. 

For payment processing, an invoice must be submitted by the 15th of the month 
following'the qionth services were provided. All invoices must be submitted to: 

-P~pat11Ilent of Health and Human Services 
Divisiott ofContractAdministration and Performance 

Attn; La::Teisa Crockett, Contract Analyst 
1641,Payne Avenue, Room 510 

Clev~land, Ohio 44114 
Email: LaTeisa.Crockett(tz).jfs.ohio.gov 
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ATTACHMENT B 



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 Suooort 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 Suooort and Customer Service Center Soanish Customer Service Aide 
Miriam Castro Office Support and Customer Service Center Spanish Customer Service Aide 
Wendv Velez Office Support and Customer Service Center Spanish Customer Service Aide 
Elizabeth Gonzalez Office Support and Customer Service Center Spanish Customer Service Aide 
Valerv Villena Office Suooort and Customer Service Center Spanish Customer Service Aide 
Josephine Ribot SMBC Spanish Customer Service Aide 
Krvstal Balcacer SMBC Spanish Customer Service Aide 
Myrna Camacho Hospital Unit Spanish Eligibility Specialist 
Maria Rodriauez JET Spanish Eligibility Specialist 
Oruba Elkurd Old Brooklyn Arabic Eligibility Specialist 
Raya Jawhari Old Brooklyn Arabic Eliaibility Specialist 
Mouyad Abduliabar Old Brooklyn Arabic Eligibility Specialist 
Rehina Savchuk Old Brooklyn Eligibility Specialist 
Edith Cruz Old Brooklyn Spanish Eligibility Specialist 
Elsa Haaaerty Old Brooklyn Spanish Eliaibility Soecialist 
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 Eliaibility Soecialist 
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 Suoport 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 
Valerv 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 Rodriquez JET 216-987-6649 
Oruba Elkurd Old Brooklyn 216-987-7013 
Raya Jawhari Old Brooklyn 216-939-2508 
Mouyad Abduliabar Old Brooklyn 216-635-4117 
Rehina Savchuk Old Brooklyn 216-939-2497 
Edith Cruz Old Brooklyn 216-635-4140 
Elsa Haggerty Old Brooklyn 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 Looez Old Brooklyn 216-939-2444 
Oscar DeJesus Old Brooklyn 216-635-413 7 
Sophia Tirado Camacho Old Brooklyn 216-635-4152 
Marina Okun Old Brooklyn 216-98 7 -6585 
Yamin Lwin Quincy 216-561-5494 
Yelena Gantman SMBC 216-987-6618 
Janette Diaz VEB 216-987-6785 
Maria Laureano Office Suooort 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 
Maroarita Cabada-Roberts Office Support and Customer Service Center Maraarita.Cabada@ifs.ohio.aov 
Celines Rios Office Support and Customer Service Center Celines.Rios(@ifs.ohio.aov 
Maoali Munoz Halcrombe Office Support and Customer Service Center Maaali .Munoz-Halcrombe®ifs.ohio.aov 
Maria Ocasio Office Support and Customer Service Center Maria.Ocasior@ifs.ohio.aov 
Marleen Gonzalez Office Suooort and Customer Service Center Marleen.Gonzalez®ifs.ohio.aov 
Miriam Castro Office Support and Customer Service Center Miriam.Castro@ifs.ohio.aov 
Wendy Velez Office Support and Customer Service Center Wendv.Velez®ifs.ohio.aov 
Elizabeth Gonzalez Office Support and Customer Service Center Elizabeth.Gonzalez®ifs.ohio.aov 
Valery Villena Office Support and Customer Service Center Valerv.Villena@ifs.ohio.aov 
Josephine Ribot SMBC Joseohine.Ribot®ifs.ohio.aov 
Krystal Balcacer SMBC krvstal .balcacer@ifs.ohio.aov 
Myrna Camacho Hospital Unit Mvrna.Camacho®ifs.ohio.aov 
Maria Rodriguez JET Maria.Rodriauez®ifs.ohio.aov 
Oruba Elkurd Old Brooklyn Oruba.Elkurd®ifs.ohio.aov 
Rava Jawhari Old Brooklyn Rava.Jawhari®ifs.ohio.aov 
Mouvad Abduliabar Old Brooklyn MOUYAD.ABDULJABAR(@JFS.OHIO.GOV 
Rehina Savchuk Old Brooklvn Rehina.Savchuk®ifs.ohio.aov 
Edith Cruz Old Brooklyn Edith.Cruz®ifs.ohio.aov 
Elsa Haggerty Old Brooklyn Elsa.Haoaertv@ifs.ohio.aov 
Eneida Morales Fletcher Old Brooklvn Eneida.MoralesFletcher(@ifs.ohio.aov 
Janete Rivera-Perez Old Brooklyn Janete.Rivera-Perez®ifs.ohio.aov 
Joana Valero Old Brooklyn Joana.Valero{ci)ifs.ohio.aov 
Melissa Lopez Old Brooklyn melissa.looez(ci)ifs.ohio.aov 
Oscar DeJesus Old Brooklyn Oscar.Deiesus®ifs.ohio.aov 
Sophia Tirado Camacho Old Brooklyn Soohia.Camacho®ifs.ohio.aov 
Marina Okun Old Brooklyn Marina.Okun®ifs.ohio.aov 
Yamin Lwin Quincy Yamin.Lwin(@ifs.ohio.aov 
Yelena Gantman SMBC Yelena.Gantman@ifs.ohio.aov 
Janette Diaz VEB Janette.Diaz2{@ifs.ohio.aov 
Maria Laureano Office Support and Customer Service Center Maria.Laureano®ifs.ohio.aov 
Elizabeth Rosa Public Benefits & External Relations (VEB) Elizabeth.Rosa®ifs.ohio.aov 

Spanish Russian/Ukrainian 
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OHlO 
\ Cuyahoga Job and Family Setvices 

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 

Office of Customer Relations Responsibilities 

• Age 
• Disability 
• Religious Creed 
• Political Beliefs 

• 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 

• 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: 

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

• 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 I 216-987-7000 I www.cjfs.cuyahogacounty.us 



Dept. of Health and Human Services 

Desk 216.987.8433 
Aida.idiaquez@jfs.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., 30th 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/civilriqhts/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 

On Ii ne: www.hhs.gov/civil-rights/fili ng-a-complainUindex. 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 I 216-987-7000 I www.cjfs.cuyahogacounty.us 



I Policy Chapter: 
Policy Number: 

Cuyahoga Job and Family Services 
(CJFS) 

Policy Statement 

I 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 

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. 

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

Ill. 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. 

I 



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

PROCEDURE 

I. 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 
2 



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 language 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. 

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

A. An ES or CSA contacts the language services vendor. 

8. 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. 

3 



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

Ill. All requests for translation 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. 

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

C. Staff receives approval of the request within 10 business days. 

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

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

C. Have all client contact information available when making the 
request. 

D. 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 should include their name, phone number, email 
address and agency. 

4 



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 I Customer Service",, 
queue. 

1. All Eligibility Specialists will access language services when 
servicing LEP customers, even if they are responding to 
queues 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 I 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 I Customer Service", queue. 

VII. Compliance with accessing language services 
5 



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 

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

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

Ill. 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 

6 



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% 
Gujarati 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% 

lndic 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 2 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 rmce 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 rmce 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) 2 0.51% 37 0.01% 

Urdu 72 0.02% 

Kirundi (Burundi) 40 0.01% 

Armenian 2 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 raice 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 

Italian 14 0.00% 
lndic 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 nnce 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% 



0B10 j 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 lnFor HRSD. 

Select the In For Landing page icon on your desktop > Select lnFor 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 Bilingual Employee 2-Day Training w(DroQciency 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@jfs.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 I Cleveland. Ohio 44115 I 216-881-5554 I 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-4:30om 
AuQust 14, 2024 8:30am-4:30pm 
September 18, 2024 8:30am-4:30om 
October 23, 2024 8:30am-4:30om 
November 13, 2024 8:30am-4:30pm 

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

Select the In For Landing page icon on your desktop > Select In For 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 MyLeaming, please contact Ken 
Jackson at Kenneth.Jackson@jfs.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 om- 4:30om 
January 22, 2025 8:30am-Noon 
Januarv 22 2025 1 :00om-4:30om 

■ 3955 Euclid Avenue I Cleveland , Ohio 44115 I 216-881-5554 I hhs.cuyahogacounty.us 



Accessing Language 

Services 
When should you use an interpreter? 
• 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 https://ust-cle.interpretmanager.com. 

2. Enter your work email address and click next 

3. Click "forgot password?" 

4. Enter your work email address and click "submit" 

5. 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 
and hovering your mouse over the#??????. The PIN will appear. 

• 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. 
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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. 

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. 

css Cuyahoga Ph0118 Book Consul 
CSS Csyahoga Fhol18 Boo, Coosu~ 
css Cuyah098 Phone Book TranslllrTo 
CSS Cuyahoga Phone Boole Trmsl&rTo 
CSS Cuyahoga Phone Book TranslerTo 
CSS Cuyahoga Phone Book Transl&rTo 
CSS Cuyahoga Phone Book Trmsl&rTo 
CSS Cuyahoga Phone Book Transl&rTO 
css Cuyahoga Phone Book Trans.Jar To 
,-.oo l'••~h...,,.., Dhnn,. o,....a., T.......,r..,,rTft 

Frontline Mobile Cnsls 12166236888 
: _ IJS T01111t'181 __________________ --::] ' 2162424270 

A-Unemployment Sorvice5 18TT6446562 
Aspire CleYeland 1833277 4732 
Board OfEJedlons 12164-433298 
Child care Hotlne 12181l876929 
Child Supp<>rl Services 12184435100 
Cuyah090 Benefits ApJ]llcatlon Hodna (CBAHJ 12164164440 
Fodsral Mar1cell)lece 18003182596 
ITl"'n11,,.,.,. -17T1nnn•rr7n 

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: 

TaJki The call controls for an 
active call display for the 
line that is not on hold. Count... TestCounty99 Rtsiu~nt Z.o Cod, 99999 

Selecting Retrieve will retrieve 
the inactive line and put the 
other llne(s) on hold. 

Selecting Transfer on the 
inactive line will complete a 
warm transfer from one line to 
the other, and disconnect the 
agent. 

Selecting Conference will join 
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. 
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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 

3. Select the language you are requesting an interpreter service for. You may also press Oto 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 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. 

Cuyahoga Job and Family Services Office of Community Engagement L. Genson August 2023 
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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 immediate 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 
cleveland i nterpreters@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.interpretmanaqer.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 
video interpretation for American Sign Language. 

0 0 
3. Click on "Language To" and enter "ASL" to locate the 

American Sign Language Option. (There are now other sign 
ASLj 

language options also available, but ASL is currently the most advonsite-ASL - advonsite
requested sign language option.) Click on "American Sign 
Language - ASL. ■ 

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 
the dropdown in the 
"Gender'' field and 
choose the requested 
gender. Click "Apply". 

Call 

American Sign Language - ASL 

""'"'""°"""" 

-

C 
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Accessing Language 

Services 
ASL and On-Demand Interpreter Services (Continued) 

5. Then click, "Call" 

6. The "Pre-Call" Info 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 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. 

Pr~CaH Info X 

8. Click "Begin Call. 

9. 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. 
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ATTACHMENT D 





Civil Rights Training Goals 

• Define discrimination and recognize unlawful practices. 

• Identify 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. 

2 Cuyahoqa County @ 



Agenda 

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

11. The Limited - English Proficient Customer and Access to Services 

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

3 Cuyalloga County ~ 



Cuyahoga Job and Family Services 
State Legislative Expectations 

Why are You Attending this Training? 

Ohio Administrative Code 5101 :9-2 Civil Rights Requirements 
• I .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. 

4 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. 

~ 5 Cuyal1oga 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: 
• Freed om of speech, press, assembly 
• Right to vote 
• Freedom from involuntary servitude 
• Right to equality in public places 

6 Cuyahoga County @ 



What is Discrimination ? 

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

A!t =- ,~.,, l'-1I• ~!I 151 l•JII I 

'la ·t- II' 
-
1
i, itl .(;, 1ji 
el - .d:;- I 
l:=c11_.,._,_ 1~r, 

- :a111smm1na11oob.. = 
~~- ffl~,1{01I-

''S'f.Yr.. e11scnuanon1I • 
·m,_ - .. -nop-- I 

'1illffiliiilniilloiir 
"!a1scr1m1nanon•STOPl1 

-~STOPnVJ!.P 
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Examples of Illegal 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 

8 Cuyahor,a Coumy @ 



Federal Nondiscrimination Laws that apply 
to programs 

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 

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

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

Workforce Investment Act (W IA} of 1998 

Workforce Innovation and Opportunity Act 
of 2014 

~ 9 Cuyc1hoga County ~ 



~ 
UPDATE 
~ 

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. 

• Previous Non-Discrimination Statement: This institution is prohibited from 
discriminating on the basis of race, color, national origin, sex, religious creed, 
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. 

10 Cuyahoga County @ 



What Programs are Covered? 

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 

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. 

11 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 participation in, 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 

• To ensure public funds are not spent in a way that 
encourages, subsidizes, or results in racial discrimination. 

• Bars intentional discrimination 

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

TITLE VII OF THE CIVIL RIGHTS 
ACTOF1964 

;.,. Who Is Protected? 
National Origin 

~ --~ 

Rae~ ~? J"- d Q £_ ;¢z 1~·, 
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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. 

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

• 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. 

13 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. 
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Title II Protects Three Categories of 
Individuals with Disabilities 

1. 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. 

15 Cuyalloga County ~ 



Title II 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 

16 Cuyahoga County ~ 



Title I - Employment 

American with Disabilities Act Addendum 
Amendment (ADAAA) of 2008 

Title 11 - Accessibility of Programs and Services in the Public 
Sector; Transportation 

Title 111- Public Accommodations and Services in the Private 
Sector 

Title IV - Telecommunications 

Title V - Miscellaneous provisions 

17 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) 

18 Cuyahoga Coumy ~ 



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

Section 188 of the act provides that "no individual shall be excluded from participation in, 
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." 

19 Cuyahoga County @ 



Program Responsibilities for Compliance with 
the Supplemental Nutrition Assistance Program 

1. Collection and use of racial/ethnic data 

2. The development of an effective public notification system 

3. A plan for equal access 

4. Reasonable accommodation of persons with disabilities. 

5. Requirements for language assistance 

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

20 Cuyahoga County @ 



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

Cuyahoga Job and Family Services 

Roles and Responsibilities 

er\ 21 Cuyal109n County ~ 



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

We recommend customers reach out to the local agency Civil Rights Coordinator to 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 Bureau of 
Civil Rights: 

The agency Civil Rights Coordinator serves as liaison between the Ohio Department of Job and Family Services, county agencies 
and Federal oversight agencies. The ODJFS BCR Civil Rights coordinator investigates 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. 

Shanna Bagner, Chief 
ODJFS- Bureau of Civil Rights 

30 E. Broad Street, 30th Floor 
Columbus, Ohio 43215-3414 

email: Shanna.Bagner@jfs.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 submit your complaint in 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 complaint in your own written submission. Click here to view detailed instructions about how to submit 
a Civil Rights Complaint with the BCR. 

•Telephone: If the complaint is submitted by telephone you can call (614) 644-2703orToll Free 1-866-227-6353. 

22 Cuyahoga County @ 



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

You may call the Bureau of Civil Rights to submityourcomplaint, oryou 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. 

•If 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 
Health and Human Services 
Office for Civil Rights, Region V. 
233 N. Michigan Avenue Suite 240 
Chicago, Illinois 60611 

The United States Department of 
Labor 
Civil Rights Center 
200 Constitution Avenue N.W. room 
N-4123 
Washington D.C. 20210 
Telephone: (202) 693-6500 ext. 6502 
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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. 

25 Cuyahor,a County @ 





Types of Complaints 

• Program 

• Discrimination-civil rights discrimination is focused on a violation of a 
protected class. 

• Customer Service 

• Employee 

~ 27 Cuyal1oga 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 request in 
writing. 

CJFS Civil Rights Coordinator 
Aida C. ldiaquez, MPA, Manager 

Public Benefits & External Relations 
Cuyahoga Job and Family Services 

Dept. of Health and Human Services 

Desk 216.987.8433 
Aida.idiaquez@jfs.ohio.gov 

28 Cuyahoga County @ 
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The Limited-English Proficient Customer 

• Limited-English Proficiency (LEP) 

• The LEP customer is 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. 

• Cuyahoga Job 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. 
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• Effective communication 

Cuyahoga Job and Family Services 
Terminology 

✓ No unnecessary delay in services 

✓ 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. 
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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 
• At no cost to the customer. 
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Factors For Meaningful Access 

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

1. Size of the covered entity- number of people receiving benefits through the agency 
2. Size of eligible population - number people who speak languages outside of English 
3. Nature of program/service -what is the program intended do 
4. Program objectives - outcomes/ what do we want the customer to achieve 
5. Resources- are we are providing information and access 
6. Frequency of encounters - For SNAP a customer contacts us at least three times at 

application, reapplication, to report changes 
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Safe Harbors 

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. 

• 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 languagegroup(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. Neoali. Dari . Cantonese. 
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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 
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What are Vital Documents: 

Vital Documents 
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Vital documents are forms, or documents designed and utilized by the County 
Agency I 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. 
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Examples of Vital Documents 

Application forms 

Enrollment forms 

Letters or notices about eligibility 
or any change in benefits 

Language identification 
cards/posters 

Signs posted in non-English 
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 
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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) 
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Oral or Written Language Assistance 

Do not require Applicants/customers to: 

• Use family or friends 

• Use minor children 

Family 
and 

Friends 
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Most Frequent Interpretation Requests 

■ Spanish 
■ Arabic 
■ American Sign Language 
■ Swahili 
■ Ukrainian 
■ Nepali 
■ Dari, Pashto 

~r , 1~H 

sa\\Jt :;1; hola • 
I 
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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 

• At no cost to the LEP customer 

• Same day assistance 
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What are the Types of Language 
Assistance Provided by CJFS 

I. Contractor/vendor interpretation services 

✓ Telephonic on-demand via the Eligibility Contact Center 

✓ Video Relay Interpretation for American sign language and 

other languages 

• Dedicated two work stations with video and audio equipment to assist 

American sign language customers. 

✓ In- person 

11. Braille translation service 

Ill. Designated bilingual staff 

COffli'l"llmeol ;§ Ill 
"JJ)l'.lil!ncl' - ~ 
feel good~ . c 
relationship1oyaay .h ~ 1 ~ 
customer nee~a~ w • 8.SI.O)Olt . 

exlK'(tat1onsi Customer service 
thank you I ~s~iz;ation 
pfofessionaft,sm ~ £ 
promptn.ess 
• I eedtb bcack 
trus 
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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 to an 
interpreter at no charge to customers who are limited - English proficient and individuals with impaired vision and/or hearing. 



ATTACHMENT E 



~cesita ayuda en la solicitud de beneficic 
iVis,1te su bibl1oteca ocal! 

El personal calificado en las bibUotecas 
publicas del Condado de Cuyahoga, de 

Cleveland y Shaker Heights puede 
ayudarle a usted a: 

• Empezar una solicitud para los 
progra,mas de asistencia medica, 
alimentos, cuidado infantil (guarderia), 
y dinero en efectivo. 

• Enviar por fax las solicitudes y las 
documentos adicionales a CJFS gratis 

..i. SHA U Jiil UBRARY' 

Dept. of Health and Human Services 
Cuyahoga Job and Family SeN ices 



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 

eJLa1JDBit~.!i ~D81i~RIJ 
(Cuyahoga Job and Family 

Services) BgJiJjfi~ P t~JiiJ$t'1Rf3 
e•~~Csffi~~~~)ttg~~ffl 

□~Bli~o 

staff or by calling the Eligibility 
Contact Center at 1-844-640-6446 or er, 

+"-.. ,..,.♦. 

l;iiJ~.,{ttGA~ieJil~ CJFS eg 
I 1'AD!i21iEI! 1-844-640-6446 
a~mffi&tfs:f:1,t,, (Eligibility 

Contact Center) Ef:liftia-;:;;Bl~o 
0~ 0o 

(j • 
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~~I 4.o.:?>iJl9 4.o.:?~I ulo.>.> ,s~ 
iJ~,11 ciiJ -.!11.l uS lo., , ci.il '5~ . - -
~~ ~~ u~ • a~!>-0~1 

6)-UJ~I ulo.>.>9 JoalJ lt. .. l!,S . 
Cuyahoga Job and Family Services. 

6446-640-844-1 

~,..,c11p!♦. 

t &j Dept. of Health and Human Services 
~ Cuyahoga Job and Family Services 

••tit 

Los servicios de traducci6n y interprete 
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 traves del 

personal de CJFS o por llamar al Centro 
de Contacto de Elegibilidad (Elegibility 

Contact Center) al 1-844-640-6446 

This inslitu1ion 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. 



Los edificios y las If neas 
telef6nlcas de Cuyahoga Job 

and Family Services 
estaran cerrados el 
lunes 1 de enero 

en observaci6n del 
Dfa de Afto Nuevo. 

Slempre puede solicitar beneflclos o 
administrar su caso a trava del 

Portal de Autoservldo en 
www.beneflts.ohlo.gov 

Nuestras lfneas telef6nlcas volvent 
abrlr el martes 2 de enero a las 8:00 
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