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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 Family
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 ODJFS 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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Il. Authorities

These plans and all programs, services, benefits administered, supervised, authorized and/or
participated in by the Cuyahoga County Division of Children and Family Services - (CCDCFS), 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
o Title VI of the Civil Rights Act of 1964, as amended,;
e Age Discrimination Act of 1975;
¢ Amendments to the Americans with Disabilities Act (ADAAA) of 2008;
e Multiethnic Placement Act of 1994, as amended by the Interethnic Adoption Provisions of

1996;

Omnibus Budget Reconciliation Act of 1981;

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

Workforce Innovation and Opportunity Act (WIOA) of 2014.

Federal Regulations/Guidance

e 7 CFR Part 272.4: Program Administration and Personnel Requirements, (USDA)

e 7 CFR Part 272.6: Nondiscrimination Compliance, (USDA)

e 20 CFR Part 667.600: Grievance Procedures, Complaints, and State Appeals Processes,
(DOL)

e 29 CFR Part 31: Nondiscrimination in Federally Assisted Programs, (DOL)

e 29 CFR Part 32: Nondiscrimination on the basis of handicap in Programs or Activities
receiving Federal Financial Assistance, (Sec. 504, Rehabilitation Act of 1973)

e 29 CFR Part 33: Nondiscrimination on the basis of Handicap in Programs or Activities, (DOL)

e 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)

e Department of Agriculture: FNS Instruction 113-1: Civil Rights Compliance and Enforcement

Executive Order

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

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

e Ohio Administrative Code (OAC):

O

O O O O O

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

5101:9-2-01 Civil Rights Plan

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

5101:9-2-03 WIOA Programmatic Complaints

5101:9-2-05 WIOA Nondiscrimination Complaints

Agency Policy/Protocol

e ODJFS: Language Access Policy (1/8/23)
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. Definition of Terms

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

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

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

Disability:
i. A physical, mental impairment 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.  Arecord 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 performing
in a reasonable manner the activities involved in the job or occupation sought or held.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

The CCDCFS shall implement the Civil Rights Plan within their service area through the following
methods:

B. Delegated Authority
The CCDCEFS 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 CCDCFS participants, clients, and beneficiaries of CCDCFS 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 (not applicable) shall appoint an Equal Opportunity (EO) Officer Coordinator. The EO Officer
shall be in charge of the obligations detailed in the Implementation of the Nondiscrimination and Equal
Opportunity Provisions of the Workforce Innovation and Opportunity Act.

1. Responsibilities can be found at 29 CFR Part 38 Subpart B - Equal Opportunity Officers.

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

+ Not applicable for PCSA/OMJ Center
Equal Opportunity Officer: N/A
Phone: N/A
Email: N/A
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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 CCDCFS 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:

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

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

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

o 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 CCDCFS staff will adhere to this policy.

D. Application

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

E. ADAAA and Section 504 of the Rehabilitation Act

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

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

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

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

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

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

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

F. ADAAA/504 Coordinator

Stephen Rushak (CCDCFS) 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 CCDCFS 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:

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

e 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 difficulty
traveling to the CDJFS/OMJ or attending appointments at the CDJFS/OMJ for disability-
related reasons; allowing individuals to reschedule appointments when a disability prevents
attendance.

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

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

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

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

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

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

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

e Allowing individuals with 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.

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

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

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

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

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

Sometimes people with disabilities may be unable to complete job placement, education, skills
training, employment, food assistance employment and training programs, and other program
activities without modifications to local policies, practices, and procedures. One size does not fit all
in regard to modifications. We will assess the needs of the individual applicant or recipient to make
reasonable modifications tailored to those needs. Maodifications 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.

e 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 modification
prominently in the case record (alternatively, the modification, but not the diagnosis, can be listed on
case file).

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

K. Disability-related information should be kept confidential.

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

L. Integrated Setting

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

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

M. Some disabled individuals need to use service animals.

We will not 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:

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

e Where the individual with a disability specifically requests that the accompanying 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 sufficient fluency
in ASL and/or English, or if the subject matter of the communication makes it inappropriate for the
family member or friend to interpret. Minor children will be used to interpret only in emergency
circumstances, where there is no interpreter available and immediate communication is needed to
prevent physical harm to the disabled individual and/or public.

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

To arrange for an interpreter, employees should contact Click here to enter text or one of the other
sign language interpretation services at the phone numbers listed above. To the extent possible,
delays in providing interpreters cannot count against the individual. When an appointment is
rescheduled for an individual with a disability because reasonable modifications cannot be made on
the date the application is filed or the date an attempt is made to file an application, the delay will not
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.

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

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

TTY (teletext typewriter): If one party to the call doesn’t have a TTY (e.g., the CDJFS/OMJ), the two
parties communicate through a relay operator, who has a TTY and 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 of
the Administrative Code and will include the food assistance program nondiscrimination statement;
the phone number of the ADAAA coordinator; and information on filing ADAAA complaints.

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

R. Staff training.

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

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

1. General information about Title Il of the ADAAA;

2. Detailed information about this Plan; and

3. Information about providing reasonable modifications in waiting room and reception area
procedures.
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VI. Limited English Proficiency Plan

A. Statement of Policy

It is the policy of CCDCFS 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 CCDCFS, its contractors and/or vendors. Meaningful access involves CCDCFS
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

In 2023 DCFS served approximatley 25,000 families. A review of 2023 service utilization data from our
language services provider shows that 95%-+ of DCFS clients who do not speak English speak Spanish.
The other 5% spoke another 12 languages. While next most frequently spoken langauges

change each year, the most frequently spoken in 2023 included Swahili, Ukranian and Arabic.

CCDCFS has determined that the language(s) other than English that is/fare most likely to be
encountered by employees of the CCDCFS is/are:

e Spanish
o A very small number of other languages that changes from year to year.

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.)

CCDCFS will periodically monitor the LEP population of those served or those who could be served
by CCDCEFS. If it is determined that other LEP language groups are seeking benefits/services or are
potentially eligible to receive benefits/services within CCDCFS, the CCDCFS 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, CCDCFS will seek to follow the bilingual
requirements established by USDA FNS as they are more stringent and will hopefully captures eligible
and potentially eligible populations. (Requirements can be in found in the Translation of Documents
section.)

Select One:

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

C. Interpretation Services

CCDCEFS, at no cost to the LEP individuals or families, provides interpreter services to all LEP
individuals or families applying for, participating in programs or receiving services/benefits through
the CCDCFS 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
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beyond that of an English-speaking individual or family. The CCDCFS makes this policy known to
the LEP through the following methods (e.g., posters in other languages, Babel cards, etc.).

CCDCEFS is able to add an interpreter to a telephone call or return call withing minutes through its
language services vendor contract. --- addresses phone calls and voice mail by LEP individuals in
the following manner: (describe County Agency / OMJ Center phone services for LEP individuals. If
addressed through something checked in Section E. can reference that portion).

CCDCEFS uses bi-lingual employees or is able to access an interpreter by telephone or smart device
within minutes to address walk-ins. --- addresses walk-ins who are LEP individuals in the following
manner: LEP walk-in method(s).

CCDCFS 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, CCDCFS 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 CCDCFS 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 CCDCFS should provide its own independent interpreter for itself. In no case does, CCDCFS
allow a minor child to act as interpreter for an LEP individual or family.

D. Translation of Documents

CCDCFS 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 CCDCFS has to have
less than 2,000 low-income, if approximately 100 or more of those are single language minority; or in
a County Agency / OMJ Center with 2,000 or more low-income household, if approximately 5% or
more of these household are single language minorities.

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 CCDCFS where vital documents are not
available in the LEP individual’s language, CCDCFS provides a notice in the LEP individual’'s
language that the LEP individual may bring any document into the CCDCFS office and an interpreter
(face to face or telephonic interpretation) will be provided free of charge to interpret the document for
the LEP individual.

State Designed Vital Documents

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

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

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

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

At DCFS bi-lingual employees are used for emergencies usually with walk-in traffic until a
professional third party interpreter from our contracted language services vendor can be secured by
telephone, virtually or in-person to interpret. They also assist in reviewing translated materials. DCFS
currentlly has three Spanish speaking bi-lingual employees, Norma DeJesus, Geraldo Quinones and
Veronica Vazquez. All bi-lingual employees must participate in an initial training, annual refresher
trainings and pass a test administerred by our language services vendor.

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

Enter text here

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

Cuyahoga County procures one multi-year contract for all language (interpreter and
translation) services through its RFP process. HHS agencies participate in drafting the RFP, the
vendor selection process and regular utilization review. The current vendor, U.S. Together provides
in-person, telephonic and virtual foreign language and American Sign language interpreters, and
translation of critical documents.

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

See above. The contracted language services vendor provides interpreters in-person, by
telephone or smart decvice.

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

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

Our current vendor, U.S. Together provides translation of agency materials and vital case
documents into foreign languages. Documents are translated into Braille by the Cleveland Hearing
and Speech Center through purchase order.
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[] 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

CCDCFS 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:
DCFS LEP protocols are written into a formal agency policy, included as part of annual Civil Rights
Training (and all new worker training), posted on the HHS internal website and are routinely published
in both the HHS and DCFS employee newsletters throughout the year. In addition, our vendor hosts
guarterly training for all employees on how to work with foreign language clients and how to access
their services.

G. Optional

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

Enter text here

H. Attachments
Attachment A - Cuyahoga County Accessability Policy
Attachment B - Cuyahoga County DCFS Client Rights Webpage and Policy Links
Attachment C - Cuyahiga County DCFS MEPA Policy links
Attachment D - Cuyahoga County DCFS - ODJFS Desk Monitoring Tool (August, 2023)
Attachment E - Cuyahoga County DCFS Civil Rights Training
Attachment F - Cuyahoga County DCFS LEP Training
Attachemnt G- Cuyahoga County HHS Guide to Accessing an Interpreter
Attachment H - Cuyahoga County Contract for Language Services
Attachment |- Cuyahoga County Amendment to Contract for Language Services
Attachment J- Cuyahoga County DCFS Know Your Rights Discrimination Poster
Attachment K - Cuyahoga County LEP Language Identification Poster

Attachment L - Cuyahoga County DCFS Programs and Services Webpage - Spanish
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VII.
A.

Complaint Procedures

Grievance Procedures for Individuals with Disabilities

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

Each CDJFS/OMJ has a grievance form that individuals can use to file a grievance regarding the
requested modification. The CDJFS/OMJ also has the complaint form that can be used to file other
claims of discrimination. Those documents are attached to this policy as Attachments A and B. No
one is required to use the provided forms, and grievances can be made orally. Helping a disabled
individual completes a grievance or complaint form may be a reasonable 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 inrules, regulations, or law and if so, take necessary and appropriate steps to address same,
including implementing changes in policy or practices.

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

Complaints of ADAAA/504 violations should be referred to:

+ Stephen Rusnak (Service Accommodations) Remone Kaldas (Builing Accommodations),
ADAAA Coordinator
CCDCFS County Department of Job and Family Services/Ohio Means Jobs Center
By mail at: Stephen Rusnak, Cuyahoga County Division of Children and Family Services,\
3955 Euclid Avenue, Cleveland, Ohio 44115.
By email at: stephen.rusnak@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/OMJ has discriminated
against an individual on the basis of a disability may be made to the Ohio Department of Job and
Family Services, Bureau of Civil Rights.

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

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

B. Civil Rights Procedures

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

The CCDCFS 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 CCDCFS 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.

+ CCDCFS Department of Job and Family Services/ OMJ Center
Civil Rights Coordinator(s): Stephen Rusnak
Phone: 216-881-4028
Email: stephen.rusnak@ijfs.ohio.gov
Website: https://hhs.cuyahogacounty.gov/complaints-hearings-appeals/dcfs-client-and-
family-rights

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

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

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

State Enforcement Agency

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

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

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

Federal Enforcement Agencies

e 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

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

Phone: (833) 620-1071
Fax: (833) 256-1665 or (202) 690-7442
Email: FNSCIVILRIGHTSCOMPLAINTS@usda.gov.
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e United States Department of Labor (Unemployment and WIOA Programs); Mail: Director,
Civil Rights Center, ATTENTION: Office of External Enforcement, U.S. Department of Labor,
200 Constitution Avenue, N.W., Room N-4123, Washington, D.C., 20210.

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

(dol.gov)
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VIIl.  County Authority Signature

Jacqueline Fletcher

Director

Stephen Rusnak

Civil Rights Coordinator

Stephen Rushak

ADAAA Coordinator

Not Applicable to PCSAO

Equal Opportunity Officer

Click here to enter text

(Person with authority/Title)

7/102024

Date

7/10/2024

Date

7/10/2024

Date

Date

Date

Date

Date
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https://cuyahogacounty.us/accessibility

Accessibility

NOTICE UNDER THE AMERICANS WITH DISABILITIES ACT

In accordance with the requirements of title Il of the Americans with Disabilities Act
of 1990 (“ADA"), Cuyahoga County, Ohio (“Cuyahoga County”) will not discriminate
against qualified individuals with disabilities based on disability in its services,
programs, or activities.

Employment: Cuyahoga County does not discriminate based on disability in its
hiring or employment practices and complies with all regulations promulgated by
the U.S. Equal Employment Opportunity Commission under title | of the ADA.

Effective Communication: Cuyahoga County will generally, upon request, provide
appropriate aids and services leading to effective communication for qualified
persons with disabilities so they can participate equally in Cuyahoga County's
programs, services, and activities, including qualified sign language interpreters,
documents in Braille, and other ways of making information and communication
accessible to people who have speech, hearing, or vision impairments.

Modifications to Policies and Procedures: Cuyahoga County will make all
reasonable modifications to policies and programs to ensure that people with
disabilities have an equal opportunity to enjoy all its programs, services, and
activities. For example, individuals with service animals are welcomed in all offices,
even where pets are generally prohibited.

Anyone who requires an auxiliary aid or service for effective communication, or a
modification of polices or procedures to participate in a program, service, or activity
of Cuyahoga County should contact the ADA Coordinator, at 1215 West 3rd Street,
Justice Center Complex Cleveland, Ohio 44113, ADA@CuyahogaCounty.us, or (216)
443-5798 as soon as possible but no later than 48 hours before the scheduled
event.

The ADA does not require Cuyahoga County to take any action that would
fundamentally alter the nature of its programs or services or impose any undue
financial or administrative burden. Complaints that a program, service, or activity
Cuyahoga County is not accessible to persons with disabilities should be directed to
the ADA Coordinator, at 1215 West 3rd Street, Justice Center Complex Cleveland,


https://cuyahogacounty.us/accessibility
mailto:ADA@CuyahogaCounty.us
tel:216-443-5798
tel:216-443-5798

Ohio 44113, ADA@CuyahogaCounty.us, or (216) 443-5798.

Cuyahoga County will not place a surcharge on a particular individual with a
disability or any group of individuals with disabilities to cover the cost of providing
auxiliary aids/services or reasonable modifications of policy, such as retrieving
items from locations that are open to the public but are not accessible to persons
who use wheelchairs.


mailto:ADA@CuyahogaCounty.us
tel:216-443-5798
https://cuyahogacounty.us/accessibility/grievance-procedure

https://hhs.cuyahogacounty.us/complaints-hearings-appeals/dcfs-client-and-family-rights

DCFS Client and Family Rights

All parents and caregivers involved with the Division of Children and Family Services are entitled
to certain rights. They include:

e The nature of the report regarding your child.

e How the assessment will be conducted and how long it will take.

e The suspected harm and /or risk to your child.

¢ What was found as a result of the assessment and what will happen next.
e To receive communication assistance if you have special needs.

¢ Torequest information in your native language and request an interpreter.
o Torefuse any services at any time.

Children also have certain rights, including to be nurtured and live safely in their home. Children
who are subject to a court order related to child protection have additional rights.

Click on a topic below for a detailed explanation of your rights

e Agency Civil Rights Plan, Clients’ Civil Rights and Procedures
e Rights of Children in Agency, Foster or Residential Care

e Client Rights

e Provisions for Clients with Limited English Proficiency (LEP)
e Non-Discrimination Policy: Youth and Families

Civil Rights

It is against the law to deny or delay any ODJFS service to anyone because of race, color,
religion, disability, age, sex, including sexual orientation and gender identity, political affiliation
or belief, or national origin. Any client, customer or person served by DCFS who believes, he or
she has been treated inappropriately because of one of the criteria above is entitled to file a
complaint. Complaints may be filed with the CCDCFS Civil Rights Coordinator, directly with the
ODJFS Bureau of Civil Rights or the U.S. Department of Health and Human Services.

If you wish to file a civil rights complaint because of a service-related issue at DCFS, please
contact the DCFS Community Relations Department or the CCDCFS Civil Rights Coordinator,
Steve Rusnak at 216-881-4028, or Stephen.Rusnak@jfs.ohio.gov. If you wish to file a complaint
directly with ODJFS or HHS, the Civil Rights Coordinator will assist the client in obtaining the
current information required to file the complaint.

Any employee or perspective employee who feels they have been discriminated against by the
Agency or the County should contact the Cuyahoga County Department of Human Resources,
Ohio Civil Rights Commission at 614-466-2785 or the U.S. Equal Employment Opportunity
Commission at 1-800-669-4000.



https://hhs.cuyahogacounty.us/complaints-hearings-appeals/dcfs-client-and-family-rights
https://hhs.cuyahogacounty.us/docs/default-source/policies-and-procedures/70601.pdf?sfvrsn=66d7e880_4
https://hhs.cuyahogacounty.us/docs/default-source/policies-and-procedures/70602.pdf?sfvrsn=38ad1755_4
https://hhs.cuyahogacounty.us/docs/default-source/policies-and-procedures/70603.pdf?sfvrsn=d8568bff_4
https://hhs.cuyahogacounty.us/docs/default-source/policies-and-procedures/70604.pdf?sfvrsn=472637d6_5
https://hhs.cuyahogacounty.us/docs/default-source/policies-and-procedures/70605.pdf?sfvrsn=2367a77d_4
tel:216-881-4028
mailto:Stephen.Rusnak@jfs.ohio.gov
tel:614-466-2785
tel:1-800-669-4000
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Cuyahoga County Division of Children and Family Services

MEPA POLICIES

6.01.09 Non-Discrimination in the Placement of Children

6.01.10 MEPA Monitor Policy

6.01.11 MEPA Complaints of Alleged Discrimination in the Foster Care and Adoptive Process

6.01.12 Multiethnic Placement Act of 1994 (MEPA) Standards of Conduct



https://hhs.cuyahogacounty.us/docs/default-source/policies-and-procedures/60109.pdf?sfvrsn=e95ad99b_4
https://hhs.cuyahogacounty.us/docs/default-source/policies-and-procedures/60110.pdf?sfvrsn=cf2faefd_4
https://hhs.cuyahogacounty.us/docs/default-source/policies-and-procedures/60111.pdf?sfvrsn=e81e983b_4
https://hhs.cuyahogacounty.us/docs/default-source/policies-and-procedures/60112.pdf?sfvrsn=d24311e9_4

Ohio Department of Job and Family Services
Desk Monitoring Review Tool

County Department of Job and Family Services Compliance Requirement: 5101:9-2-01 Civil Rights Plan

All programs, services and benefits which are administered, supervised, authorized and/or participated in by a county agency shall be operated in accordance with the
nondiscriminatory requirements of Title VI of the Civil Rights Act of 1964, as amended; Section 504 of the Rehabilitation Act of 1973, as amended; the Age Discrimination
Act of 1975; Title IX of the Education Act; the Multiethnic Placement Act of 1994, as amended, the Americans with Disabilities Act Amendments Act of 2008, Title IX of
the Education Act and the Workforce Innovation & Opportunity Act of 2014.

Agency Name: Agency Location: Program Areas:
Jane Edna Hunter Building

Is this a combined agency? Yes No X 3955 Euclid Avenue Children Services
Cleveland, Ohio 44115

o CDJFS o CSEA X PCSA

Name of Reviewers Title Date of Review

1) Stephen Rusnak- DCFS Civil Rights Coordinator August 2023

2)

3)

4)

Director: (name) Signature Date

Jacqueline Fletcher Jacqueline Fletcher 8/18/23

Civil Rights Coordinator: (name) Signature Date

Stephen Rusnak Stephen Rusnak 8/18/23
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General Information

Does your agency have a Civil Rights Coordinator?

Name: DCFS- Steve Rusnak Name of Alternate:
stephen.rusnak@ifs.ohio.gov

216-881-4028

Does your agency have an Ombudsman?
The State Child Welfare Ombudsman coordinates client resolution with Cuyahoga County HHS Special Projects Coordinator Jennifer Croessmann.

Does your agency have an ADA Coordinator?
Services: Steve Rusnak Facilities: Remon Kaldas

Does your agency have a MEPA Monitor for Children Services?
Name: Karen Anderson Name of Alternate: Senior Managers

Have Civil Right Coordinators received training on their role and responsibilities? Yes

Who provided the training? BCR/Jorge Irizzary When was training received? 2014

What is the first thing a Civil Rights Coordinator should do when he/she becomes aware of a potential discrimination complaint:

All employees are instructed to bring all possible civil rights complaints to the civil rights coordinator immediately upon hearing of such concern.
Depending on where the complaint comes from, the coordinator reaches out to the worker, supervisor or senior manager, customer relations unit and
the client/complainant to understand what the concern is and how to follow up.

When | contact the client, | introduce myself and my role in the process. Then, | ask them to describe to me what took place and why they feel they
have been discriminated against. If their concern meets the criteria | provide the complaint form and offer my assistance filling it out and filing it as well

as information for filing directly with BCR or HHS.

It is not uncommon to identify customer service concerns that are not related to discrimination and work with the family and DCFS staff to resolve the
issue or refer them to Customer Relations unit.

Does your agency have a Civil Rights Plan? X Yes o No
Does your agency have a LEP Plan? X Yes o No
Does your agency have an ADA Plan? X Yes o No
BCR — Desk Review Monitoring Tool 2
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Yes = Element is in compliance No = Element is out of compliance N/A = Not Applicable DK = Does not know
Please make sure each box is appropriately marked. Please explain your answer in detail in the comments section.

Facility —Program
Accessibility/Services

Does the agency utilize auxiliary aids, if so, X o o o o Comments:

which ones? (i.e., Braille and taped material, Yes | No | DK N/A | Through the county’s contract for language services, DCFS offers clients American

readers, sign interpreters, handset amplifiers, Sign Language interpreters. Translation of any critical case materials and

telephones compatible with hearing aids and documents into Braille are provided free of charge to the client as need through a

other aids for person with impaired hearing or local vendor.

vision.)
Attachment 1 - Cuyahoga County Accessibility Policy

Does the agency have a contract with a sign X m] o o o Comments:

language interpreter? If yes, need copy of Yes | No | DK N/A | Cuyahoga County procures one multi-year contract for all language (interpreter and

contract. translation) services through its RFP process. HHS agencies participate in drafting
the RFP, the vendor selection process and regular utilization review. The current
vendor, U.S. Together provides in-person, telephonic and virtual foreign language
and American Sign language interpreters, and translation of critical documents.
Attachment 2a - Cuyahoga County Contract for Language Services
Attachment 2b - Cuyahoga County Contract Amendment for Language Services

Does the agency have other contracts to i X o o o Comments:

include but not limited to emergency medical Yes | No | DK N/A | DCFS does not contract transportation. DCFS provides transportation to meetings

transportation (EMT), cab services, bus and appointments for children. All service locations are located on major bus

transportation? (RTA) routes. DCFS provides bus passes and/or contacts public paratransit
services for any client or family member who needs such services to attend family
meetings. Clients who are unable to travel may also call in to meetings to
participate virtually via MS Teams.

Does the agency utilize video tapes, pre- X m] o o o Comments:

recorded programs or any other form of Yes | No | DK N/A | DCFS does have message monitors in lobby areas with generic messages about

communications to customers while waiting in programs and services.

the lobby?

Are disabled customers able to access X o o o o Comments:

program/services offered by your agency? Yes | No | DK N/A | All HHS office buildings and primary community partners are handicap accessible

Please explain how. and accessible rooms are made available when necessary to accommodate clients
or families for meetings with case workers and/or other stakeholders.
Attachment 1 - Cuyahoga County Accessibility Policy

Does your agency provide reasonable X m] o o o Comments:

accommodations to customers / claimants Yes | No DK N/A | Our facilities are handicap accessible. Since COVID, DCFS has used MS Teams

upon request? If no, explain how accessibility
for individuals with hearing impairments is
provided or any other type of documented
disability.

for virtual client interaction. Foreign language and American sign are also available
virtually to any client who has a smart device. Accommodations are provided to
clients on an as needed basis. Also, see Attachment 1.

BCR — Desk Review Monitoring Tool
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Is TTY/TDD, or Relay Services, or video X o o o o Comments:
conferencing available for use? Yes | No | DK N/A | DCFS uses MS Teams for remote client interaction. Foreign language and
American Sign are available virtually to any client who has a smart device.
Does your agency meet all of the ADA i m] X o o Comments:
facilities standards? Yes | No | DK N/A | We are unaware of any areas where our facilities are not ADA compliant.
LEP (Limited English Proficient)
Does your agency have an LEP Plan? Ifno | X m] o o o Comments:
please explain why. Yes | No | DK N/A | DCFS files an LEP.
Attachment 3 - Cuyahoga County DCFS LEP Plan
Do you know what languages are likely to be | X m] o o o Comments:
encountered in your service area? Whatare | Yes | No | DK N/A | Our LEP Work Group meets quarterly to monitor our service contract and review
they? service utilization. Our use of interpreters and document translation is broken down
by agency, by month and by language. Data shows that 95+% of DCFS clients who
do not speak English speak Spanish. The other 5% speak over 15 other languages
each year, but most often these include Swahili, Russian, Arabic and Korean.
Attachment 4 - Cuyahoga County LEP Service Utilization Report FY2023.xls
Does the agency have resources such as X m] o o o Comments:
interpreter services to assist in providing Yes | No | DK N/A | Cuyahoga County HHS agencies have bilingual employees and a private contract
effective language assistance? vendor. Cuyahoga County procures one multi-year contract for all language
What are they? (interpreter and translation) services through its RFP process. HHS agencies
participate in drafting the RFP, the vendor selection process and regular utilization
review. The current vendor, U.S. Together provides in-person, telephonic and
virtual foreign language and American Sign language interpreters, and translation
of critical documents. Documents are translated into Braille by the Cleveland
Hearing and Speech Center through purchase order.
Attachment 5 - Cuyahoga County DCFS Bi-Lingual Employees
Attachment 1 - Cuyahoga County Contract for Language Services
Are notices of the right to free language X m] o o o Comments:
assistance provided to LEP customers Yes | No | DK N/A | A Language Assistance Poster is posted in the main lobby and in each elevator of

provided in their language?

the main CCDCFS building, the common areas of other service locations and one
was also provided to each direct service senior manager to post in his/her
department and each employee was given a smaller personal size placard during
civil rights training. The poster/page is also available to all employees to review or
download on our internal website.

Attachment 6 - Cuyahoga County HHS Foreign Language Identification Placard
Attachments 17h, 17¢, 17d , 17h- Posted LEP Languages Posters

BCR — Desk Review Monitoring Tool
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5 | Are employees familiar with the process for X m| i o o Comments:
serving LEP customers? Yes | No | DK N/A | The process is written into a formal agency policy, included as part of Civil Rights
Training, posted on the HHS internal Website and is routinely published in both the
HHS and DCFS employee newsletters throughout the year. In addition, our vendor
hosts quarterly training for all employees on how to work with foreign language
clients and how to access their services.
Attachment 7 - Cuyahoga County DCFS LEP Policy
6 | Have your bilingual staff been trained as X m] o o o Comments:
interpreters? If yes, when? By whom? If no, Yes | No | DK N/A | Our interpretation and translation vendor also conducts training and testing semi-
why? annually for our own bi-lingual staff to ensure that they meet minimum standards
for these services.
7 | Does the agency provide LEP training X m] o o o Comments:
annually for staff? Do you keep records of Yes | No | DK N/A | DCFS requires all employees to participate in Civil Rights/LEP Training. Prior to

the training?

COVID trainings were conducted in person. Since COVID trainings have been
made available on-line for employees to review at their convenience. The training
now consists of two modules. One covering civil rights laws and complaint
procedures that includes what LEP is and why we require interpreters and
document translation. There is a separate required training module that details how
staff can schedule the assistance of a third-party interpreter with our vendor in-
person, via telephone or virtually through a smart device. Both modules are now
on-line for all existing employees. Training records are kept electronically by the
training department and forwarded to the civil rights coordinator monthly to monitor
compliance.

Attachment 8 - Cuyahoga County DCFS Civil Rights Training 2023

Attachment 9 - Cuyahoga County DCFS Civil Rights Training 2023 Il -

LEP: Accessing an Interpreter.

Attachment 10 - Cuyahoga County HHS Guide to Accessing an Interpreter
Attachment 11 - Cuyahoga County DCFS Civil Rights Training Attendance 2021

BCR — Desk Review Monitoring Tool
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General Civil Rights

Has a new Civil Rights Coordinator been o X o o o Comments:

appointed in the last 6 months? Yes | No DK N/A | The current DCFS Civil Rights Coordinator has been in place for 10 years.

Does the agency provide Civil Rights X o o o o Comments:

training annually for staff? If yes, list Yes No DK N/A

training, dates and how often; and provide DCEFS requires all employees to participate in Civil Rights/LEP Training. Prior to

roster. COVID trainings were conducted in person. Since COVID trainings have been
made available on-line for employees to review at their convenience. The training
now consists of two modules. One covering civil rights laws and complaint
procedures that includes what LEP is and why we require interpreters and
document translation. There is a separate required training module that details how
staff can schedule the assistance of a third-party interpreter with our vendor in-
person, via telephone or virtually through a smart device. Both modules are now
on-line for all existing employees. Training records are kept electronically by the
training department and forwarded to the civil rights coordinator monthly to monitor
compliance.
Attachment 8 - Cuyahoga County DCFS Civil Rights Training 2023
Attachment 9 - Cuyahoga County DCFS Civil Rights Training 2023 Il -
LEP: Accessing an Interpreter.
Attachment 10 - Cuyahoga County HHS Guide to Accessing an Interpreter
Attachment 11 - Cuyahoga County DCFS Civil Rights Training Attendance 2021

Does the agency provide Civil Rights X o o o o Comments:

training /or disseminate language for Yes | No DK N/A | HHS agencies ensure compliance from vendors through contract language which is

contractors and sub-contractors? If yes, also included in the RFP and reviewed during pre-proposal bidders conference.

list most recent training, dates and how

often/or copy of language. Attachment 12- Cuyahoga County HHS Vendor Contract Civil Rights Compliance
Language

Have you informed sub/contractors / X ] o o o Comments:

partners in your community of their Yes | No DK N/A | HHS agencies ensure compliance from vendors through contract language which is

obligation to comply with all state and also included in the RFP and reviewed during pre- proposal bidders conference.

federal civil rights laws? How?
Attachment 12- Cuyahoga County HHS Vendor Contract Civil Rights Compliance
Language

Does the agency maintain a X ] o o o Comments:

discrimination complaint log? If yes, need | Yes | No DK N/A

copy. If no, please explain. Attachment 13- Cuyahoga County DCFS Civil Rights Complaint Log

Does the agency utilize the summary of i ] o X o Comments:

complaint rights? Yes | No DK N/A

BCR — Desk Review Monitoring Tool
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Do you have a non-discrimination X | i o o Comments:

statement on your agency web page? Yes | No DK N/A | HHS, CJFS and CCDCFS have a non-discrimination statement on their internal
and external websites as well as links to specific information on client rights
complaint procedures, civil rights complaint procedures and related policies,
procedures and plans.
Attachment 14- Cuyahoga County DCFS Non-Discrimination Web Pages and Links

Do you have a non-discrimination i ] X o o Comments:

statement on your brochures, flyers, Yes | No DK N/A

literature? DCFS uses dozens of printed documents and forms. Our primary service
brochures for parents and foster parents have a non-discrimination statement.
Clients are also rereferred to the webpage to review their rights and complaint
procedures. DCFS is considering a Client Rights acknowledgement to be signed by
clients.
Attachment 15 - Cuyahoga County DCFS Parent’s Guide to Working with DCFS.

Children Services

Does the agency have a policy for home X ] o o o Comments:

visits? If yes, provide a copy. Yes | No | DK N/A | Attachment 16- Cuyahoga County DCFS Policy 5.01.08 Caseworker Contact
Requirements for Children and Families Involved with CCDCFS.

Does your agency have LEP children in o ] X o o Comments:

placement? If yes, what language? If yes,is | Yes | No | DK N/A | DCFS does not have a mechanism to track open LEP clients. While SACWIS

home placement home bi-lingual? collects this data, it has been found to be inaccurate. We track composite
interpreter and translation usage by month by language. This tracking counts
encounters where an interpreter was used and not individual clients or families.

Where does the agency maintain records of | o ] X o o Comments:

LEP customers? Yes | No | DK N/A | All LEP customers are noted as such in their individual case records. While
SACWIS captures customer language, we have found reporting this data to be
unreliable. DCFS tracks composite interpreter and translator utilization to identify
languages spoken and frequency for planning purposes.

Were participants and witnesses assured of | X o o o o Comments:

non-retaliation? Yes | No | DK N/A | DCFS maintains policies covering MEPA compliance and complaint procedures,

5101:2-33-03 MEPA — No person who has
filed a complaint shall be intimidated,
threatened, coerced, or retaliated against.

which cover non-retaliation. MEPA laws, related agency policies and complaint
procedures are reviewed in detail as part of Civil Rights Training for all DCFS
employees, New Worker Training for all newly hired Child Protection Specialists
and the “pre-service” training for all foster and adoptive parents. These policies and
procedures are also posted on our agency’s internal and external websites for
access by employees and customers.

Attachments 17a-17d - Cuyahoga County DCFS MEPA Policies
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5 | What is the process for foster and adoptive a ] o o o Comments:
parents to notify the agency about filing a Yes | No | DK N/A
MEPA discrimination complaint? See above response to question 4.
Parents can notify their worker, supervisor, the customer relations department, the
MEPA Monitor or the Civil Rights Coordinator.
6 Is the MEPA monitor attending each X | o O o Comments:
matching conference? Yes | No | DK N/A | Due to the large number of placements it is the local policy for CCDCFS to have
either the MEPA Monitor or his/her designee at each matching conference. The
designees are Senior Managers with specific placement experience.
Attachments17a-17d - Cuyahoga County DCFS MEPA Policies
7 | Does your agency inform customers of their | X ] o o o Comments:
rights to file if they feel discriminated? If yes, | Yes | No | DK N/A

provide copy of the form or document. If no,
explain why.

DCFS maintains multiple policies covering client rights and discrimination,
compliance and complaint procedures. These policies are reviewed in detail as
part of Civil Rights Training for all DCFS employees, New Worker Training for all
newly hired Child Protection Specialists and the “pre-service” training for all foster
and adoptive parents and they are also posted on our agency website.

Customers are all referred to these policies as posted and if a customer raises a
concern, they can initiate the complaint process through their worker, supervisor,
the customer relations department, the MEPA Monitor or the Civil Rights
Coordinator. DCFS uses the ODJFS/BCR complaint form.

BCR — Desk Review Monitoring Tool
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Food Assistance

This section not ap

plicable to our Children’s Service Agency.

Does your agency have a web page? If ] a o o o Comments:
yes, does it contain the required non- Yes | No DK N/A

discrimination USDA language?

Do eligible households and eligible persons | o o o o o Comments:
have an equal opportunity to participate in Yes | No DK N/A

the program?

Are case records coded by race and/or ] o o o o Comments:
ethnic origin? Yes | No DK N/A

How do you keep track of discrimination ] o o o o Comments:
complaints filed by applicants/recipients? Yes | No DK N/A

Is the USDA Non-Discrimination Poster o O o o o Comments:
displayed in a conspicuous location? Yes | No DK N/A

Where are the posters located within your

facility? Take a picture of its location and

send it with completed Desk Review.

Does the agency provide FNS 113-1 o o o o o Comments:
training for the Food Assistance staff? If Yes | No DK N/A

yes, please provide date of the last training

and a copy of the training roster.

Is the non-discrimination statement o O o o o Comments:
included on all county printed materials Yes | No DK N/A

such as applications, pamphlets, forms, or
any other program materials to the public or
found on the website? Please provide
copies of materials and the web address for
your website

BCR — Desk Review Monitoring Tool
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8 | Does graphic materials developed by the ] o o o o Comments:
county agency uses inclusiveness based Yes | No DK N/A
on race, color, national origin, age, sex, and
disability? Please provide copies of
materials

9 Is program information made available to ] | o o o Comments:
potentially eligible persons, program Yes | No DK N/A
applicants, and participants? Is program
information being made available to
organizations within the community? If yes,
which ones?

10 | Is program information being made o o o o o Comments:
available to organizations within the Yes | No DK N/A
community? If yes, which ones?

11 | Are applicants and participants racial and o o o o o Comments:
ethnic data being collected and maintained | Yes | No DK N/A
on file for 3 years?

12 | How are Civil Rights Complaints handled? o o o o o Comments:

Yes | No DK N/A

13 | Does the agency provide annual ADAAA o o o o o Comments:

training for the Food Assistance staff? If so, | Yes | No DK N/A

please provide the date of the training and
a copy of the roster.

BCR — Desk Review Monitoring Tool
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# | Posters / Brochures /
Statements/ Public
Notification/Assurances/Forms

1 | Are mandatory posters displayed X o o O o Comments
conspicuously? Yes | No | DK N/A
Mandatory posters: All required posters are posted in the front main floor lobby of DCFS main service
e ODJFS/EEO poster locations as well as the HR office. The discrimination poster in English and
e Justice for All (USDA non- Spanish and the Language Assistance Poster are also posted in the lobby and on
discrimination Poster) each elevator in the building. Employment related posters are also posted in all
Civil Rights (English/Spanish) Human Resources Offices in HHS service locations.
e Equal Opportunity the Law
(English/Spanish)
e  Sexual Harassment is Unlawful
2 | Are the posters displayed in reasonable X ] o o o Comments:
numbers and locations? Please list all areas | Yes | No | DK N/A | See above.
where these posters are displayed. Take a
picture of its location and send it with Attachment 18, 18a, 18b, 18c, 18d, 18e, 18f, 18g, 18h
completed Desk Review. Photos of posted required materials.
3 | Are the brochures “Equal Opportunity in Job | o ] o o o Comments:
& Family Services” (JFS 08050) availableto | Yes | No | DK N/A | DCFS has not used these brochures in the past. However, DCFS is currently
the customers? If yes, where? reviewing ways to improve the customer experience including using this brochure
or a similar localized version to ensure compliance and consistency for all
customers.
4 | Do you have posters and brochures in other | X ] o o o Comments:
languages besides English? If yes, which Yes | No | DK N/A | The ODJFS Your Rights Posters (08048) is posted in both English and Spanish. A
languages? number of DCFS materials are also printed in Spanish. Individual documents
required for services are translated for customers and the case record as needed.
5 | Do contracts contain the approved equal X ] o o o Staff Comments:
opportunity assurance language? If so, Yes | No | DK N/A
please provide an example of a contract Attachment 12 - Cuyahoga County HHS Vendor Contract Civil Rights Compliance
Equal Opportunity Assurance section. Language.
6 Is the “Your Civil Rights” brochure (JFS X ] o o o Comments:
08048 available to customers? If yes, Yes | No | DK N/A | The 08048 Your Rights poster is posted in the lobby of our building and in each

where?

elevator. It is referred to in our Civil Rights Training and 8.5 x 11 size versions have
been provided to staff in English and in Spanish during prior in-person trainings
and is available on our internal website. Our version also includes the number of
our local Customer Relations Department to reach the local Civil Rights
Coordinator.

Attachments 18, 18a, 18c, 18d - Know Your Rights Poster - ODJFS 08048
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Is the rights and responsibilities statement o X o O o Comments:

located in each customer’s file? Yes | No | DK N/A
DCFS does not currently require or use a signed paper client rights and
responsibilities acknowledgement for our customers. There is no central intake
process that would be the same for parents, foster or adopting parents, children,
perpetrators, etc... We do have civil rights policies and assurances for employees
and clients relating to equal employment opportunity, accessibility, non-
discrimination, complaint procedures, non-retaliation, and language assistance in
our policies and procedures manual, posted on the county website, the Health and
Human Services webpages and the agency/division webpages both internal facing
for employees and external facing to the public and any clients and posted in
conspicuous locations throughout our service locations. Where appropriate,
language regarding like compliance on the part of our vendors is included in contract
language. Caseworkers review this information with clients at appropriate times
during their case with DCFS. We currently include some related language on some
major program brochures and are currently investigating better ways to present and
document these assurances in a more uniform and consistent manner with a
possible acknowledgement.

Complaints

Do you have a written procedure or process | X o o o o Comments:

on how to handle an alleged discrimination Yes | No | DK N/A

complaint? If yes, please provide a copy. Attachment 19 - Cuyahoga County DCFS Civil Rights Policy

Who is the main contact for all alleged X ] o o o Comments:

discrimination complaints? Provide name, Yes | No | DK N/A

and title. Stephen Rusnak, DCFS Civil Rights Coordinator

Who is the main contact for complaints that X m] o o o Comments:

are not Civil Rights related (i.e., customer Yes | No | DK N/A

service or eligibility)? Provide name and title. Jo-Anna Pugh-Fitzpatrick, HHS Customer Relations Manager

CustomerService CCDCFS@jfs.ohio.us
(216) 432-2273
In the last three years, has the agency o ] X o o Comments:
referred any civil rights complaints to any Yes | No | DK N/A

federal oversight agency? HHS, USDA,
DOL. If yes, provide name of customer, case
number, federal agency, and date?

| have provided the complaint contact information for ODJFS/BCR and for HHS to
a number of clients who have contacted me inquiring about the complaint process.
But no one has specifically requested this information in regard to a formal
complaint that | was made aware of.

BCR — Desk Review Monitoring Tool
October 2017
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For the Record Review portion, we need the agency to review 12 random cases (10 regular cases and 2 LEP cases) for each area, Food
Assistance, Children Services, and Child Support. For a total of 36 cases. The cases reviewed should be from the last two years. Use the
table below to provide the information.

Name of Customer Case Number Date of Name of Regular case or Notice of Rights
Case Reviewer LEP case signed by customer
started Yes or No
1. Ashley Wilkinson 40307999 2/2/2018 Kara Davis Regular No
2. Katherine Conley 1014431 3/3/2023 Kara Davis Regular No
3. Jasmine Motley 61663276 7/3/2023 Kara Davis Regular No
4. Alexsus Washington 41738027 3/20/2023 Kara Davis Regular No
5. Quatina Washington 1818533 11/1/2018 Kara Davis Regular No
6. Teonn Lundy 61957531 4/13/23 Kara Davis Regular No
7. Kyrie Love 61641724 5/5/2020 Kara Davis Regular No
8. Lakeeta Spencer 1782839 8/7/2023 Kara Davis Regular No
9. Sharmel Jordan 2612531 2/9/2022 Kara Davis Regular No
10. Aidan Pafford 61625486 3/21/2020 Kara Davis Regular No
11. Cara Duncan 4673958 2/11/2021 Kara Davis Regular No
12. Ladreya Curlee 1893283 6/26/2023 Kara Davis Regular No

BCR — Desk Review Monitoring Tool

October 2017
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2023 Review

Attachment 1 - Accessibility Policy

Attachment 2a - Contract for Language Services

Attachment 2b - Amendment for Language Services

Attachment 3 - DCFS LEP Plan

Attachment 4 - LEP Service Utilization Report

Attachment 5 - List of Bi-Lingual Employees

Attachment 6 - HHS Foreign Language ldentification Poster
Attachment 7 - DCFS LEP Policy

Attachment 8 - DCFS Civil Rights Training 2023

Attachment 9 - DCFS Civil Rights Training Il - LEP: Accessing an Interpreter
Attachment 10 - HHS Guide to Accessing an Interpreter

Attachment 11 - DCFS Civil Rights Training Attendance Records
Attachment 12 - Vendor Contract Civil Rights Compliance Language
Attachment 13 - DCFS Civil Rights Complaint Log

Attachment 14 - DCFS Non-Discrimination Web Pages and Links
Attachment 15 - DCFS Parent’s Guide to Working with DCFS
Attachment 16 - DCFS Home Visits Policy 5.01.08 Caseworker Contact
Attachment 17a - MEPA Policy 6.01.09 Placement

Attachment 17b - MEPA Policy 6.01.10 Monitor

Attachment 17c - MEPA Policy 6.01.11 Complaints

Attachment 17d - MEPA Policy 6.01.12 Standards

Attachment 18 - Your Rights Poster - ODJFS 08048 with local phone numbers
Attachment 18a - HHS Discrimination Posters - JEH Front Lobby
Attachment 18b - LEP Language Poster - JEH Front Lobby

Attachment 18c¢ - HHS Discrimination & LEP Posters JEH Rear Lobby
Attachment 18d - HHS Discrimination & LEP Posters JEH Elevators
Attachment 18e - And Justice for All Posters - JEH Front Lobby
Attachment 18f - EEOC Know Your Rights Poster - JEH Front Lobby
Attachment 18g - Employment Related Posters - JEH Front Lobby & HR
Attachment 18f - Countertop LEP Language Assistance Poster
Attachment 19 - DCFS Civil Rights Policy

BCR — Desk Review Monitoring Tool
October 2017
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Cuyahoga County Division of Children and Family
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Civil Rights Training

I

2023

Adapted from the Ohio Department of Job and Family Services,
Bureau of Civil Rights Training Curriculum
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Cuyahoga County Division of Children and Family Services

Civil Rights +
Americans with Disabilities Act — ADA & Accessibility
Multi-Ethnic Placement Act - MEPA
Limited English Proficiency — LEP



Cuyahoga County Division of Children and Family Services
Civil Rights Training
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Objectives

Define discrimination and recognize unlawful practices.

Identify the Federal civil rights and other nondiscrimination laws
applicable to federally assisted programs.

Increase your knowledge and understanding of the ODJFS Civil
Rights Plan, CCDCFS Policies and Complaint Process.

Increase your knowledge and understanding of the ODJFS Limited
English Proficiency (LEP) Plan, CCDCFS Policy and procedures to
access Interpreters and Translation services.

Increase your understanding of how MEPA guides placement.
Ensure our services are accessible.
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What is a Civil Right?

* Acivil right is an enforceable right or privilege, which if
interfered with by another gives rise to an action for

Injury
e Examples:

—Freedom of speech, press, assembly
—Right to vote

—Right to equality in public places
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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.

g b1 '.H‘.‘"f’
pd W
m“% m\




% Cuyahoga County Division of Children and Family Services
W Civil Rights Training

//ka

Examples of lllegal Discrimination

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

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

* Restricting privileges

* Using policies/procedures that have the effect of
discriminating
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Protected Classes Under Federal and State Laws

Not all the classes apply to all the programs.

Age

Race

* Religion

* Color

» Sex/Gender/Orientation/ldentity

* National Origin

* Disability

* Political Affiliation or Belief (FS, WIA)

* WIA participation status: or (for beneficiaries only) citizenship status



Cuyahoga County Division of Children and Family Services
Civil Rights Training

FEDERAL
CIVIL RIGHT LAWS
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% Cuyahoga County Division of Children and Family Services
W Civil Rights Training

Federal Nondiscrimination Laws that apply to programs

Title VI of the Civil Rights ¢ The Americans with
Act, 1964 Disability Act of 1990

Title IX of the Education (ADA)
Amendments of 1972  The Multiethnic Placement
Section 504 of the Act (MEPA) of 1994

Rehabilitation Act of 1973 ¢ Workforce Investment Act

L (WIA) of 1998
The Age Discrimination

Act of 1975



Civil Rights Training

&E&_) Cuyahoga County Division of Children and Family Services

An Act to enforce the constitutional right to vote, to confer
in  public

The Civil Rights Act of 1964 , enacted July 2, 1964.
jurisdiction upon the district courts of the United States of America
relief against discrimination

to provide injunctive
suits to protect constitutional rights in public facilities and public

accommodations, to authorize the Attorney General to institute
education, to extend the Commission on Civil Rights, to prevent
in federally assisted programs, to establish a

discrimination
Commission on Equal Employment Opportunity, and for other

purposes.

10



Cuyahoga County Division of Children and Family Services
Civil Rights Training
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Title VI—nondiscrimination in federally assisted programs

 Prevents discrimination by programs and activities that
receive federal funds. If a recipient of federal funds is found in
violation of Title VI, that recipient may lose its federal funding.

12
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Title IX of the Education Amendments of 1972

Title IX prohibits discrimination on the basis of sex=
*(gender + orientation or identity) in educational
programs and activities that receive or benefit from
Federal assistance. A provider may not exclude, deny
or provide different or lesser services to applicants or
beneficiaries on the basis of sex.

13
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The Civil Rights Act of 1964 Title VI

“no person in the United States shall on the
grounds of race, color, or national origin be
excluded from participation in, be denied the
benefits of, or be subjected to discrimination

under any program or activity receiving Federal
financial assistance.

14
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Cuyahoga County Division of Children and Family Services
Civil Rights Training

(#7) RICHARD NIXQ

Title IX

On June 23, 1972, Richard Nixon signed
Title IX into law to equalize education
in the United States.

No person in the United States shall, on
the basis of sex, be excluded from
participation in, be denied the benefits
of, or be subjected to discrimination
under any education program or
activity receiving federal financial
assistance.

16
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Civil Rights Training

In 1972, fewer than

women participated in
high school varsity
athletics, accounting
for just 7% of all varsity
athletes.

During the 2012 - 2013
academic year that
number leaped to over

women participating in
high school athletics.

In 1983 there were
fewer than

athletes to compete
on.

»
- -
for female college e ‘Kg/‘ ?
SR

In the 2013-2014

academic year, that

number grew to over

In 1972, fewer than

females competed in
intercollegiate athletics

In 2015, that number
jumped to more than

woman participating
in NCAA sports.

Since 1972, women
have also competed
in the traditional
male sports of

17
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Section 504 of the Rehabilitation Act of 1973

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

18
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The Rehabilitation Act of 1973

The first legislation to address the notion of equal access for
individuals with disabilities through the removal of
architectural, employment, and transportation barriers...

Section 504 Covers any State or local agency, private
institution or organization, or any public or private entity that:

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

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

19
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The Age Discrimination Act of 1975

No person in the US 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.

20
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The Americans with Disability Act of 1990

e Title | —= Employment

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

e Title lll— Public Accommodations and Services in the
Private Sector

e Title IV-Telecommunications

e Title V— Miscellaneous provisions

21
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The Americans with Disability Act of 1990
Title Il of the ADA

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.

22
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Multiethnic Placement Act (MEPA)
Original 1994 eAmended 1996

No public children services agency, private child placing
agency or private non-custodial agency shall deny any person
the opportunity to become an adoptive parent on the basis of
race, color or national origin of that person, or the child
involved; nor delay or deny the placement of a child for
adoption on the basis or race, color or national origin of the
adoptive parent or parents, or of the child involved.

*Sponsored by Ohio Senator Howard Metzenbaum.

23
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6.01.09

6.01.10
6.01.11

6.01.12

Civil Rights Training
CCDCFS MEPA Related Policies

Non Discrimination in the Placement of
Children/Multi-Ethnic Placement Act (MEPA)

Multi-Ethnic Placement Act (MEPA) Monitor

Multi-Ethnic Placement Act (MEPA)
Complaints of Alleged Discrimination in the
Foster Care or Adoption Process

Multi-Ethnic Placement Act (MEPA) Standards
of Conduct

CCDCFS MEPA Monitor — Director or his/her Designee
Deputy Director of Resources & Placement- designees

24
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Workforce Investment Act (WIA) of 1998

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 .”

25
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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, welfare —
TANF...provided through the employees of the recipient of
Federal financial assistance or provided by others through
contacts.

26
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What programs are covered?

TANF programs
Welfare-to-Work programs
Food Stamp Programs

Other welfare programs and
the actions of welfare
providers

Child Welfare programs
Day Care Centers
WIA 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.

27



é% Cuyahoga County Division of Children and Family Services
kW/ Civil Rights Training

Civil Rights Plan

* ODIJFS requires all county agencies to file a CR plan
every two years.

— Statement of Policy

— Appoint a Civil Rights Coordinator

28
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Civil Rights Plan

Statement of Policy

All programs, services and benefits administered, supervised, authorized and/or
participated in by the Cuyahoga County Division of Children and Family Services
(DCFS) and contracted providers shall be operated in accordance with the
nondiscriminatory provisions of Title VI of the Civil Rights Act of 1964, as
amended; Section 504 of the Rehabilitation Act of 1973; the Age Discrimination
Act of 1975; Title IX of the Education Act of 1972; the Omnibus Budget
Reconciliation Act of 1981; the Americans with Disability Act of 1990 to Americans
with Disability Act as amended; Section 1808 of the Small Business Job Protection
Act (adoption); the Multi-Ethnic Placement Act of 1994 (MEPA); and the Inter-
Ethnic adoption Provisions of 1996 (IEP).

No person or persons shall on the basis of race, color, national origin, disability,
age, sex or religion, be excluded from participation in, be denied the benefits of, or
be otherwise subjected to discrimination under any program or service authorized
by the Cuyahoga County DCFS.

OAC 5101:9-2 Workforce Investment Act
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Civil Rights Plan
Civil Rights Coordinator

Attending ODJFS approved civil rights training within six months of becoming the civil rights coordinator, and
attending training updates as required by ODJFS.

Providing input to management to improve the civil rights in service delivery, and to discuss civil rights complaints,
issues, and reports of compliance activities within the county agency or within county agency contractors.

Maintaining essential compliance records and files, including client analysis data, staff training records,
confidential complaint files, and reasonable accommodation requests.

Reviewing written policies to make sure that those policies are nondiscriminatory.

Providing technical assistance or referring staff to appropriate resources for technical assistance. Providing annual
training on civil rights in service delivery to staff. New staff shall receive training as part of their initial orientation.

Disseminating civil rights information to county agency staff and county agency contractors, vendors, beneficiaries,
and other interested parties.

Acting as civil rights liaison between ODJFS, the county agency, county agency contractors, beneficiaries, and
community groups or other organizations concerning civil rights in the delivery of services.

OAC 5101:9-2 Workforce Investment Act

30
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Civil Rights Plan
Civil Rights Coordinator

File Agency Plan
Assist clients in filing complaints - State/Federal liaison
Ensure clients and staff awareness of policies/procedures -

4 Training — you are here!

Policy/Procedures
Post Materials
Newsletter/Internet, etc...

Vendor Contracts

31
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CCDCFS Civil Rights Policy

7.06.01 Agency Civil Rights Plan,
Clients’ Civil Rights and Complaint Procedures

* Restates policy
e Outlines Complaint Procedure

32
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The Americans with Disability Act of 1990
Title Il of the ADA

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.
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Accessibility
* Physical Accessibility —
building, doors, ramps, rest rooms

* Program/Service Accessibility-
location, bus line, hours of operation, caseload size,
*service animals- DCFS is service animal friendly

Accommodate your clients — be flexible.
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Multi-Ethnic Placement Act

* Prohibits agencies from refusing or delaying foster or
adoptive placements because of a child's or
foster/adoptive parent's race, color, or national origin

* Prohibits agencies from considering race, color, or
national origin as a basis for denying approval as a foster
or adoptive parent

* Requires agencies to diligently recruit a diverse base of
foster and adoptive parents to better reflect the racial
and ethnic makeup of children in out of home care
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How MEPA Guides Placement

* DCFS may not consider race, color or national origin in making
foster or adoptive placement decisions.

* Foster and/or adopting parents may request or refuse a
placement based on the child’s race, color or national origin.

* Children may request or refuse foster or adoptive placement
with families based on race, color or national origin.

36
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First Half

Defined Discrimination

Reviewed Federal Civil Rights Related Laws

Discussed DCFS Civil Rights Plan, Civil Rights Coordinator, Civil Rights Policies
Discussed ADA & Accessibility

Discussed MEPA & How it guides placement

Second Half
Limited English Proficiency —
what it is, why it’s important and when you need an interpreter
Civil Rights Complaint Procedure
Remind you of one additional presentation you are required to watch...

Additional Training Video
Limited English Proficiency — How to Schedule an Interpreter with US Together.

37
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Civil Rights Act Title VI and LEP

To comply with Title VI, federally-funded
entities must also ensure that LEP persons
have meaningful access.

38
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What is Limited English Proficient (LEP)?

An LEP individual 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.

39
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What Constitutes Meaningful Access?
Key to LEP Compliance

To ensure meaningful access covered entities must
provide timely language assistance that results in
accurate and effective communication at no cost to
the client.

40
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Limited English Proficiency (LEP) Plan

Review census and service usage data to determine foreign languages most spoken by
clients.

Comply with federal law and provide timely language assistance that results in accurate
and effective communication at no cost to the client.

Provide:

* Translation- Document Translation Services
* Interpretation- Oral Language Assistance
— Bilingual staff
— Vendor
In-Person Interpreters
Telephone language line
Teleconference/Virtual
* Do not use translation software apps
* Do not use clients’ family or friends

41
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CCDCEFS Limited English Proficiency (LEP) Policy

7.06.04 Provisions for Clients with Limited English Proficiency
* Restates policy from our plan
* Lists languages most spoken, need for translation
e Outlines detailed procedures for using interpreter and

translator services
» The use of an interpreter is not optional. It is required when working with
42

any person, client, or family that does not speak or understand English

well enough to interact with us.



F C
6@“ o D;’q

o (=3

‘¢, Cuyahoga County Division of Children and Family Services
)\ W Civil Rights Training

OHI1O

m!x
o

CCDCFS Limited English Proficiency (LEP) Policy
Policy

DCFS provides meaningful access to program information, benefits and
services to all clients, regardless of their English language proficiency.
DCFS makes free language services available to applicants/recipients of
benefits/services that result in accurate and effective communication that
does not result in any undue delay or denial of benefits/services to which
the LEP applicant/recipient is eligible.

DCFS makes bi-lingual staff available to assist in identifying clients who
need professional interpreter and translator services. DCFS participates in
the County Health and Human Services process for contracting interpreter
and translator services to ensure access to services.

* DCFS ensures that employees and clients are aware of these services and

how to access them.

43
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CCDCEFS Limited English Proficiency (LEP) Policy
Procedures

Language Assistance

* Bi-Lingual Staff

* Telephone Interpreters
* In-Person Interpreters

 Virtual Interpretation- via teleconference/smart
devices

44
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CCDCFS Limited English Proficiency (LEP) Policy
Procedures

Client Interaction

Walk-in
Telephone Call-in
Emergency Home Visit

Any existing casework- family meetings (in advance)

45



% Cuyahoga County Division of Children and Family Services
W/ Civil Rights Training

//hmk

CCDCFS Limited English Proficiency (LEP) Policy
Procedures
Walk-in (Spanish)
* Bi-Lingual Staff

* Telephone Interpreters

Walk-in (any other language)
* Telephone Interpreters
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CCDCEFS Limited English Proficiency (LEP) Policy
Procedures

Telephone Call-in (Spanish)
* Bi-Lingual Staff

* Telephone Interpreters

Telephone Call-in (any other language)
* Telephone Interpreters

47
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CCDCEFS Limited English Proficiency (LEP) Policy
Procedures

Emergency Home Visit/Investigation (any language)

* Telephone Interpreters

Any existing casework/meetings (any language)
* In-Person Interpreters
 Virtual Interpreters- videoconference/smart device

48
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Pre COVID 19

* In-person interpreters
* Telephone interpreters

Post COVID 19

e Virtual interpreters-

» requires all parties have a smart device
» specific scheduling procedures outlined in service guide

49
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CCDCEFS Limited English Proficiency (LEP) Policy
Procedures

Foreign Language Interpreters
 US Together

Sign Language Interpreters
+Clevelard-Hearingand-Speech-Center

 US Together
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CCDCEFS Limited English Proficiency (LEP) Policy
Procedures

Document Translation

* Check with ODJFS — to make sure form isn’t already
available.

Foreign Language Translation
e US Together

Braille Translation

* Cleveland Hearing and Speech Center
— Through JFS Contract Administrator
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CCDCFS Limited English Proficiency (LEP) Policy
SACWIS Procedures - Demographics Tab

(8.0 @) 005 B 1pseview -} swnktors -

SACWIS - Person - Profile - Demographics - Part2 Page 1 of 2

31 bome | asarch | beloAtrainins | leaoff
Logged In: Jost,Michael [ Cuyahoga County Division of Children and Family Services ]

| beio |

Profile | Education | Medical | Employment | Military | Background | Delinquency | SACWIS History
Basic Demographics Address Additional Characteristics Safety Hazard
Part 1| Part 2

Name: Meaney, Mellissa Person 10 570451 oon: 10/28/1969
Birth/Adoption Information

Previously No = Age [ | Mother Married at Time =
Adophed: @ adopted: @ of Birth: ®

Alleged Parent List
Created in Error @ Exclude © Include

Al Parent Status

Other
Available Language:

afghani
[albanian

I Interpreter Needed

Religion: Other Religion:
Highest Level of Education: [¥] Ohio Resident

Marital Details
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CCDCFS LEP Language Assistance Placard
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Cuyahoga County Division of Children and Family Services
Civil Rights Training

LEP Resources

* This training: Why and When to use an interpreter/translator
* How to access an interpreter:

» Separate Training Video
* Instruction Manual- HHS Intranet
* US TOGETHER Plus Icon- desktop
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W Civil Rights Training
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CCDCFS Complaint Procedure

Traditional Service Complaints
e Chain of Command or

e Customer Service/Community Relations

Civil Rights Complaints (including all MEPA complaints)
» Civil Rights Coordinator* or
* ODJFS Bureau of Civil Rights or

 U.S. Dept of Health and Human Services

*All staff must refer all alleged civil rights complaints to the civil rights coordinator
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Cuyahoga County Division of Children and Family Services
Civil Rights Training

Complaints can be filed with:

Local agency
ODJFS- Bureau of Civil Rights
US Department of Health and Human Services

20 -25 calls a year

Most worked out with worker, supervisor, senior manager or customer relations
Many get resolved with me

Some clients insist on filing

| send them or help them with complaint form

Often no more follow up

1-2 a year filed through me or filed directly with the state or HHS- back to me

Investigation Process

| provide case summary

| provide response to specific questions- with help from staff
Staff may be interviewed

PLEASE HELP!



é% Cuyahoga County Division of Children and Family Services
)\ w Civil Rights Training
12 — 15 complaints filed in 10 years

2/3 dismissed after initial investigation
1/3 no evidence DCFS violated client’s rights

Takes 2-3 months of reviewing case/file
Interviewing workers and supervisors
Responding to the complaint



= Cuyahoga County Division of Children and Family Services
3\“ Civil Rights Training

L

* |f | contact you regarding a complaint...

* Please cooperate, it really is important.
— Pull out/up the case, review it
— Talk to me
— Meet with me
— Answer my questions

— Answer the investigator’s questions



Cuyahoga County Division of Children and Family Services
Civil Rights Training

ODIJFS Discrimination Poster

Discrimination is against the law.
Ohio protects YOUR CIVIL RIGHTS

FQ*S;

: :
If you believe you have been denied or delayed services
because of race, color, religion, disability, age, sex, political
affiliation or belief, or national origin, contact:

Ohio Department of Job and Family Services
Office of Employee and Business Services
Bureau of Civil Rights
30 E. Broad St., 30th floor, Columbus, Ohio 43215
(614) 644-2703 or toll free at: 1-866-227-6353
FAX: (614) 752- 6381
TTY hearing impaired: 1-866-221-6700
jfs.ohio.gov/civilrights

L7

ﬂ!ﬁl‘.
v 1
(\\ '/'S Division of Children and Family Services

omo
‘You may also contact the local Civil Rights Coordinator by calling 216-432-2273.
e PROOF
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W Civil Rights Training

//ka

Civil Rights Training Subjects

Civil Rights Laws

Civil Rights Plan, Coordinator, Policy

MEPA

Accommodating Clients

LEP- What, Why and When to use Interpreters
Language Placard

NN X X X X X

Discrimination Poster
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)\ 'y Civil Rights Training
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OH10

Top Ten Training Takeaways
Treat everyone the same.
Treat everyone with respect.
Treat everyone with empathy.
Accommodate clients- help them resolve barriers/issues.
Always note an LEP client/family in case notes and SACWIS demographics.
Always use our third party interpreter.
Try and resolve client complaints and concerns.
If you really can’t resolve issues, refer clients to Customer Relations.
If they mention civil rights concerns, refer them to Steve Rusnak.

If there is an investigation of a case you worked on, please help us respond
timely.
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Cuyahoga County Division of Children and Family Services
Civil Rights Training

Questions

Contact your supervisor or
Steve Rusnak
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* We covered Why and When to use an interpreter or translator

* Please don’t forget to review the following on-line training

“How to access an interpreter”



% Cuyahoga County Division of Children and Family Services
W Civil Rights Training

//?mk

Thank You

Steve Rusnak
CCDCEFS Civil Rights Coordinator

— Jane Edna Hunter \
881-4028 g
Stephen.Rusnak@jfs.ohio.gov
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Access to Services for Limited-English
Proficient Customers

Dept. of Health and Human Services
Contract Administration and Performance Department



Agenda

« |. Title VI of Civil Rights Acts of 1964
* |[I. What are the Interpretation and Translation Services
Available?
a. How to Access Services
b. What Happens in an Interview?

* [Il. Overview of US Together Plus

* |V. Questions

Cuyahoga County Together WeThrive




Purpose of Title VI
To ensure public funds are not spent in a way that ACT OF 1964

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).

TITLE VII OF THE CIVIL RIGHTS

encourages, subsidizes, or results in racial discrimination.
Bars intentional discrimination

Authorizes and directs federal agencies to enact rules, Ri

= Who Is Protected?

National Origin

regulations, or orders of general applicability to achieve the
statute’s objectives

=

g Color

Together WeThrive




Terminology

Effective communication-.
v" No unnecessary delay in services

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

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

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

« ASL - American Sign Language.

« 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.

Together WeThrive




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.




Most Frequent Interpretation Requests

= Spanish

= Nepali

= Arabic

= Russian

=  Ukrainian

= Somali

= Swahili

= Chinese

= Burmese, Karen
= Hindi, Punjabi, other languages spoken in India
= Dari, Pashto

= Other Eastern European languages: Serbian, Croatian, Romanian.
Albanian
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When to Initiate Written Translations?

« DCFS staff use interpretative and/or
translation services from the language
services contracted provider with the
Cuyahoga County Department of Health
and Human Services.

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

* Please access language services on the
HHS Intranet

https://intranet.cuyahoga.cc/departments/hhs/policies-and-
procedures/document-translation-and-interpreter-services

to access the request form.

Cuyahoga County Together WeThrive
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Protocol for Language Services Access

 Translation Services

« Requires 2-10 days for full process.
v' Complete the form entitled, “Translation Service Request Form”
v" Email the request along with the document(s) preferred in Microsoft

Word to be translated directly to the Division of Contract
Administration and Performance Point of Contact, Sharonda Mason,

MSW, CDCA at Sharonda.Mason@jfs.ohio.gov to submit for
translation

v' Each agency has an established point of contact.

Together WeThrive
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* What Are the Interpretation and
Translation Services Available
and How to Access Them?




Language Services Overview

US Together Inc. is current contract provider for interpretation
and translation services to include training for staff.

« Current program period is 3/01/2021- 02/28/2023.

« This contract allows us to meet the LEP requirements through
Title VI of the Civil Rights Act of 1964.

« Contract management

e Interpretation / Translation Services Lead
« Sharonda Mason, MSW, CDCA

« Contract Administration & Performance

» Dept. of Health and Human Services

 Desk 216 987.1837
 Sharonda.Mason@ijfs.ohio.gov
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Protocol for Language Services Access

 Interpretation services- (Schedule in advance whenever
possible).

* In-Person/virtual (Spoken or ASL) — Accessing Language
Services with US Together Plus Interpret Manager Website
guide (We will work from the guide, but for your reference
the website is: hitps://ust-cle.interpretmanager.com)

* Telephonic (On Demand Interpreter Services)- Using what
we learn from the guide you will be able to call the local
number: 216-242-4270 and follow the prompts and quickly
be connected with an interpreter. If you are on the contact
center you will select US together from the directory

Cuyahoga County Together WeThrive
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Cuyahoga Job and Family Services
Protocol for Language Services Access

EMERGENCY

If requesting in-person appointment less than 24 hours from the actual
date/time of the scheduled appointment OR if scheduling an
EMERGENCY appointment after hours you MUST send a follow up
email or make a follow up call to the provider PROMPTLY after you
create your appointment online:

Contact the provider:
Email at clevelandinterpreters@ustogether.us
Call US Together at 614-581-6727

Together WeThrive




Modes of Interpretation

« Consecutive® [Frequency of pausing is important]

When a speaker pauses to allow an interpreter to repeat what
has been said in the target language before continuing. ... You'll
sometimes hear consecutive interpreting referred to as “listen
before talk” interpreting

v Simultaneous
v Sight Translation

Simultaneous

v' Summarization

Sight

Summarization .
Translation

Together WeThrive




Prior to the Interview

Make sure you are using trained interpreter.

Introduction- To make sure all parties understand how the triadic
communication will work.

Encourage the interpreter to advise you if any communication problems
such as cultural, emotional, or linguistic problems arise during the
interview.

Together WeThrive




During the Interview

Introduce yourself to the customer and explain the purpose of
the interview

* Arrange chairs to facilitate your communication with the
client

* Face the customer directly
 Address the customer directly

Together WeThrive




During the Interview

Watch the customer’s face for reactions. If the customer
appears confused or doubtful, ask whether he/she
understands or has any questions.

« Speak slowly and clearly, with frequent pauses to allow for a
phrase-by-phrase interpretation.

* Do not raise your voice or shout.

« Avoid using technical acronyms/jargon, metaphors, slang,
proverbs.

« Explain all the terms in simple language.

 If you need to consult with the interpreter on a matter, explain
to the customer what you are doing.

 Make sure interpreter explains to you any independent
conversation he/she has with the customer.

Cuyahoga County Together WeThrive




During the Interview

Remember that you are still the facilitator of the appointment; the
interpreter is merely a conduit.

If there are any documents with lots of information, the interpreters
will not do sight translation line by line. You should highlight the
most important pieces of information and state them in short
phrases and allow the interpreter to interpret them to the client. Do
not force the interpreter to try to determine what they think is
important that is not fair to them or the client and they most likely
will refuse that type of responsibility.

Always remember that everything said in the room during the
interview will be interpreted

Remember that any comments you make to others or interpreter
may be understood by the client

Remember that deaf clients can read lips and will know what you
are saying even if they don’t hear

Cuyahoga County Together WeThrive




Following the Interview

« Document in the electronic case file, the name of the
Interpreter.

« Document in the case notes if the client refused to have an
iInterpreter provided.

* Never ask the interpreter for his/her opinion on a specific
case.

 Never contact interpreter directly to schedule services.

1
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US Together Plus

Activate your account

Cuyahoga County Together WeThrive
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Accessing Language Services

You can access language services through the website (see below for link), the mobile
InterpretManager application, and via telephone (IVR). The InterpretManager mobile application must
be downloaded onto County issued cell phones or iPads to be utilized. The app can be found in both
the Apple and Google Play store. Look for the name/icon as shown below:

InterpretManager

Boostlingo dev shop  Business

€ Everyone

Interpret Manager Website

The website can be accessed using Chrome. A user can schedule appointments (face to face,
telephonic, and virtual/third party platform) or utilize the On-Demand option on the website which
allows you to talk to an interpreter via voice or video. (Note that the latter option requires your
computer/laptop be equipped with speakers, a microphone, and camera. A headset with microphone
can be substituted for computer microphone).

Website: https://ust-cle.interpretmanager.com

US TOGETHER

www.ustogether.us

Call On-Demand

e You can use the local telephone number to make on-demand calls for an
interpreter. You will need to have your IVR number (this is a personal pin
that identifies you).

The local number is: 216-242-4270
My IVR/PIN number is: #

Once you dial in, the system will provide you with prompts:

e Enter your IVR PIN (your personal identifier) followed by #

e Select the requested language (or press 0 to speak or type the requested language), listen for
the language (or use the quick dial number list). 1 for Spanish; 2 for Arabic; 3 for Swahili; 4 for
Nepali; 5 for Ukrainian; confirm by pressing 1. A dedicated list of languages available as quick
dials is included on page 15 of this user guide.

e Enter the Case number (client’s account number); confirm by pressing 1

o Ifthereis not a current case number for the client, use 1234



My Profile

e Before you can use the services, you will need to access your IVR PIN number. You can access
this number by going into “My Profile”. The IVR pin will be on the bottom left-hand side of the
screen.

The IVR PIN
e Hover your mouse over #?????7?
e Your IVR number will appear
o Make note of this number because you will need it when accessing on demand
services (write it down so that you always have it with you)

IVRPIN®

# 2222222 Hovertosee your PIN

Updating Personal Information
e Inthe “My Profile” tab, you can also update your personal information (name, telephone
number, county cell phone number, department).
e Click on “Edit” and the profile box will open.
e Update any changed information. Interpreters can see both phone numbers and email so
please make sure your contact information is accurate.
e Click “Save” on the bottom right-hand side of the box.

Note: It is best to tab through the fields

General Contact Default Service

Type
O DSAS Cacy Pena Mobe P

- P, Local Government
cacy.pena@jfs.ohio.gov Phone: +1216-348-3978

Native Language

English
Timezone

America/New_York



The Dashboard

The Dashboard will show you the number of “On Demand” telephonic calls made, the number of
appointments completed by an US Together representative (either telephonic or face to face) and the
average score given to the interpreters (you will rate your experience after each call/face to face
interpretation). This is also where you will see scheduled appointments.

Dashboard

Overview

Appointments overview

374816014 =

Creating an Appointment

On Demand Calls Completed Appointments Aggregate Rating

0 hours

0 minutes

0 hours 5.0

0 minutes

Charts scope | Current Week v

On Demand Calls

$0.00 Aggregate Rating
00:00
10

T 06 No data to display
for selected range

911 912 913 94 915 99 910 91 912 913 94 915

month/day month/day

e To schedule a face-to-face appointment or virtual meeting appointment, you will need to click
on “Appointments” on the left-hand side of the screen.

e Note: Do NOT call interpreters directly to schedule appointments. This violates ethical

guidelines and could also prevent the interpreter from getting paid for their services. If you
have a preference for a specific interpreter include that in the description box while creating

your appointment.

e Click on “Create New Appointment” (above the calendar).
Note: When there is a RED dot next to “Notes” tab there is a message from the vendor

for you to read.

Appointments

Calendar °

. BA Create New Appointment ’

Day Week Month

“ April 2019 »
S M T W T F S

TR N AR 56
7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 26 27
28 29 30

NOTE: If you need to make an appointment which requires a turn-around
time 24-hours or less or needs to be scheduled on a Friday for an
interpretation on Monday, please call dispatch. Please also contact
dispatch in instances where you have not received confirmation for a
scheduled appointment prior to the scheduled appointment. If you do not get
an answer, please leave a detailed message and include the appointment
ID number found in USTP. The only numbers you should use to contact

dispatch are: 614-581-6727 / 1-877-581-4350.

TP 7 T

Thursday




Please p

Requestor

Complete each field as shown below:

Communication Type *

Date and Time *

Duration *

Language *

Subject

Record ID

Description

Create Appointment
rovide the following information m

This should always be

DSAS Cacy Pena Onsite Consecutive. Unless
you are hosting a virtual
Onsite Consecutive €— v meeting then select “Third
Party Platform” option.
09/30/2020 06:00 PM US & Canada)
02:00 +
English - English v Spanish - espafiol
The “Subject” will describe
‘ Face to Face Home Visit / Virtual Meeting / Face to Face Follow-up <— the tvpe of meeting.

Case Number/Client ID

N

Enter the client’s full name, and a telephone number that the interpreter can use to reach the requester
(YOU) for questions or on the day of the appointment (county cell or phone at the location of the meeting).
Indicate if this is a scheduled or unscheduled visit/call. If this is a virtual meeting, please add the "Meeting
Link, Cal-in Telephone Number, and any required Access Code". Add any additional information
necessary for the interpreter. You can also request a specific interpreter by entering their name in this
field.

ASL interpreters request details on number of consumers, pets and if they are restrained, any potential
infestation — if an ASL interpreter requests additional support to communicate efficiently, US Together
will assist with this step.

These are always good details for any interpreter as well! This box is the interpreter toolbox, the more
info you share, the better prepared the interpreter is to help!

Enter in the location where you want to meet the interpreter in the “Location” field. Note: If
you select “Third Party Platform” for virtual meeting appointments you will no longer be
required to insert location information.

You can save the location (if used often) by putting a checkmark in the box next to “Save to
Location for Account.” Another field will display to the right of the “Location” field. Name the
location. It will be available as a dropdown under location once saved.




Location * Location where the interpreter will meet you. Q- Location Name

Location must be known ompany Location Name is required

Suite/Room #

Save to Locations for Account

Important Notes Please call/text contact when arriving - DO NOT enter home/bldg; if calling - you have to leave a voicemail!
Checkmark the appropriate All onsite appointments are being completed with safety and precautions to follow the Governor’s mandate for physical distancing
fields. THIS IS A TELE/VIDEO appointment - DO NOT GO TO THE ADDRESS LISTED! Details will outline if you call them a few minutes before t
Service Delivery * Local Government v
Service Classification County . If the c|.|ent requests a particular gender
for the interpreter, you can choose Male
or Female. Otherwise leave as “no
Gender No Preference <= v "
preference”.
Notes for PM Any information you need the program manager to know. This is only available to you and the dispatchers at US Together
Recurrence One Time v
Priority @ Rush

e Complete the screen as displayed and click “Save”.

e Once “Save” is clicked, a pop-up will display.

e Click “Ok”.

e If you get an error code return to the screen and resolve the items noted in red. Then click
“Save” again.

New appointment was created

You can track the status of appointment in calendar

You will be immediately taken to the Appointment Viewer Screen. Verify all information is accurate.



Appointment Viewer

Overview

e The appointment viewer will pop up immediately following the creation of an appointment.

e Verify that you have entered all information correctly.

e Click on the blue “Edit” hyperlink on the upper right-hand side of the screen if you need to
update the appointment.

e You can always go back into the appointment viewer by opening an appointment regardless of
the appointment status (open, closed, canceled, etc.).

e The scheduled appointment request will display under “Overview”.

e You can view the appointment created, review activities (actions in the appointment flow), and
to see the private notes to UST dispatchers. (These notes are not seen by the interpreters.)

e Cancel or clone the appointment using the ... (next to “note”) *This feature is not typically used.

DSAS, Cacy Pena

09 18 1:00 pm - 3:00 pm
. i Overview Edit Note
Test
Test Interpreter (0/1) Rating Status Distance (mi)
ID 400796332
No interpreters added yet.
Delivery Onsite Simultaneous

Requirements Spanish-English Interpreter(s
Priority Regular

Classification

Consumer lot Applicable

Recurrence One Time

Notes Click here

13815 Kinsman Rd, Cleveland, OH 44120, USA



e A map will display on the left-hand side of the screen utilizing the address the interpreter will
need to travel to. Confirm that the address and general area look to be accurate. If you typed in
the wrong address, please edit the appointment to reflect the correct address.

Map Satellite (@] o

Go gle

Map data 2018 Google Terms of Use Report a map error

Activities
e All activities that have been done on the created appointment will be reflected within the
appointment viewer screen, including notes between you and US Together.

Actvities

Appointment History Notes

Worker’s Name

& Created

pointment has been successfully created by 1 \Worker’s Name

Documents
A requestor can upload blank forms or informational documents that can be available as a reference
for the interpreter. (The documents cannot be a HIPAA violation). Example of an appropriate
informational document would be the Client’s Rights and Responsibilities document. This feature is not
really being used, but it is available. If you upload a document reference it in the description box.
NOTE: The interpreter may not use them - You are still the one to control the conversation.
If used by the interpreter, it is only as a reference to your conversation.
e Click on “Documents”.
e Click on “New Upload” (the document will need to be saved on your computer to upload).
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o America/New York Overview  Activities  Billng  Documents Edit Note

New Upload
No documents uploaded.

Uploading a Document
e The uploading box will display.
e Add the name of the document in the “Name” field
e Add what you would like the interpreter to do with the document in the “description” box.
e Click “Select File” to open the files on your desktop.
e Double click on the file and click “Add” to move it to the website to be viewed by the

interpreter.
Appointment File x
Name * Client Rights
Description Please review the document so that you are more familiar

with it prior to the scheduled appointment. | will still
explain the document to the client]

File Upload * Select File

Add

Cancel or Cloning Appointments

e When you are in the appointment (Appointment View), you will see three dots next to the
“note” hyperlink.

e Click on the dots to display Cancel or Clone.

New - Requires Signature

Cuyahoga County DSAS
04/26/2019 12:00 pm - 2:00 pm
America/New_York T R , 2 | Documents

No documents uploaded.

Edit Note

Cancel

Clone

e To cancel, choose “Cancel”.

e A confirmation box will display, click “Yes”.
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Confirmation

Are you sure you'd like to cancel appointment?
Ne

e Choose a reason why you are canceling the appointment (there is a dropdown of choices).

e If necessary, enter other reasons in the text box.

e Click “Submit”. The system will not allow you to edit or cancel an appointment within 48
hours of the start time. If you click cancel and select a reason, a prompt will open, telling you
to call a dispatch number.

e You will know that your appointment is canceled because the “Blue” scheduled appointment
will turn “Orange” on the calendar under the “Appointments” tab.

Cancel Appointment x

Reason * Not necessary now

Other |
Reason

e To clone, choose “Clone” and a confirmation box will display.

e Click “Clone”.

e The appointment will be cloned. You will need to go into the appointment and make the
necessary updates (Clone allows you to copy all of the details for a client to create a new
appointment so that you only have to add the new date and time).

Confirmation

Cancel

On-Demand Service Using the Web-based or Mobile Application

e Requesting On-Demand services (this feature requires a cell phone, tablet or desktop equipped
with a camera, speakers/headset and microphone).

e 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.
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s (V)a

The “On Demand” option will display.

On Demand Scheduled

(.& \ UST-CLE
\ ’! -) Cuyahoga DSAS

o

Local Government

T

Click on the video icon to access on demand video interpretation for American Sign Language.

Of -

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

Click on “American Sign Language — ASL.

sl (

advonsite-ASL - advonsite-

American Sign Language - ASL

To request a specific gender, click on the ﬂ to view the dropdown. (Only use this if the client
requests a particular sex.)

Click on the dropdown in the “Gender” field and choose the requested gender.

Click “Apply”.
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Advanced Options x

Native Language *

English - English

Gender

No preference

Apply

e Click “call”.

e The “Pre-Call Info will display.
e Enter the client’s case number, SACWIS, SETS, provider number or other appropriate client ID
reference number. Do not use social security numbers.

o 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.

e Click “Begin Call.

Pre Call Info x

Case#*

Begin Call

e Alive video of the interpreter will display for video calls.

e The requested language and the interpreter’s name will display.
e Alarge video of the interpreter will display.

e Click “End Call” when finished.



Notifications

e You can view notifications from Us Together through the notifications.
next to the icon if there are notifications.

Ora

Logging Out
e Please make sure that you ALWAYS log out of US Together.
e Click on the person icon to log out.
e Click “Sign Out”.

")
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BB ®«Using Video Client: do not refresh this pagel

(4]

Julissa 93485775

Local Government

= 00:00:14

English > Spanish

There will be a number



Addendums

Language Quic

The automated system will ask you to enter your PIN:

k Dial Numbers
216-242-4270

then push the #
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The system will ask you to push a number for a language or you can also push 0 (zero) to speak or type
the language needed if it is not set as a quick dial:

Language Quick Dial Numbers

Dial # Language Dial # Language Dial # Language
1 Spanish 21 Kiswabhili 41 Afrikans
2 Arabic 22 Afghani 42 Bosnian
3 Swabhili 23 Dari 43 French Creole
4 Nepali 24 Hindi 44 Japanese
5 Ukrainian 25 Lingala 45 Karenni
6 Russian 26 Serbian 46 Kiribati
7 French 27 Chin (Hakha) 47 Kurdish
8 Mandarin Chinese 28 Croatian 48 Sinhala
9 Kinyarwanda 29 Greek 49 Turkish
10 Cantonese Chinese 30 Tigrinya 50 Urdu
11 Somali 31 Cambodian 51 Niuean
12 Korean 32 Filipino 52 Persian
13 Vietnamese 33 Gujarati 53 Armenian
14 Karen 34 Haitian Creole 54 German
15 Romanian 35 Hungarian 55 Chin (Zo, Zomi)
16 Punjabi 36 Dinka 56 Chin (Falam)
17 Albanian 37 Krahn
18 Farsi 38 Pashto
19 Burmese 39 Polish
20 Kirundi 40 Uzbek
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Cape Verdoan Creole

Criolu di Cabu Verdi

Nhos tam dreito a um intéeprete gratuito di nhds lingua.
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Chinese
Cantarase Mmm,':um TawanasaFukensss | M

FHRE | WE | &Ll | GRS

LTRSSl TR 2
AR R TRBLHEOD AR, T,

French

Francais

Vous avez droit gratuitement aux services d'un Intarpréte.
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interprite. Veuillez patientor sl vous plak!
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ltafian

Italiano

Avele diritto ad un inferpeete, Il servizio & gratuito. Indicate
la vostra lingua o attendete: un interprete sark chiamato al
pil presto.

Japanese
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Russian
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Spanish

Espaiiol

Usted tiene derecho a un intérprate gratis, Por favor,
5@l = lokima  Kamaremos a un intérprete, Por favor,
sp

Swah¥

Ni hali ysko kuwa na mtafsici bila makipo yoyote,
Tatadhall chagua kighs yako keti ya hizi.
Mtafsini atatwa, Tafadhall ngoja.

Tagalog
Tagalog
Ikaw ay may karapatan ne magk
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Thai
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Technical Support for US Together Plus

For technical issues/troubleshooting needs with the actual system:

(Note: The County/State Help Desk does not provide support for US Together Plus.)
Please send an email with your specific technical issues to the provider help desk via email at

ClevelandInterpreters@ustogether.us.

If the website is showing a red bar at the top and not allowing you to save your appointment,
please refresh the page to see if it will allow you to do so; after any system updates a hard
refresh may be needed by pushing “Ctrl+Shift+R” (all at the same time).

Local Administrator for issues with logging in, instructions/training, etc.:

Mrs. Christian D. Tobin

Cuyahoga County Department of Health and Human Services Division of Contract
Administration & Performance

1641 Payne Avenue, Room 510

Cleveland, OH 44114

Office: 216-987-7922

Fax: 216-987-7090

Email: Christian.Tobin@jfs.ohio.gov




Agency Point of Contact Staff
For help with specific procedures contact your agency’s Point of Contact directly:
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Agency Name Email Address Phone Number
CIFS Christian Tobin Christian.Tobin@jfs.ohio.gov (216) 987-7922
Division of Contract
Administration and
Primary Contact Performance
CJFS LaTeisa Crockett LaTeisa.Crockett@jfs.ohio.gov (216) 987-7949

Alternate Contact

Division of Contract
Administration and
Performance

CJFS

All requests for written
translation for CJFS are to
be submitted to Aida
Idiaquez for processing.

Aida Idiaquez

Public Benefits & External
Relations and CJFS Civil
Rights/ Limited-English
Proficient Coordinator

aida.idiaguez@jfs.ohio.gov

(216) 987-8433

OCSS

Primary Contact

All requests for written
translation for OCSS are to
be submitted to K. Slosarik
for processing.

Katherine Slosarik

Senior Administrative Officer

Katherine.Slosarik2 @jfs.ohio.gov

(216) 443-5175

OCSS

Alternate Contact

Rochelle Beard

Senior Administrative Officer

Rochelle.Beard@jfs.ohio.gov

(216) 443-8178

Health and Human Services
Division of Client Support
Services

Primary Contact — Customer

Relations

Niambi Watkins

Niambi.Watkins@ifs.ohio.gov

(216) 987-7751

Health and Human Services
Division of Client Support
Services

Primary Contact — Client

Joanna Pugh-Fitzpatrick

Jo-Anna.PughFitzpatrick@jfs.ohio.gov

(216) 987-7326 or
(216) 987-6647

Support/Operators

DCFS Stephen Rusnak Stephen.Rusnak@ijfs.ohio.gov (216) 881-4028
Primary Contact

DCFS Jackelyn Caskey Jackelyn.Caskey@ijfs.ohio.gov (216) 635-3897
Alternate Contact

DSAS VACANT VACANT (216) 000-0000
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Primary Contact

DSAS
Alternate Contact

VACANT

VACANT

Family and Children First
Council
Primary Contact

Tamara Smith

Service Coordinator

Tamara.Smith@jfs.ohio.gov

(216) 348-3959

Family and Children First
Council
Alternate Contact

VACANT

VACANT

County Board of
Revision/Fiscal/ Treasurer’s
Office

Primary Contact

Bonnie Inniss

binniss@cuyahogacounty.us

(216)443-6914

Ohio Means Jobs
Equal Access Services

Primary Contact

Nancy Sidell

[*Norma Arasim - provides support
for scheduling when Nancy is out of
office for extended time.]

Nancy.Sidell@jfs.ohio.gov

Norma.Arasim@jfs.ohio.gov

(216)898-6116

Ohio Means Jobs
Equal Access Services
Alternate Contact

Frank Brickner

Frank.Brickner@jfs.ohio.gov

(216)777-8161

Cuyahoga County Consumer
Affairs
Primary Contact

Sheryl Harris

sharris@cuyahogacounty.us

(216)443-7037

Cuyahoga County Consumer
Affairs
Alternate Contact

Jim Sturgeon

jsturgeon@cuyahogacounty.us

(216)443-7035

Cuyahoga County
Witness/Victim Service
Center & Family Justice
Center

Primary Contact

Jill Smialek

jsmialek@cuyahogacounty.us

(216)443-7347

Cuyahoga County
Witness/Victim Service
Center & Family Justice Ctr.
Alternate Contact

Aaron Junglen

ajunglen@cuyahogacounty.us

(216)443-7343

Cuyahoga County Personnel
Review Commission (PRC)
Primary Contact

George Vaughan

gvaughan@cuyahogacounty.us

(216)348-4499

Cuyahoga County Personnel
Review Commission (PRC)
Alternate Contact

Shannon Carney

Scarney01@cuyahogacounty.us

(216)698-2975

The following notification c

ontact information is for DCAP administration use only:

Notification of protocol
changes:

Aida Idiaquez

Public Benefits & External
Relations and CJFS Civil

aida.idiaquez@jfs.ohio.gov

(216) 987-8433
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Rights/ Limited-English
Proficient Coordinator

UST Plus Agency “Title” Acronyms
Agency Name
Cuyahoga County Job and Family Services
Cuyahoga County Office of Child Support Services
Cuyahoga County Department of Children & Family Services
Cuyahoga County Department of Senior & Adult Services
Cuyahoga County Family and Children First Council
Cuyahoga County Board of Revision/Fiscal/Treasurer’s Office
Ohio Means Jobs Equal Access Services
Cuyahoga County Consumer Affairs
Cuyahoga County Witness/Victim Service Center & Family Justice Center
Cuyahoga County Personnel Review Commission

Title Acronym
CJFS

OCSS
DCFS
DSAS
FCFC
BORFT
oMJ
CCCA
WVFJ
PRC




CONTRACT
by and between

CUYAHOGA COUNTY, OHIO

and

US TOGETHER, INC.

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

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

WHEREAS, Provider is an entity that can meet the County’s present needs; and

WHEREAS, the County desires to avail itself of the services and Provider is willing to provide
such service to the County, as described in its proposal, dated October 26, 2020, all upon the terms
and conditions set forth herein.

NOW, THEREFORE, in consideration of mutual promises contained herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, Provider and

the County agree as follows:

Article 1. AGREEMENT AND TERM

1.1 Scope of Agreement. During the Term of this Contract, Provider shall provide oral and
sign language interpretation and written translation services for individuals served at Cuyahoga
County offices (“Services”) to the County as listed in the Statement of Work and Program Design,
attached as Exhibit 1 and 1A, and Provider shall perform the Services pursuant to the Budget,
attached as Exhibit 2. Both Exhibits are fully incorporated into this Contract. If a discrepancy
exists between the terms of the Exhibits and this Contract, the terms of this Contract will be
controlling and binding. Any discrepancy that exists between the terms of the Exhibits will be
interpreted in favor of the County.
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1.2

Term. The Term of this Contract shall commence on the Effective Date and, unless earlier

terminated in accordance with the provisions of this Contract, shall continue in effect for a period

of tw

1.3

years, through February 28, 2023.

Exercise the Option. The County reserves the right to exercise the option, subject to the

agreement of both parties, to extend the term of this Contract for up to two (2) l-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

appro

14
Dollar

al in accordance with the Cuyahoga County Code.

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

Article 2. PAYMENT AND INVOICING

2.1

Payment. During the Term of this Contract, the County shall pay Provider monthly for the

Services outlined in the Exhibits, as provided in the Budget (“Exhibit 2”), upon receipt and

appro

2.2
Exhib
addres

The te
or pur

2.3

‘al of said invoice by the County.

Invoicing. Provider shall invoice the County monthly for the Services outlined in the

ts upon execution of this Contract. Provider shall submit original invoice(s) to the following
s

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

rms set forth herein shall supersede any and all terms and conditions set forth on an invoice
hase order, and any and all such terms and conditions shall be null and void.

Unauthorized Services. In order to protect the interest of Cuyahoga County this Contract

must be executed by the County before compensation for the Services set forth in this Contract

can be
of this
provid
above

provided. In the event that (i) Provider provides Services prior to the County’s execution
Contract (ii) Provider provides Services after this Contract has terminated, (iii) Provider
es Services that would increase the Contract amount above the dollar limit set in Section 1.4
or (iv) Provider provides 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 provided at Provider’s risk, and payment therefore cannot, and will not, be made unless and
until the County approves the Unauthorized Services in this Contract or a new contract. Upon the
County’s approval of the Unauthorized Services, however, the County may ratify any and all
performance under this Contract or the new contract and the County may include the performance
of those Unauthorized Services in this Contract or the new contract. Payment(s) for Unauthorized
Services approved by the County shall not increase the dollar limit of this Contract or the new
contract.

Artiele 3. INDEMNITIES AND LIABILITIES

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

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

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

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

Article 4. TERMINATION

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

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

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

Article 5. INSURANCE

5.1 Provider shall procure, maintain and 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 this Contract.

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

2. Commercial General Liability Insurance with limits of liability not less than:

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

$1.000,000 general aggregate;

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

Such insurance shall be written on an occurrence basis on the Insurance Services Office (ISO)
form or its equivalent.

3. Business Automobile Liability Insurance covering all owned, non-owned, hired, and

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

4.

2.

Additional Insurance Coverage:

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

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

Insurance Coverage Terms and Conditions

The insurance policies of Provider required for this Contract, shall:

a) Name the “County of Cuyahoga, Ohio and its employees” as an Additional Insured.
This does not apply to Workers Compensation, Professional Liability/Errors & Omissions
Insurance  and = Technology  Professional/Errors &  Omissions  Insurance.

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

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

d) The Certificates of Insurance evidencing these coverages shall contain the
following additional insured and waiver of subrogation language where applicable:

(A)  “Cuyahoga County and its employees are additional insureds for purposes
of commercial general liability and automobile liability”: and/or

(B)  “Waiver of subrogation in favor of the County.”

The insurance required for this Contract shall be provided by insurance carrier(s) licensed

to transact business and write insurance in the state(s) where operations are performed and shall

Carms

3.
poli

4.

a minimum A.M. Best’s rating of A- VII or above.

The terms of this Contract shall be controlling and shall not be limited by any insurance
y provision.

These insurance provisions shall not affect or limit the liability of Provider stated elsewhere

m this Contract or as provided by law.

5.

Provider shall require any and all of its subcontractors to procure, maintain, and pay

premiums for the insurance coverages and limits of liability outlined above with respect to
products, services, work and/or operations performed in connection with this Contract.
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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 the best interest of the County,

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

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

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

Article 6. CONFIDENTIALITY

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

6.2 Information. During the Term of this Contract, each party hereto may disclose information
(“Information”) to the other party by a variety of means, including oral presentations, provision of
documents or portions thereof, samples or other physical materials, visual inspection or otherwise.
For purposes of this Contract, the term “Disclosing Party” shall refer to either Party hereto and any
of its parents, subsidiaries, affiliates, partners, members, and employees (collectively
“Representatives”) in connection with such party’s disclosure of Information to the other party and
the term “Recipient” shall refer to either party hereto and any of its Representatives hereto in
connection with such party’s receipt of Information from the other party. Either party hereto shall
cause any of its Representatives that receives Information to be bound by all terms of this Contract.
Information may or may not be expressly identified as “confidential” at the time of its disclosure
to the Recipient. Such identification shall not be a condition to the protection of Information
hereunder.

Form Revised: 5/12/2020




6.3 Disclosure. The Recipient shall (a) maintain the confidentiality of any Information
disclosed; (b) not disclose or permit the disclosure of any Information to any person other than
those expressly described in this Contract; (c) not use Information except for the limited purpose
of the commercial relationship between the parties; and (d) protect Information from disclosure or
other misuse with the same degree of care as the Recipient uses to protect the Recipient’s own
most valuable confidential information (but in no case with any less than reasonable care). The
Recipient shall immediately notify the Disclosing Party of any disclosure of any Information which
is not permitted by this Contract or other misuse of any Information or breach of this Contract.
Unless otherwise expressly authorized in writing by the Disclosing Party, the Recipient shall, to
the extent reasonably possible, but without limiting the Recipient in its use of Information as
permitted herein, (a) limit disclosure of Information to those employees and/or agents of Recipient
for whom such knowledge is essential for the purposes set forth in this Contract (“Other Persons”),
and (b} limit the number of any copies made of physical materials containing any Information. The
Recipient shall cause any Other Persons who receive Information from the Recipient to be bound
by all terms of this Contract. Without limiting the direct liability of any Other Persons that may
have received Information directly or indirectly from the Recipient, the Recipient shall be
responsible for the disclosure or other misuse of Information by any Other Persons, and the
Recipient shall immediately take such steps as may be necessary to terminate any comntinuing
disclosure or misuse by any Other Persons of which Recipient becomes aware.

6.4  Exclusions. The obligations of this Contract shall not apply to, and “Information” shall not
include, any information which the Recipient can prove: (a) is in the public domain in a collected
form on the date of disclosure by the Disclosing Party to the Recipient; (b) comes into the public
domain other than by direct or indirect disclosure by the Recipient or a party receiving the
information from the Recipient; (¢) is lawfully ebtained 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 Party to the Recipient other than as a result of disclosure from the County; or (e) is
developed independently by the Recipient without making use of any information received from
the Disclosing Party.

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

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

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

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

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

e Reviewing required reports and other submissions

Reviewing required invoicing documentation and protocol

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

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

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

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

e Surveys and other methods to gauge participant feedback;

Review of program outcomes; and

¢ Program enhancements and updates based on County feedback with regards to services
and performance.

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

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

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

Article 8. OWNERSHIP

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

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

Article 9. SECURITY

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

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

9.3 Viruses and Malware. Provider will use its best efforts through quality assurance
procedures to ensure that there are no viruses or malware or undocumented features in its
infrastructure and Services and that they do not contain any embedded device or code (e.g.,
time bomb) that is intended to obstruct or prevent any use of or access to them by County.

9.4  Handling of County Data, County Data shall remain the sole property of County.
County may access, extract, disclose and otherwise use County Data and Shared Data in any
form or format without restriction by Provider. Provider acknowledges that it has no
ownership or proprietary rights to County Data. Provider shall not, without the County’s prior
written consent, copy or use County Data or Shared Data except to carry out its obligations
under this Agreement and will not transfer or disclose County Data or Shared Data to any
party not involved in the performance of this Agreement. Provider will ensure County Data
and Shared Data is secure and protected from unauthorized disclosure, modification, or
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destruction. Provider shall comply with all applicable National Institute of Standards and
Technology (“NIST”) standards, and:

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

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

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

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

iv maintain appropriate identification and authentication process for information
systems and services associated with County Data and Shared Data;
v, maintain appropriate access control and authorization policies, plans, and

procedures to protect system assets and other information resources associated with
County Data and Shared Data;

vi implement and manage security audit logging on information systems, including
computers and network devices; and
vii.  upon request, provide quarterly Vulnerability reports and annual full risk

assessments to the County.

Provider will maintain a robust boundary security capacity that incorporates generally
recognized system hardening techniques or the Center of Internet Security (“CIS”)
Benchmarks where applicable and is consistent with the County’s security standards.
Provider shall determine which ports and services are required to support access to systems
that hold County Data and Shared Data, limiting access to only these points, and disabling
all others. Provider shall use assets and techniques such as properly configured firewalls,
a demilitarized zone for handling public traffic, host-to-host management, Internet
protocol specification for source and destination and strong authentication. Provider shall
use assets and techniques such as encryption, layer 1-7 packet inspection and filtering with
SSL inspection, activity logging, and implementation of system security fixes and patches
as they become available. Provider will use two-factor authentication to limit access to
systems that contain County Data and Shared Data. Unless County instructs otherwise in
writing, all County Data and Shared Data is both confidential and critical for County
operations, and Provider’s security policies, plans, and procedure for the handling, storage,
backup, access, and, if appropriate, destruction of that data must be commensurate to this
level of sensitivity. As part of Provider’s protection and control of access to and use of
data, Provider will employ appropriate intrusion and attack prevention and detection
capabilities. Those capabilities must track unauthorized access and attempts to access
County Data and Shared Data, as well as attacks on Provider’s infrastructure associated
with County Data and Shared Data. Further, Provider must monitor and appropriately
address information from its system tools used to prevent and detect unauthorized access
to and attacks on the infrastructure associated with County Data and Shared Data.

Secure Transfer of Data. Provider will ensure that County Data and Shared Data is

secure before transferring control of any systems or media on which County Data and Shared
Data is stored. The method of securing the data must be appropriate to the situation and may

10
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include 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
business interruption. Provider’'s BCP will address short- and long-term restoration,
relocation, or replacement of resources that will ensure the smooth continuation of operations
related to County Data, Shared Data and Processes. Such resources may include, among
others, communications, supplies, transportation, space, power and environmental controls,
documentation, people, data, software, and hardware. Provider will provide for reviewing,
testing, and adjusting the BCP 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 unless
necessary to perform its obligations under this Contract properly and if adequate security
measures are in place to ensure the integrity and security of the County Data and Shared Data.
Those measures must include a policy on physical security for such devices to minimize the
risks of theft and unauthorized access that includes a prohibition against viewing sensitive or
confidential data in public or common areas. At a minimum, portable computing devices must
have anti-virus software, personal firewalls, and system password protection. In addition,
County Data and Shared Data shall be encrypted when stored on any portable computing or
storage device or media or when transmitted from them across any data network. Provider
shall also maintain an accurate inventory of all such devices and the individuals to whom they
are assigned. Provider shall have reporting requirements for lost or stolen portable computing
devices authorized for use with County’s Data and Shared Data and Provider must report any
loss or theft of such to County in writing as quickly as reasonably possible. Provider also must
maintain an incident response capability for all security breaches involving County Data and
Shared Data whether involving mobile devices or media or not. Provider will detail this
capability in a written policy that defines procedures for how it will detect, evaluate, and
respond to adverse events that may indicate a breach or attempt to attack or access County
Data, Shared Data or the infrastructure associated with County Data and Shared Data.

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

9.9  Notification of Breach. In case of an actual security breach that may have compromised
County’s Data and/or Shared Data, including but not limited to loss or theft of devices or
media, Provider shall notify the County in writing of the breach within 72 hours of becoming
aware of the breach, and fully cooperate with the County to mitigate the consequences of such
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a breach. This includes any use or disclosure of the County Data and Shared Data that is
inconsistent with the terms of this Agreement and of which Provider becomes aware,
including but not limited to, any discovery of a use or disclosure that is not consistent with
this Agreement by an employee, agent, or subcontractor of Provider. Provider must cooperate
with the designated County contacts and assist the County in making any notifications to
potentially affected people and organizations that the County deems are necessary or
appropriate. Provider must document all such incidents, including its response to them, and
make that documentation available to County promptly upon request. In addition to any other
liability under this Agreement related to Provider’s improper disclosure of County Data and
Shared Data, and regardless of any limitation on liability of any kind in this Agreement,
Provider will be responsible for acquiring one year’s identity theft protection service on behalf
of any individual or entity whose personally identifiable information is compromised while it
is in Provider’s possession. Such identity theft protection must be reasonably acceptable to

the County.

9.10  Access to Data. Provider will ensure that the County retains secure access and
download 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 minimum of two data center facilities at two different and
distant geographic locations and be handled in accordance with the requirements of this
section at all Service Provider locations.

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

Article 10. AUDIT RESPONSIBILITY

10.1- OMB CIRCULAR A-133. The Provider acknowledges that they are a vendor as defined
in Office of Management and Budget (OMB) Circular A-133; Subject: Audits of States, Local
Governments and Non-Profit Organizations. The Provider agrees to comply with all relevant
requirements of OMB Circular A-133 and is advised that a full text copy of the circular is
available at www.whitehouse.gov/omb/
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The Provider further acknowledges responsibility for obtaining an annual single or program
specific external audit, to include an assessment of the degree of compliance with the requirements
contained in OMB Circular A-133 for Federal funding, if required pursuant to 2 CFR § 200.501.

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

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

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

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

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

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

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

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

® Ensure that, when applicable, appropriate cash management practices are in place; that
program income is correctly earned, recorded and used; and that required audits are
obtained and the Provider is in compliance with any resulting corrective action plan.

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

Audits and reviews will be conducted using a "sampling” method. Depending on the type of audit
or review conducted, the areas to be reviewed using the sample method may include but are not
limited to; months, expenses, total units, and billable units, If errors are found, the error rate of

the sample period may be applied to the entire audit period or other appropriate methods may be
utilized.

The Provider agrees to repay the County amounts due that result from any audit or review finding

with monetary implications contained in an audit or review conducted by any appropriate federal,
state or local government entity.
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The Pr

ovider agrees to repay the County the full amount of payment received for duplicate billings,

erroneous billings, or false or deceptive claims.

When
Provid

an overpayment is identified and the overpayment cannot be repaid in one month, the
er will be required and hereby agrees to sign a Repayment of Funds Agreement. The

Provider recognizes and agrees that the County may withhold any money due and recover through
any appropriate method any money erroneously paid under this contract if evidence exists of less
than full compliance with this contract. If payments are not made according to the agreed upon

terms,
60 day

The C

future checks will be held until the repayment of funds is current. Checks held more than
s will be canceled and will not be reissued.

ounty 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
related to an audit finding.

The C
will re

parties.

unty may allow a change in the terms of the Repayment of Funds Agreement. Any change
quire a formal amendment to the Repayment of Funds Agreement that must be signed by all
An amendment to the Repayment of Funds Agreement may also be processed if any

additional changes or issues develop or need to be addressed.

10.3
copy ¢

Other Deliverables. Within 30 days of receipt, the Provider agrees to give the County a
f Provider’s annual independent audit report and any associated management letters.

Artiele 11.  MISCELLANEOUS

i1l
to this
returmn

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

In the case of the County:

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

In the case of Provider:
US Together, Inc.
ATTN: Madia Kasvin, Co-Founder and Director
1415 E. Dublin-Granville Road, Suite 100
Columbus, Ohio 43229
nkasvin(usiosether.us

(614) 437-9941
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Either party may from time to time change its designated recipient or address for notification
purposes by giving the other party written notice of the new designated recipient or address and
the date upon which it will become effective.

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

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

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

1.5 Records and Reporting. The County reserves the right to request additional reports
pertaining to the specific program during the contract period. It is the responsibility of the Provider
to furnish the County with reports as requested. The County may exercise this right without a
contract amendment. The County reserves the right to withhold payment until such time as the
requested and/or required reports to the satisfaction of the County are received.

11.6. Governing Law and Jurisdiction. This Contract shall be governed by, and shall be
construed and enforced in accordance with, the laws of the State of Ohio. The parties agree that
the state and federal courts sitting in Ohio will have exclusive jurisdiction over any claim arising
out of this Contract, and each party consents to the exclusive jurisdiction of such courts. Provider
hereby agrees not to challenge this Governing Law and Jurisdiction provision, and further agrees
notto attempt to remove any legal action outside of Cayahoga County for any reason. All contracts
in which the County is a party, including this Contract, are subject to the Cuyahoga County Code
including, but not limited to, chapters pertaining to the Cuyahoga County Ethics, Cuyahoga
County Inspector General and Cuyahoga County Board of Control, Contracting and Purchasing,
and the parties agree to comply with the County Code as an integral part of this Contract. The
County Code is available on the County Council’s web site at http://council.cuyahogacounty.us/

15
Form Revised: 5/12/2020




11.7  Social Security Act. Provider shall be and remain an independent contractor with respect
to all Services performed hereunder and agrees to and does hereby accept full and exclusive
liability for payment of any and all contributions or taxes for social security, unemployment
insurance, or old age retirement benefits, pensions, or annuities now or hereafter imposed under
any local, state or federal law which are measured by the wages, salaries, or other remuneration
paid to persons employed by Provider for work performed under the terms of this contract and
further agrees to obey all lawful rules and regulations and to meet all lawful requirements which
are now or hereafter may be issued or promulgated under said respective laws by and duly
authorized state or federal officials; and Provider also agrees to indemnify and save harmless
Cuyahoga County from such contributions or taxes or liability.

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

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

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

11.10 Ethics Requirements. Provider agrees to remain in compliance with all County Ethics
requirements including, as applicable, Vendor Ethics Registration, Vendor Ethics Training, and
Registration of all Lobbyists retained by Provider shall consult the Cuyahoga County Office of
Inspector General to ensure it is in full compliance with all County Ethics requirements. The
Inspector General’s website may be found at: hitp://inspectorgeneral.cuvahogacounty.us/

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

16
Form Revised: 5/12/2020




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

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

11.13 Good Standing. Provider is in good standing and has the full legal authority to enter in to
this Contract and perform its obligations hereunder, and has all requisite power, corporate or
otherwise, to conduct its business as presently conducted and will remain so qualified and in good
standing during the Term of this Contract. Pursuant to 2 C.F.R. 200.213 and 2 C.F.R. Part 180,
Provider certifies by signing this Agreement that neither it nor its principals are presently debarred,
suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation
in this transaction by any federal department or agency.

11.14 Conflicts of Interest. Provider personnel may not acquire any personal interest that conflicts
with Provider’s responsibilities under this Contract. Additionally, Provider will not knowingly
permit any public official or public employee who has any responsibilities related to this Contract
to acquire an interest in anything or any entity under Provider’s control, if such an interest would
conflict with that official’s or employee’s duties. Provider will disclose to County knowledge of
any such person who acquires an incompatible or conflicting personal interest related to this
Contract. Provider will take all legal steps to ensure that such a person does not participate in any
action affecting the work under this Contract, unless County has determined that, in the light of
the personal interest disclosed, that person's participation in any such action would not be contrary
to the public interest.

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

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

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

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

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

11.21 Drug-Free Workplace. Provider must comply with all applicable state and federal laws
regarding keeping a drug-free workplace. Provider must make a good faith effort to ensure that all

its employees, while working on County property, will not have or be under the influence of illegal
drugs or alcohol or abuse prescription drugs in any way.

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

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

11.24 Public Records Law. Notwithstanding any provision of this Contract to the contrary,
Provider acknowledges that the County is subject to the Ohio Public Records Act (O.R.C. 149.43).
If the County receives a request to disclose any information defined as “Confidential Information”
or labeled as such by Provider, the County will promptly provide notice of the request for
information so that Provider may avail itself of any opportunities to establish reasons why the
information should be withheld prior to disclosing such Confidential Information. The burden of
establishing the applicability of exceptions to disclosure of information under the Ohio Public
Records Act law resides with Provider.
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1125 No Apparent Authority/Proper Approvals. Provider recognizes and agrees that no public
official or employee of the County may be deemed to have apparent authority to bind the County
to any contractual obligations not properly authorized pursuant to the County Code.

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

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

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

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

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

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

11.31 Annual Appropriations. All of the County’s obligations under the Contract are contingent
upon the County Council’s appropriating the funds on an annual basis necessary for the
continuation of this Contract in any contract year. In the event the funds necessary for the
continuation of this Contract are not appropriated or approved, the County will notify Provider of
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such occurrence in writing. This Contract shall thereafter terminate and be rendered null and void
on the last day of the last fiscal period for which appropriations were made. Such termination is
made pursuant to and in accordance with the terms of this Contract and shall not be considered to
be a breach or default on the part of the County.

Article 12. ELECTRONIC SIGNATURE

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

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

FETEF FEEF A FMABTTRITERZ FsYVYSS
Armond Budish, County Executive

W M’JWL,

2021-03-25 09:49:51

T i, ey avmmnasay vy
or designee pursuant to Executive Orders
No. EO2018-0002 dated Ociober 31, 2018
or No. EO2018-0001 dated February 26, 2018

And

USTOGETHER, INC

4
s ST . e
| ﬁ%@if 7

BY: Nadia Kasivn

Name: Nadia Kasvin

Title: Co-Founder/Director

The legal form and correctness

of this Contract is hereby approved:

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

Elizabeth Baraona, Agsistant Law Director
oy 4/(/& ,f
U A g (LT~

2Z;r—64—03 09:/21:27
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Exhibit 1
STATEMENT OF WORK (Agency)

The Ceunty agrees to enter into a contract with US Together ("UST” or "Provider™) for
the period of March [, 2021 through February 28, 2023 fo provide oral and sign
language interpretation and document translation for individuals referred by County
stath

The ?ﬁ{méw will provide in-person, telephonie, and American Sign Language
j 1 serviges fo approximately 4.000 individuals; written translation
aff on how te work with interpreters; and training
for bi-lingual County staff norder to ensure minimum eompetency o provide
interpretation services, as described below.

h%‘ Hoess ﬂ“ﬁﬁﬁﬁ*‘ Hor gﬁiﬁﬂ%’"}

I. Program Activities and Definitions

Oral interpretation
US Together will make interpretation services available 24 hours a day/7 days a week
for both scheduled appointments and emergencies. Telephonic (on demand)
zf}%ﬁmmmimﬁ services will be available imimediately via a sub-contractor and/or UST

' ste &féﬁﬁiz mtz,, jrﬁm services m%i m v i &%‘xi&ﬁ i@:@“ \ig@gmmimmm

%ﬁ’i?&%?f %ﬁ zwzﬁwzmmiﬁ wh i"x Ay mﬁ&i%ﬁn i%}.x,@;:eg{%z s ;}m‘%g} ;mé ot %:is,mw{i vsrﬁmi
remote interpreling services.

meﬁmém Translatien

. e Linguisbically sccurate, easily readable translated documents
hawill be stored in the Language Translation database and available to the County
upon reguest. All translations will be completed in a tmely mapner based on the size
ie documents. In order to minimize costs over time, documents stored in the databage
will be used first when translation requests only require minor editingfupdating.

Training

US Together will provide gquarterly gsmfc%f&mmi d@»@smpmmﬁ Sainmg open oo pll HHS
stafl on how to work effectively erpreters using the Bevond the Borderx:
Interpreter Tramning meﬁ%@p curriculum. Thisincludes 2 segment on deal culture,
how to work with sign language interpreters, and an understanding of the Title VIof
the Civil Rights Act which governs equal access to federally funded programs. In

on, annual two-day interpretation skills training course will be provided for new or
newly designated bi-lingual staff members, with subseguent testing of interpretation
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knowledege and annual continuing edication to further develop bi-lingual staff and
terminology skills.

Staffing
Staffwill possess the minimum credentials outlined in Request for Proposal #3325

® 3?3@&???%2%? aﬂé 2?&&%&%&3@?& a&z&;x% muai %‘zz ai E{ﬁéﬁt ﬁiﬁh&%ﬁﬁ {E&; ye&m f:gi a *
. .

, ‘f&%immﬁ %g}uzmgu

e Knowledgeable in the general subject of the material 1o be interpreted and/or
translated and have inthnate familiari

+ For consecutive interpreting, interpreters should have excellent note-taking skills
and be able 1o express thoughts clearly sud concisely In both languages.

The Provider will maintain & copy of the resumes/eredentials for all stafl, ineluding
interpreters, In addition, the Agency will be notified in writing of any program staff
hanges during the contract vear and will be provided a resume for suy newstaff.
LS Together will monitor interpreters’ compliance with Staff Service Standards outlined
in the REP,

il - Program Reporting and Outcomes

Monthly Report

The Provider st submit a monthly report by the 157 of each month (for all clignts served
n the month prior), consisting of detailed data on all clients referred to the prograny,
activities and/or services mmﬁﬁrﬁé and the results of those activities. The purpose of the
monthly report is to provide detailed duta and the results of the intervention. The specific
format of the report will be prepared by the Ag gency and is subject to change fo mest
program and agency needs.

UST will report the program activities and outcomes below, including but not limited fo:

= - MNumber of interpretation requests by type

*  Mumnber of inferpretation requests by Depariment

*  Mumber of interpretation reguests by language

+  Number of requests canceled by reguestor

»  Number of requests no-show by inferpreter

+  Mumberof requests no-s how by client

+  Total number of interpreter sessions o mpleted

= Number of tra on requests by Department

»  Mumber of translation requests withdrawn/canceled
*  Mumber of zr&mlﬁﬁm reduests completed
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Quarterly Management Report

The Provider must submit a quarterly management report which is 2 combination of
performance data, narrative; and analysis thai illustrates the overall performance and

« ol the program, These should be summary level reports that track pertinent
mgm% activities, results, and demonstrate the overall effectiveness of the program.

The specific forniat and of the report will be prepared by the Agency and includes

ing of performance measures and outcomes, The parpose of the report is fo
document overall concerns, isstes. strategies, improvements, or changes that have been
made {o any aspect of the progrant of service delivery. Quavierly seports are due on the
15" of the month following the reporting quarter.

Year-End Reports

Year-End reports summarize the program's overall performance for the vear including
mputs, activities, outputs, and outcomes. 1t should provide a brief description of
implertientation and operations strategies and practices and in general, address the overall
u’ﬁ;snm of the progrum.  The vear-eud report is due to the Agency by March 31st, 2622 for
year one of this contract and by March 31, 2023 for vear two.

Program Satisfaction

Us Together will randomly survey a selection of service users hat measure the perceived
quality of interpreting services provided by UST interpreters. County staff attending
frainings and g}mmﬁ@mmi development courses will be given a training evaluation to fill

oul at the end of the session. Resulis of these surveys and evaluations will be misintained
by UST.

11l Additional Reguirements

The Provide
demonsiratey

must maintain case file documentation for interpreters that, at & minimum,
neludes evidence of

Completion of orientation

Completion of 24 hours of basic training

80% or igher grade on the basic training lest

80% or higher grade on the test for human services

BO% or %&?&m grade on the test for human services

80% or higher on bilingual fluency assessment test {score 9" for

“Advanced” if administered by ALTA)

e Completion of 16 hours of continuing education within the first year of
employvment

+  Completion of 4 hours mandatory continuing  education semi-anauslly for every
year of employvment after the first

¢ Signed and dated Professions! Standards Agreement.

= Signed and dated Code of Bthics.

O T O B A
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# Sigped and dated mterpreter contract

s Completed background cheek

& TFapplicable, documentation of an annusl evaloation
e Signed and dated confidentiality statement

= Llpdated resunw/documentation of orodentials

The Provider soist mnintain case Ble docamentation Tor translators thet, ol a
mmimu, demonstratesfncludes pvidence of,

= Undated resurme/documentation of credentials
«  Prodessional selorences

< Twe samples of wanslation werk

+ Completion of orientation

Competency evaluations

#

The Provider must only serve individuals referved w them by the Agency. 1a
referred mdividus! dogs not sbpear to meet the referral coterin, the Provider will infonm
the Agency worker and refer the individual back 1o the Ageney.

The Provider must attend periodic briefing meetings to ensure continuity of service

delivery and effective program management,

The Provider must maintain an sccounting system and supporting fiscal records
adeguate to enable the Agency to audit and otherwise verity all payments made.
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Exhibit 1A Provider Program Design
Overview
US Together, Ine. will provide Cuyahoga Job and Family Services and additional county
department users with lanpuage support services, including trained and highly gualified
iﬁ%i"@f&iﬁ% that will be available 24 hours a dav, 7 days a week. Inferpreting services
include E@mﬁh American Sign Language and oral language support for scheduled
it $, 48 we Eé%’\; any t%’“ﬁ%ﬁ?&{ﬁi‘i@p}i’m‘%ﬁ mummﬂ Add&’izmz%%% tmaxla&s& ﬁm are

mi&:&z@g}mmr zz%:tmzd:mmh ‘a&iiﬁx ﬁﬁ}&;@ﬁﬁ&ﬁg
services, 2}2? w;ii w{}gk w ﬁ}} ‘i:im rs::zgmgz;ﬁg county representative to determine the best
;xsaﬁ:z’@::i af' iﬁ%:a;;fpmﬁﬁg i”%;};’ ﬂ”’iiﬁ ﬁ%éﬁ @f ’E‘%miz‘ é@pmﬁﬂmﬁ‘ &mﬁ ﬁzg gituaiim} m Q‘ﬁﬂ"ﬁ'f@n 2{’ #

the i:i}ﬂni}g nyq uwiﬁr wiii wurk i{;@ﬁ%@m iﬁ ﬁ:&fi&mm;m ﬁ'iti‘ *a::e%% meﬁwﬁ. im’ ﬂ% various sﬁa@mi:a
of the need: urgency, topic, length, and consumer information.

istrative management of :§ﬁﬁg%ﬁg§§ mg}gsgm é’%ﬁﬁﬁ‘@"i ces wﬂ% iﬁﬂ%ﬁ de mﬁmivimm ﬁw%@g%ﬁ;
i z‘:km& &gsm'tg. *mé ém Y i

éﬁgﬁmmmiwﬁ &mﬁ Pgrmmzmm w hm 4 %iﬁ%ﬁgﬁiﬁkﬁ’g ?ﬁ&%ﬁi?&ix &imsw ﬂﬁiﬁpim&m W gii 3*:»»5
reviewed by quarierly reports and measurements, as well as monthly statistics used to ensure
an adeguate number of staff and contract interpreters and/or translators are available to mest
the needs for all LEP and ASL customers for the county.

T%;ﬁ U 8 Together Plus system (USTP) provides the unigue ability to require specific data
; ithin the system fo be required for identified encounter types. In the event specific
dﬁﬁﬁ% or data slements will need to be docwmented, UST can specily additonal fm;mmsi
data entry fields within the USTP system as well as with the on-demand platfonm services,
In the event a detail is m&ﬂg&*}mﬁ for paperwork processing or invoice approval, UST
compliance management will make appropriate changes to USTP.

Monthly reporting will match contract expectations, total nuwber of requests will be
documented, with  breskdown of agency, communication type, and notation of canceled
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sessions or no-show of interpreters.  Quarterly reports will provide dovumentation about
challenges, situations, and benchmarks. As part of this step, customer service experiences
of county employvees will be reviewed and measured. The analysis of quarterly reports will
provide feedback for benchmarks, while also defining the expected benchmark,

Y'ﬁi@iﬂ%&ﬁ of UST will be required to maintsin open communication with requesters,
wg}%ﬁqmm and administrative levels of the county agencies. A unique email address
; el stogether.us), is where all emails are triaged when arriving
mz:%ﬁ:&‘zmg urgency aﬁi:f when appropriste, Hlaseed fors specilic UST emploves o review
and respond. This email can be used for inquinies, requests, document requests, or feedback.
Translations will be considered an urgent request and it is anticipated that a quote will be
teturned within | business day, at @hz&z point the estimated time for a returned project will
be noted. In the event a quole is not received by the next business day. 3 call or epail to
UST complinnce management will ensure that the request receives immediate atiention.

UST will operate a 24-hour dispateh line that has an actively used voicemail system. USTP
systems allow for data entry at any tme, regardiess of urgeney. UST requires urgent requests
to be called into dispatch, following creation of the request in the USTP platform, alerting
eoordinators o look for the request within the online svstem. Urgent needs are defined as an
interpreter heing needed within as little as 45 minutes, being needed within 1 business day,
or needed during & weekend or observed holiday. Non urgent appoiniments are highly
encouraged Lo be sent by email or by direct data entry to the USTP system. Upon completion
of data entry, every requester receives a sysiem netification that the appointment was saved.
In the event a call fo dispateh is not answered immediately, there will be a secure voicemall
available; it is highly encourpged that &s many details as possible for interpreter scheduling
be included in any voicemail recording.

Equal Access

Together. Inc. employs monelingual and multilingual schedulers, administratively, and
for atierhowrs dispatch. In the ovent that UST has gocell Bt s rocelved in g lanpuape that
the apswering omploves does not speak, UST provides disell with on-demand interpreter
access via the USTP system.

Staffing

Interpreter Competeney will be moniiored for verbal language proficiency in both
English and the target languages, using oral and writing tests. The qualification standard fo
wirkowith UST s a pa g rates b on both tesls. Four Qé} hours semib-annual
mandatory continuing r@xﬁiiimimﬁ training is required for sll UST interpreters, Continued
education classes will be offered on the following topics, along with any §‘éa§’t§1}m’ii rpining
;mg g fronm experiences in the Beld: Huvaan Services rminology, Interpreting in Mental
feld, Interpreting in Domestic Abuse situations, Review of Interpreter Roles and
Rﬁw oo of Feedback/C omplaints from Provider. Translators will provide references for
previous projects: which will be used to confirm quality and safisfaction by inlerviews with
the references. Interpreters conupdate their gualiications on The Interprer Managey
platform. UST also records qualifications within the infernal records of UST.
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Translator Qualifications begin with an lnterview by designated UST admimistrators.
Translators are then reguired to provide written documentation of credentials, professional
mf&areac@s amd two gamgﬂ&g {i‘f? ’tzmmiati{m W%ﬁ"k Tmz@%%&i@m g:*ﬁfﬁ{@ﬁimm *ixi an Eﬁmfyﬁmﬁz?

85 T8 ,mw ii’s{mmh ;i}%“mmi mal kmﬁ mzai mwmz% ;% i tha, mr@,ﬁ% %ﬁﬂwxég& mmxmg
that i:%m meaning of the source text is retained: using specialist dictionaries, thesauruses,
and reference books to find closest equivalents for terminology and words used;
researching legal, technical, and sciemtific phraseology: proofreading and editing,
Expectations are that 1) ranslators will provide clients witha g%amzzmim&ﬁv correct,
acowrsiely srpressed Baslversion of the translated text, iﬁ@;:ﬁi: thy g fors of g electronie
dovmment 21 will meet deadiines snd %) will develop and wabntann professional knowledge

on specialist areas of translalion.

N

Participant Tracking and Documentation
Reporting requirements will match contract expectations, partly noted above, but

will include quantitative performance indicators, including:

£ Mumber of requests Tor interpreting services and the number of those reguests that
wers completed.

2. Number of requests for ranslation projects and number of completed requests.

3. Number of high-volume languages requested, broken down by department, not to
exceed 8 languages, and noncumulative from previous month’s reports,

4. Address of locations for onsite appointments or a platform type for virtual visits.

Additional report/daty sunynaries will Be avaiishle to counby sdninizhators vig the USTP
_gyster, using administrative log-a eredentialy, or By having users wlentified az
admnistralors,

ﬁ

Monthly %ﬁim  will include an invoice that identifies the total amount due by the county
sumnary that imcludes the ity o breakdown or filter inforimation by departmentd,
§f% ygage, commnnication bype, and case number.
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Porformance Benchmarks

Standards Deseription Craulity Assurunee Tool Benchmark
@ST ahitityte | k
: Al reguests Toroval snd sign Diata analvsis of reporty
coverage Tor Janpusge imerpretation services will | provided w administation
all interpreting | be ;}!‘ii:é’ﬁﬁﬁd 24 hoursa day, Tdavs | based onevailable reporting LO0%G
andd pansiation [aoweek, vie scheduled o omergeney | methods withinthe USTP
needs of the needs platform,
COunky.
) Ags wained. g e
R ’ , valifications measurad by
o b Knowledzeable about healih and Qualifios - avy
Insteroriter SR e ) passing g test witlvat least 80% | | o
e sopml service delivery systems, ' L o %
quplifications B TE N T T T AT success rate for both training
o) Able o factltate conmpunication S
T o ef o and proficlency,
at all stages of serviee.
Culip ; Cwstomer satisfaction by
iﬂg&g@l'ffifm aﬁé gmﬁﬁ@‘?g shall survey or evaluation and/or
aegiale Ve oonmsinoy rerese . o SRR
; Lo 32 L § G ¥ ? . documentsd completion of i
ernnlovees st their certilication, training, and - Soepm—
‘ VEey periinent experience culturalsensitivity frataing.
vonlracion, '
izai;;;g;?«;; useg im&rﬁm@@g can ;wrmﬁfrz " Imterpreter testing, client
mehwo o Ecie nterpreiat s withcut ; - -y
ST e = preta 19 renurts, nod onsite 0%
cunsecnlive the sotive assistance of b s b ;
i L chiservations by sipervisors.
interproting. dictiongries’. HRSEIVALIONS DY SUperviss

inthe ovent ST receives foed
vegponses will include t
A e:immmmﬁmﬁ ;ﬁm:i ?ﬁt‘

Program Satistartion
As part of the continued parinership between US Together, Inc. and Cuvahoga County
Department of Health and Heman Services, comparative statistics are available, UST hasa
detailed plan Tor measuring peogran satisfoetion by the county and within the scope of
‘interaretation and ansistion servives. A vandos selection of 100 reguesters are ashed o
Lomplete an online swrvey monthly that messure the perecived quality of Bterproting
services provided by UST interpreters, County staff who attend trainings and f&mfﬁ%’%;%ﬁﬁi
developrient conrses wre adked to Bl out o traiing evalustion ol the snd of the séasion.
Results of these surveys and evalustions will be maintaised by UST forup to two-years
past the expiration of the contract wit

newial e

v Onvahogs County,

Astor ol Corttract,

2

back thut indleates an issve with servies or guality, the
ation for the DI
it &ﬁm ‘zz‘}a‘ﬁﬁﬁz ,z;m% aﬁé resplveany ideniiBed problens, Contract
ﬂifimﬁ% i%gw% 33*:;’ Aé(‘f?ﬁi‘ﬁﬁg them

ation

a5 a8t

mﬁh between LIST zmé I HS
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Exhibit 2

BUDGET

Cuyahoga Job and Family Services agrees to pay the Provider for costs described below to the
they are determined to be fair and reasonable for interpretation and translation services in
unt not to exceed $1,200,000.00.

degree
an amnu

L

Te

i1

HI.

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

Al

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

. Travel for outside Cuyahoga County interpretation services will include:

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

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

. Written translation rate is $0.30 per word; $20.00 formatting fee is applied if

needed. Editing only service is $50.00 per page.

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

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

Cuyahoga Job and Family Services agrees to reimburse the Provider for staff interpreter
training in an amount not to exceed $52.,880.00.

How to Work Effectively with Interpreters Training

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

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

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

Cuyahoga Job and Family Services agrees to reimburse the Provider for the Interpreter
Management System training, technical assistance and platform access in an amount
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To

not to exceed $9.600.

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.

1Y

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 refunding 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 15™ of the month
following the month services were provided. All invoices must be submitted to:

Department of Health and Human Services
Division of Contract Administration and Performance
Attn: La Teisa Crockett, Contract Analyst
1641 Payne Avenue, Room 510
Cleveland, Ohio 44114
Email: LaTeisa.Crockettifs.ohio.sov
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FIRST AMENDMENT
by and between
CUYAHOGA COUNTY, OHIO

anil
US TOGETHER, INC,

THIS FIRST AMENDMENT (the “Amendment™) 1s made and entered into effective as of the 1st
day of March, 2023 (the “Effective Date™), by and between Cuyahoga County, Ohio a body
corporate and politic and a political subdivision of the State of Ohio organized and existing under
the Charter of Cuyahoga County effective January 1, 2010, as same may have been amended,
modified, and supplemented to the effective date hereof (the “County™) and US Together, Inc.
(“Provider™), an QOhio corporation, having principal place of business at 1415 E. Dublin-Granville
Road, Suite 100, Columbus, Ohio 43229

WHEREAS, the County and Provider entered into a Contract on March 1, 2021 (the “Onginal
Contract”) to provide oral and sign language interpretation and written translation services for
individuals served at Cuyahoga County offices; and

WHEREAS, the Parties now desire to amend the Original Contract by exercising the term
extension option and increasing the cost.

NOW, THEREFORE, in consideration of mutual promises contamned herein and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the Original
Contract 1s amended as follows:

I. This Amendment amends the Original Contract and, except as specifically amended
hereby, the Original Contract shall remain in full force and effect. The Original Contract,
together with this Amendment are herein collectively referred to as the “Contract.” In the event
of a conflict between this Amendment and the Original Contract, as amended, the terms of this
Amendment will prevail.

2. Section 1.2 of the Ongnal Contract, titled Term, 15 amended to extend the term through
February 29, 2024.

3, Section 1.4 of the Ongmal Contract, titled Cost, 1s amended to increase the total not to
exceed amount by $356,000.00 for a total not to exceed amount of $1,556,000.00.

4. Exhibit 2 of the Original Contract is hereby supplemented by new Exhibit 2-A, which 1s
attached hereto and incorporated herein as if fully written.
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ELECTRONIC SIGNATURE

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

IN WITNESS WHEREOF, the County and Provider have executed this Amendment effective as
of the Effective Date.

CUYAHOGA COUNTY, OHIO
?a,r:l.s Rcr ne, County Executive
[ Lwieie. . —
267 2E j pyrd e

2023-04-04 03:23:55

U uesIgnes
AND

US TOGETHER, INC,
BY: é’f’/r

NAME: Z;éﬁffﬂ-# el o vesn
TITLE: l{-/mﬁm ¢ Jesee Fan

IDOR
Lt
The legal form and correctness

of this Amendment is hereby approved: 2023-04-0413:36:17
Law Department, County of Cuyahoga, Ohio

Mark R. Heidorf, Assistant Law Director

Gregory G. Huth, Esg. Director of Law

DIRECTOR
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1.

EXHIBIT 2-A
BUDGET

Interpretation and Translation Services

A On-site language interpretation 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 language interpretation services will include
travel to destination (1) hour interpretation rate; travel back from destination (1) hour
interpretation rate; mileage at $0.54 per mile.

C. On-site sign language interpretation during regular hours, after hours, holidays and
emergencies at $60.00 per hour. After a mimimum of (2) hours, the time will be calculated
in 15- minute increments.

D.  Travel for outside Cuyahoga County sign language interpretation services will include
travel to destination (1) hour interpretation rate; travel back from destination (1) hour
interpretation rate; mileage at $0.54 per mile.

E. Telephonic interpretation during regular hours, after hours, holidays and emergencies
at $1.50 per minute. A 15-minute minimum is applied.

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

G. Cancellation with less than 24-hour notice will result in a (1) hour minimum charge at
$54.00 for language interpretation and $60.00 for sign interpretation. All cancellations
should be made prior to scheduled appointment. If cancellation occurs the same day, a (1)
hour minimum charge may be applied.

Staff Interpreter Training
A How to Work Effectively with Interpreters Training

a. (8) Sessions a year at $1,085.00 per session
517,360.00
B. New Bilingual Staft Training
a. (2) Sessions/1 day training a yvear at 54,440.00 per session
$8,880.00
C. Continued Education Training for Bilingual Staft
a. (6) Sessions a year at $2,220.00 per session
526,640.00

Interpreter Management System Training, technical assistance, platform access
59.600.00
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Discrimination is against the law.
Ohio protects YOUR CIVIL RIGHTS

If you believe you have been denied or delayed services
because of race, color, religion, disability, age, sex, political
affiliation or belief, or national origin, contact:

Ohio Department of Job and Family Services
Office of Employee and Business Services
Bureau of Civil Rights
30 E. Broad St,, 30th floor, Columbus, Ohio 43215
(614) 644-2703 or toll free at: 1-866-227-6353
FAX: (614) 752- 6381
TTY hearing impaired: 1-866-221-6700
jfs.ohio.gov/civilrights

John R. Kasich, Governor
Cynthia C. Dungey, Director
JFS 08048 (Rev. 1/2014)

An Equal Opportunity Employer and Service Provider

' Division of Children and Family Services

omo
You may also contact the local Civil Rights Coordinator by calling 216-432-2273.
1w PROOFE



You have the right to an interpreter
at no cost to you. Please point to
your language. An interpreter will
be called. Please wait.

Interpreter Services

Albanian
Shqip
Keni té drejtén pér pérkthyes falas gjaté vizités mjeksore.

Ju lutem tregoni me gisht gjuhén gé flisni. Ju lutem
prisni, do t'ju gjejmé njé pérkthyes pér viziten mjekésore.

Ambharic

ATICH

LATII O@), ANTCHL POV AT AAPT i
POLGVATT POLLKNTT RIR N9 povan-t: i
ANTCHY, Adhume. L0 AORP L0 o

Arabic

e

«»
ilie 5T 030 i Bam 3 lesd e Jpuaall ol oy
sl il et (S A 1 el it o el gt
ca Al el pad U elia ga b

{wjtptG

“ntp mbp pupguwthy mGkGwn hpunip wwtg nplt
yGuwph: koGnpnud bGp SunnGulztp abp (bqniG L pupgiwthyn
unubuw: funpnud Blp uwuwubp:

Bengali

e

PR SRR TER RANET qwem (e siedm
TR FE APAE Of @D o GRE i aFem
CTORIT TRF T SR FE SIFE T

Cape Verdean Creole

Criolu di Cabu Verdi

Nhés tem direito a um intérprete gratuito di nhés lingua.
Mostra qual qui nhés lingua pa né podi tchoma intérprete.
Nhés aguarda um momento, por favor.

Chinese

Cantonese | Mandarin | Toisanese | Taiwanese/Fukienese | Min
FUREE | EiE | AiE | A ARdE | i
AR AR {7 G B P 2R B

TR 5 o AR DR R IR IR S5, R
French

Francais

Vous avez droit gratuitement aux services d’un interpréte.
Veuillez indiquer votre langue. Nous allons contacter un
interpréte. Veuillez patienter si'il vous plait!

German

Deutsch

Sie haben kostenlosen Anspruch auf eine/n Dolmetscher/
in. Bitte deuten Sie auf Ihre Sprache. Ein/e Dolmetscher/
in wird gerufen. Bitte warten Sie.

Greek

EAANVIk&

Elvaxt Bukariopitk 00G Vo XpNOLHOTIOUTETE Blepunvéa
XWPLG KHiol XPNUGTLKY ETBEPUVON. (G TTXPOKAAODHE,
UTIOBEETE T YAWOTE 0L HNGTE. ot EBOTIOWTOURE Ever
Blepunvea. MopakaAu TiepLpEveTe.

Haitian Creole

Kreyol Ayisyen

Ou gen dwa a yon entéprét gratis. Tanpri montre nou lang
paw la. N ap rélé yon entéprét pou ou. Tanpri ret tann.

Hebrew

may

NYY 1NN Sw rmava wnnwnd moar 1o v
WP NYD TN LTOW NAwN HY YaNn KX .DYwn
ANNN KX ANANNN DY

Hindli

fe=ar

Jmaet e G (31gaTed) UTE AR @ FRER T
| AT A AT A IR FART H | TH GO
(3ATE) Y JAAT ST | FoAT ufdeT HY |

Hmong

Hmoob

Koj muaj cai txais kev pab txhais lus dawb tsis them nyiaj.

Thov taw tes rau koj hom lus nov. Mam hu tus txhais lus.
Thov nyob tos.

Italian

Italiano

Avete diritto ad un interprete. Il servizio & gratuito. Indicate
la vostra lingua e attendete; un interprete sara chiamato al
pil presto.

Japanese
BAE

BREBETCHAIBNE T, HHIZEBREHETL
TTEW BREFEWVLEITOTER/HETEL,

Khmer
{ugfunwisAnig

b@d
ot s,
IELYE it g

NUIRIGIN  I5IMRIURINR-§
RBHIMTHRURIUIIAURT AEmAETT

Korean
elof
ofige 222 M2 Bk £28 We et Ysch ¥%

El

150" & £7122 Ttz FHAR. HE SR dZ
&Aook FAIR Tk FHAL.

Laotian

099

. Qo o $ o
dudfpsurscuasatosudien. «

h \ -
nv§mg JWIKI229UIU. VILWIKIFENEDVLI.
neguIRT.

Polish
Jezyk polski
Masz prawo do korzystania z ustug polskiego ttumacza.

Ustuga ta jest na nasz koszt. Prosze wskazac swoj jezyk.
Prosze czekac. Laczymy z ttumaczem.

Portuguese

Portugués

Vocé tem o direito a um intérprete de graga. Por favor
aponte para a lingua que vocé fala. Um intérprete serd
chamado. Por favor espere.

Russian

Pycckunii

Bs1 nmeete npaBo Ha yciiyrn GecriaTHoro
nepesoxunka. Hasosure, noxkanyiicra, cBoit
s3pIK. [TepeBogunK GyaeT BpI3BaH.
Toxkanyiicra, nogoxanTe

Serbo-Croation

Srpsko-Hrvatski

Viimate pravo na besplatnog prevodioca. Molimo vas
da pokazete na va$ govorni jezik. Lagalan prevodilac
¢e biti pozvan. Hvala i molimo vas da sacekate.

Somali

Soomaali

Waxaad xaq u leedahay in tarjumaan lacag la’aan ah
laguugu yeero. Fadlan farta ku fiiq lugaddaada. Tarju-
maan ayaa laguugu wacayaa. Ee fadlan sug!

Spanish
~
Espaiiol
Usted tiene derecho a un intérprete gratis. Por favor,

sefiale su idioma y llamaremos a un intérprete. Por favor,
espere.

Swahili

Swahi

Ni haki yako kuwa na mtafsiri bila malipo yoyote.
Tafadhali chagua lugha yako kati ya hizi.
Mtafsiri ataitwa. Tafadhali ngoja.

Tagalog

Tagalog

Ilkaw ay may na ng in na
walang bayad. Ituro ang iyong wika. Ang tagapagsalin
ay tatawagin. Maghintay.

Thai

Tna

ma sa 4
viudiansvasunwlanmuslasliFsdnldsla g
NINTANBIVEIVITU NTMITBANAG
inazlnsdwiBonaaliviou

Ukrainian
e
YkpaiHcbKa
¥ Bac € npaso Ha 6e3nnaTHoro nepeknagava. byas

nacka, BkaxiTb Ha Baly MoBy, i Bam noknndyTh
nepeknapgaqa. MoyvekaiTe, 6yab nacka.

Urdu |
o et S bt (S Jleasi wde o
s elal S5k (SOl Gl p S el
Kls LS allans) IS plaa i S Y S
S LTl S el
Viethamese
Tiéng Viét
g Vie
Quy vi ¢6 quyén dugc mét théng dich vién mién phi.

Xin chi vao ngén ngir ctia quy vi. Chiing téi sé goi mot
théng dich vién. Vui long chd trong gidy lat.

Department of Health and Human Services

To schedule an in person foreign language or American Sign Language interpreter in advance call: 1-877-581-4350.

For immediate assistance with a telephone interpreter or after normal business hours call: 1-855-774-5849.




https://hhs.cuyahogacounty.gov/topics/detail/spanish-services

Trabajo y Servicios Familiares de Cuyahoga proporciona una garantia a nifios, familias, adultos y personas ancianas para satisfacer su
necesidades fundamentales y inmediatas tales como comida, asistencia en efectivo, seguro medico y cuidado de los nifios. Hacemos esto por
promover la autosuficiencia economica y responsabilidad personal para familias y individuos por determinar oportunamente y con exactitud la

elegibilidad para una variedad de programas y servicios de cualidad en concordancia con regulaciones federales, estatales, y del condado.

Nuestros programas en colaboracion con asociados comunitarios conectan a personas jovenes, familias, y adultos con la fuerza laboral y les
ayudan tomar la(s) proxima(s) etapa(s) necesaria(s) en su camino de carrera.

Nuestro personal dedicado y calificado ofrece servicios en varios idiomas, incluyendo espafiol por obtener acceso a servicios contractuales de
interpretacion o son proporcionados por designado personal bilingtie. Ademas podemos proporcionar folletos y formas en espafiol y otros
idiomas como se necesita.

Esta institucion es un empleador de igualdad de oportunidades. Visite al https://www.fns.usda.gov/cr/civil-rights-laws-regulations.
Asistencia de emergencia: Programa de Prevencion, Retencién y Contingencia
El programa de Prevencion, Retencion y Contingencia brinda asistencia y servicios de emergencia a los residentes del condado de Cuyahoga.

Learn More flabout Asistencia de emergencia: Programa de Prevencidn, Retencion y Contingencia

Asistencia financiera-Ohio Trabaja Primero



https://hhs.cuyahogacounty.gov/programs/detail/emergency-assistance-prevention-retention-and-contingency-program-spanish

Ohio Trabaja Primero (Ohio Works First, OWF) es un plan de asistencia financiera que forma parte del programa de Asistencia Temporal para
Familias Necesitadas (Temporary Assistance to Needy Families, TANF). OWF ofrece apoyo temporal a las familias cuyos padres estan
trabajando en lograr ser autosuficientes.

about Asistencia financiera-Ohio Trabaja Primero

Cuidados a largo plazo de Medicaid
Opciones de cuidados a largo plazo para los habitantes en el condado de Cuyahoga que son elegibles para Medicaid.
about Cuidados a largo plazo de Medicaid
Medicaid - Espanol
Como los habitantes en el condado de Cuyahoga pueden solicitar los beneficios de Medicaid.
about Medicaid - Espafiol

Navegadores de la biblioteca

Ahora puede visitar su biblioteca local para obtener ayuda con la solicitud de alimentos, asistencia médica y asistencia en efectivo.
about Navegadores de la biblioteca

Planes de atencion administrada de Medicaid
Acerca de los planes de atencién administrada de Medicaid en el condado de Cuyahoga
about Planes de atencién administrada de Medicaid

Programa de Asistencia Nutricional Suplementaria
Asistencia nutricional para los residentes del condado de Cuyahoga
about Programa de Asistencia Nutricional Suplementaria

Programa de Asistencia para el Cuidado Infantil

El Programa de Asistencia para el Cuidado Infantil ayuda a los residentes elegibles del condado de Cuyahoga a cubrir parte del costo del
cuidado infantil.

about Programa de Asistencia para el Cuidado Infantil
Programa de Asistencia para el Cuidado Infantil: Preguntas frecuentes



https://hhs.cuyahogacounty.gov/programs/detail/ohio-works-first-spanish
https://hhs.cuyahogacounty.gov/programs/detail/medicaid-long-term-care-spanish
https://hhs.cuyahogacounty.gov/programs/detail/medicaid-spanish
https://hhs.cuyahogacounty.gov/programs/detail/navegadores-de-la-biblioteca
https://hhs.cuyahogacounty.gov/programs/detail/medicaid-managed-care-plans-spanish
https://hhs.cuyahogacounty.gov/programs/detail/supplemental-nutrition-assistance-program-spanish
https://hhs.cuyahogacounty.gov/programs/detail/child-care-assistance-program-spanish

Preguntas frecuentes para residentes del condado de Cuyahoga que solicitan beneficios de asistencia para el cuidado infantil.
about Programa de Asistencia para el Cuidado Infantil: Preguntas frecuente

Programas de Medicaid
Tipos de programas de Medicaid disponibles para los habitantes en el condado de Cuyahoga.
about Programas de Medicaid

Requerimientos para el Programa de Asistencia de Nutricional Suplementaria
Como los residentes del condado de Cuyahoga pueden cumplir con los requisitos para acceder a la asistencia alimentaria.

about Requerimientos para el Programa de Asistencia de Nutricional Suplementaria

QUICK EXIT


https://hhs.cuyahogacounty.gov/programs/detail/child-care-assistance-program-faq-spanish
https://hhs.cuyahogacounty.gov/programs/detail/medicaid-programs-spanish
https://hhs.cuyahogacounty.gov/programs/detail/supplemental-nutrition-assistance-program-work-requirements-spanish
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