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I. Purpose 

The purpose of this Limited English Proficiency plan (plan) is to provide assurances and 
demonstrate that customers of [Cuyahoga County Department of Health and � Human Services 
(CCDHHS) are being provided � meaningful access to program information, benefits and services 
although the customers � may be limited in their English Language Proficiency. This plan will be 
updated bi-yearly to refresh the assurances contained in the plan, address any changes in 
� methods and update any changes in the LEP population utilizing the county agency. 

lt is understood that the Ohio Department of Job and Family Services' Bureau of Civil Rights 
(BCR) is charged with the duty to ensure that each county agency is in compliance with all 
relevant federal requirements involving applicants/recipients of program information, benefits 
and services who have limited English Language Proficieney (LEP). 

II. Authorities and Definitions 

Federal Authorities 
• Title VI of the Civil Rights Act of 1964, 42 U.S.C. $2000 et seq.: 45 CFR §80, 

Nondiscrimination based on race, color or national origin for any programs receiving federal 
financial assistance. Failure to provide � meaningful access to program information, benefits 
and/or services due to an applicant/recipients LEP is considered discrimination based on 
national origin, 

• U.S. Department of Justice Title VI Legal Manual, January 11, 2001 edition 

• U.S. Department of Labor Policy Guidance on the Prohibition of National Origin 
Discrimination as it Pertains to Persons with Limited English Proficiency (05/29/03), 
Federal Register, Volume 68, Number 103, Page 32289-32305 

• Food Stamp Program LEP regulations, 7 CFR §272.4 

• Ohio Department of Job and Family Services Language Access Policy, Dated January 20, 
2005 

• Ohio Administrative Code section 5101:9-2-01 

• Ohio Administrative Code section 5101:9-2-05 

Definitions of Terms: 
• County Agency - County Departments of Job and Family Services, County Child Support 

Enforcement Agencies. Publie Children Services Agencies, WIA/WIOA funded One-Stop 
Agencies standing alone or any combined agencies with a single administrative structure. 

• Effective Communication - In a hu�man services, social services or job training/assistance 
setting: effective communication occurs when county agency staff have taken necessary 
steps to � make sure that a person who is LEP is given adequate information in his/her 
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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. 

IV. LEP Population 

Cuyahoga County Departmen of � Health and � Human Services has determined that the 
language(s) other than English that is/are � most likely to be encountered by employees of the 
Cuyahoga County Department of � Health and � Human Services is/are Spanish, Arabie. Russian. 
The � methodology used to � make this determination is as follows: the use of county census, elient 

data files using CRIS-E system primary language indicator and interpretation request data from 
the contracted language vendor. Any LEP language group that comprises at least 5% or 1.000 
individuals whichever is less, of persons eligible for or likely to be affected by the agency's 
services or benefits � must be included as one of the county languages.). Cuyahoga County 
Department of Health and Human Services will periodically � monitor the LEP population of 
those served or those who could be served by Cuyahoga County Department of Health and 
Human Serveies. If it is determined that other LEP language groups are seeking benefits/services 
or are potentially eligible to receive benefits/services within the Cuyahoga County Department of 
Health and Human Services, Cuyahoga County Department of Health and � Hu�man Services will 
adjust its � methods and services to serve the new population accordingly. Any new LEP 
populations will be reflected in the next LEP plan. 

V. Methods of Providing Services to LEP Population 

(Cheek any 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)). 
CCDHHS - Job and Family Services provide bilingual service to our customers through 

ageney staff. Staff hired receive a 5% bilingual pay supplementa for the purpose of providing 
oral and written interpretation services. CCDHHS provides competence assessment of bilingual 
staff from the contracted vendor - US Together, Inc. 

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

[ Interpreter Contract (if cheeked, provide na�me(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 Department of health and � Human Services has a contract with US 

Together, Ine. for interpretation and translation services. The contract allows staff from CCDHH 
to arrange for interpretation and translation services via telephone, in-person and in written form. 

[) Volunteer Interpreters (if checked provide names, organization if applicable as well as 
brief description of � method of determining competence as interpreter). 
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Southgate at JEIH and Division of Senior and Adult Services building(s)] who are LEP 
individuals in the following � manner (refers to receptionists or point of contact) LEP walk-in 
� method(s ) inelude the appropriate referral to the a vailable bilingual ageney staff and/or referral 
to contracted vendor - US Together, Ine. for assistance with language interpretation and 
translation. Should a LEP customer walk into a NESC where bilingual staff are not present or 
not immediately available, the ageney staff will contact our contracted vendor, US Together, Ine. 
by telephone an have an interpreter on the phoneline within 10 � minutes of the initial contact. For 
customers who are hearing impaired and accessing services, the agency representative will 
follow the protocol for sign language interpreters should be � made directly with the Cleveland 
Hearing and Speech Center. The contact person is Lauren Stellhorn at 216-231-0787. Any staff 
answering this line will be able to assist in coordinating services. For emergency service needs 
after hours (before 8:30 a.m. and after 5:00 p.m. Mon-Fri), on weekends and holidays use the 
numeric paging service at 216-436-0509. For the visually impaired, where agency representative 
need an interpreter to interpret verbal communication only between clients and staff for any 
purposes that assist with gaining, � maintaining or addressing issues around publie assistance 
benefits or any other human/social service needs. This service can be arranged to be with an 
interpreter face-to-face or telephonically through the contracted vendor US Together, Ine. This 
can be instances where a client shows up for an impromptu appointment or calls into the office 
and has limited English proficiency, call the contracted provider (1-877-581-4350) to coordinate 
telephonic interpretation services. 

Translation Services Request forms (including Braille) should be used in instances where staff 
need to have documents (written � materials) translated into another language. There are � many 
reasons this service � may be needed (ie., official forms, program advertisement, documents to be 
considered for benefit verification, etc.). Designated � HHS staff � must complete the entire top 
section of the form ("Service Request". "Requesting Agency" and "Service Information"). If 
request is for Braille, write "Braille

� 
in the box "Language to which the document needs to be 

translated." and submit electronically. 

Cuyahoga County Department of � Health and Human Services 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, CCDHHS 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 CCDHHS will then, on a case by ease basis, consider 
factors such as: competenee 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 affect 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 CCDHHS should provide its own 
independent interpreter for itself. In no case does CCDHHS allow a � minor child to act as 
interpreter for an LEP individual or family. 

VII. Translation of Documents 

Cuyahoga County Department of � Health and � Human Services translates all county designed 
vital documents into each LEP language group that co�mprises at least 5% or 1,000, whichever is 
less, of persons eligible for or likely to be affected by the agency's services. Currently, (the LEP 
language group(s) � meeting this criterion are- Spanish-speaking customers. 
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Title Date 

Person with authority Title Date 
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Tra in ing overview for bi l ingual employees and al l  Cuyahoga County Department of Health and 
Human Services staff: 

1 .  I n itia l  tra in ing a nd language profic iency testing for bi l ingual employees 

All Cuyahoga County Health and Human Services (HHS) staff that are designated as bilingual 

employees are required to attend two ful l  day sessions and pass the language proficiency test with 
a score of 80% or h igher. This tra in ing is specific to those bi l ingual employees that uti l ize their 
language services for 20% or more of their t ime in the course and scope of their employment and 
are receiving the bi l ingual pay supplement (or a re in  the process of applying for the supplement, as 
the course is only offered once per program year) .  This two day ( 16 . 0  hours) train ing was 
purposefully designed to professionally develop the designated bi l ingual employees on the various 
ski l ls requ i red to effectively serve in  the capacity of an interp reter, as necessary,  providing 

assistance to colleagues in  communicating with members of the publ ic visiting our bui ld ings for 
services . The two day session includes instruction ,  ro le play, review and testing. The test is 
designed to determine language proficiency in how the employees are able to communicate agency 
specific terminology, ideas and expectations to customers ; understanding that not al l  terms and 

concepts are translatable. Any employee who does not successful ly pass the test with a score of 
80% or h igher wil l be a llowed to take the enti re two day class and testing again the fol lowing year. 

2 .  Continu ing Education for bi l ingual employees. 

Once the designated bi l ingual employees have taken the two day cou rse and passed the language 
proficiency test with a score of 80% or h igher, they are required to take a one fu l l  day (8 .0 hours) 
training each year to meet the continuing education requirements. Training is designed with a 

general theme each year and tailored specifical ly for each of the HHS agencies (Job and Family 

Services, Office of Chi ld Support Services, Senior and Adult Services and Children and Fam ily 
Services) . 

3 .  Quarterly train ing open to a l l  HHS employees 

As a part of our commitment to professional development and cultural education there are two half 
day training sessions made available once each quarter for a l l  HHS employees to attend on a 

voluntary basis. This tra in ing session was specifically developed for al l  staff to help them understand 
the role and appropriate uti l ization of interpreters in the del ivery of services to LEP populations. The 
training also includes historical information on LEP populations including refugees, asylees and 
immigrants as a means to further educate staff on some of the experiences, hardships and barriers 
the LEP population may be deal ing with in add ition to acculturation and meeting the demands of 
the appl ication for benefits process. The information provided is designed to better equip staff to 
maximize their interaction , become aware of potential problems, address stereotype mindsets and 
overcome barriers .  

Cuyahoga County Department o f  Health and Human Services 
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Ill. 

IV. 

produced with resources from this contract .  This acknowledgement should be 
displayed in a prominent location. 

RECORDS AND REPORTING 

The Agency reserves the right to request add i tional reports pertaining to the specific 
program during the contract period. It i s  the responsibi l i ty o f  the P rovider to funish 
the Agency with reports as requested. The Agency may exercise this right without a 
contract amendment. The Agency reserves the right to withhold payment until such 
t ime as (he requested and/'or required reports to the sat i s faction of the Agency are 
received. 

BILLING AND PAY MENT 

Bill ing and Payment - The Provider wi l l  submi t  an invoice fol lowing service, with 
accompanying reports to the Agency as outlined in the Exhibits and Attachments . 
The Agency will review such invoices for completeness/correctness and any 
information necessary before making payment within thirty (30) calendar days after 
receipt of an accurate invoice. The Agency shall not make invoice payments for any 
services invoiced later than 60 days after the end of the service month without prior 
Agency approval. The Agency reserves the right to wi thhold payment until such time 
as requested and/or required reports are received. 

The Provider wi l l  indicate on their i nvoices, the contract number, type of service 
being rendered, dates service was rendered, and the contract period. The invoi ce 
should a lso show the contract amount m i�ts the invoice amount to reflect the 
remaining balance on the contract in order to obtain reimbursement. 

The Provider warrants that the fo l lowing unallowable costs were not included i n  
determi ning the rate of payment and that these costs wil l  not be  included in an 
invoice submitted for payment . For th is project, unal l owable costs are: bad debt, 
bonding costs, contingencies, contri butions or d onations, entertainment costs, costs 
of alcoholic beverages, goods or services for personal use, fines, penal ties and 
� mischarging costs, gains and losses on disposition or impairment of depreciable or 
capital assets, losses on other contracts, organization costs, costs related to legal and 
other proceedings, goodwil l ,  asset valuations resulting from business combinations, 
and legislative lobbying costs 

The Provider warrants that a separate General Ledger account has been established 
and wil l  be maintained for the revenue and expenses of this contracted program in 
accordance with the requirements of Section IX, 
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VI. ELIGIBILITY FOR SERVICES 

Eligib i l i ty of individuals to receive purchased services shal l be determined , and uni ts 
of service authorized,  by the County Department o f  Jobs and Family Services 
(CDJFS), through Cuyahoga Job and Fami ly Services (CJFS), in accordance with the 
po l ic ies and procedures established by the Ohio Department of Jobs and Fami ly 
Services (ODJFS) in  S ection 5 1 0 1 . 80 of the Ohio Revised Code. 

VII .  AVAILABILITY OF FUNDS 

Th i s  contract i s  conditional upon the availab i lity of federal, state, or local funds that 
are appropriated or al located for payment of this contract. If funds are not allocated 
and available for the continuance of the function performed by the Provider 
hereunder, the products or services directly involved in tae performance of that 
function may be terminated by the Agency at the end of the period for which funds 
are avai lable. The Agency will noti fy the Provider at the earl iest possible time of any 
products or services that wil l  or may be affected by a shortage of funds. No penalty 
shall accrue to the Agency in the event this provision is exercised, and the Agency 
shal l not be obl igated or l iable for any future payments due or for any damages as a 
result  of termination under this section. 

VII, DUPLICATE BILLING 

IX. 

X. 

The Provider warrants that claims � made to the Agency for payment for services 
provided shal l be for act ual services rendered to eligible individuals and do not 
duplicate claims made by the Provider to other sources of publ ic or private funds for 
the same service. 

AVAILABILITY AND RETENTION OF RECORDS 

All records relating to the service provided and supporting documentation for 
invoices submitted to the Agency by the Provider shal l  be retained and � made 
available by the Provider for audit by the Agency, the State of Ohio (including, but 
not l imited t0, ODJFS, the Auditor of the State of Ohio, Inspector General or duly 
appointed law enforcement officials) and agencies of the United States government 
for a m in imum of three (3) years after payment under this contract . I f  an audit  i s  
initiated during this  t ime period, the Provider shall retain such records until the audit 
is  concluded and a l l  i ssues resolved. 

CONFLICT OF INTEREST 

This cont ract in  no way precludes, prevents, or restricts the Provider from obtaining 
and working under an addit ional contractual arrangement(s) with other part i es aside 
from the Agency, assuming that the contractual work in no way impedes the 
Provider's abi l i ty to perform the services required under this contract. The Provider 



XII. INTEGRATION AND MODIFICATION 

This instrument with exhib i ts embodies the entire contract of the parties . There are 
no promi ses, ternis, conditions or obl igations other than those contained herein; and 
this contract shal l  supersede all previous commun ications, representati ons or 
contracts, either wri tten or oral, between the parties to this contract. 

Also, this contract shall not be � modified i n  any manner except by an instrument, ia  
writing, executed by the parties to th is  contract. 

XIV. SEVERABILITY 

xv. 

If any term or provision of this contract or the applicat ion thereof to any person or 
circumstance shall , to any extent be held inva l id or unenforceable, the remainder of  
this contract or the appl ication of  such term or  provision to persons or circumstances 
other than those as to which it is held inval id or unenforceable, sha l l  not be affected 
thereby and each term and provision of this contract shall be valid and enforced to the 
ful lest extent permitted by law. 

TERMINATION 

The Agency � may terminate this contract, for any reason, upon 30 day wri tten 
notice delivered to the Provider. The Provider may terminate th is  contract upon 
30 day written notice delivered to the Agency, subject to the fol lowing: 

Provider agrees that it wi l l  be considered a material breach of this contract on 
Provider's part if Provider terminates service on this contract without cause, 
� which is defined as: 

• The Agency failing to meet the terms and conditions specified i n  
t he  contract, or  

• The Agency, through action or inaction on the Agency 's part, 
rendering performance by the provider impossible. 

The notice should  be sent to the attention of the Contract Manager at 1 64 3 Payne 
Aveme, Room 5 1 0, Cleveland, Ohio 441 1 4. The Agency and the Provider shall 
agree on a reasonable phase-out of the program as a condition of the termination. 

The parties further agree that should the Provider become unable to provide the 
services agreed to in this contract for any reason or o therwise � materia l ly breach 
this contract, such service as the Provider has provided upon the date of its 
i nabi l ity to continue the terms of th i s  contract shall be eligible to be bi l led and 
paid according to the provisions of Sect ion IV - - B i l ling and Payment. 
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XVI I I. 

These provis ions apply also to contract workers. Such action shal l  include, but is not 
l im i ted to, the fo llowing : employment, upgrading, demotion or transfer; recrui tment 
or recruitment advertising, layoff, or termination; rates of pay or other forms of 
compensation; and selection for train ing, i ncluding apprenticeship. 

The Provider agrees to post in conspicuous places, available to employees and 
appl icant s  for employment, notices stating that the Provider complies with a l l  
appl icable federa l and state non-discrimination laws. 

The Provider, or any person cla iming through the Provider, agrees not to establ i sh or 
knowingly permit any such practice or practices of discrim inat ion or segregation in  
reference to  anything rela t ing to this contract, or in reference to any contractors or 
subcontractors of said Provider. 

INDEMNI FICATION 

The Provider agrees to protect, defend, indemnify and hold the Agency, the County, 
their officers, employees and agents, free, clear and harmless from and against any 
and al l  losses, penal ties, damages, sett lements, costs or l i abi l i ties of every k i nd and 
character arising out of or in connection with any acts or omissions of the Provider, 
negligent or otherwise, and i ts employees officers, agents, or independent contractors. 
The Provider agrees to pay al l damages, costs and expenses of the Agency, officers, 
agents, employees and County in defending any action arising out of the 
aforementioned acts or omissions ,  

XIX. RELATIONSH IP 

xx. 

Nothing in this contract is i n tended to, or shal l  be deemed to constitute a partnership, 
association or joint venture with the Provider in the conduct of the provisions o f  this 
contract. 1 he Provider shall at all times have the status of  an i ndependent contractor 
without the right or author i ty to impose tort, contractual or any other l iabil ity on the 
Agency or the County. 

DISCLOSURE 

The Provider hereby covenants that it has disclosed any information that i t  possesses 
about any business relationship or financial interest that said Provider has with a 
county employee, employee's business, or any business relationship or financial 
interest that a county employee has wi th the Provider or in  the Provider's business. 

XXI. INSURANCE 

The contractor shal l procure, maintain and pay premiums for the insurance coverage 
and limits of l iabi l i ty indicated below with respect to products , services, work and/or 
operations performed in connection with this Contract. 



(a) Professional Liability I nsura n ce/Errors & Omiss i on s  Liabil i ty Insurance 
providing coverage for claims arising out of the provision of design, architectural, 
engineering and'or other professional services with a l im i t  of  l i abi l i ty not less 
than: 

$5 ,000,000 per claim;  
$5,000,000 aggregate. 

Such insurance may be wri tten on ei ther an occurrence or claims-made basis ,  
H owever, i f  written on a claims-made basis , the c l aims-made retroactive date on 
the pol icy shall be prior to the commencement of any design, archi tectura l ,  
engineering or other professional activity related to th is  Contract. 

Insurance Coverage Terms and Condit ions 

1 .  The insurance pol i cies of  the Con tractor required for this contract, shal l each 
name the "County of Cuyahoga, Ohio and its employees" as an Additional Insured 
and shall contain the fol lowing provisions :  

(i) Thirty (30) days prior not ice of  cancel lation or � material change; 

(ii) A waiver of subrogation wherein the insurer(s) waives al !  rights of recovery 
against the County. 

2 .  The insurance required for th is contract sha l l  be provided by insurance carrier(s) 
l icensed to transact business and write i nsurance in the state(s) where operations are 
performed and shall carry a minimum A.M.  Best's  rat ing of A VII or above. 

3 .  These insurance provisions shal l not affect or l im i t  the l iability of the Contractor 
stated elsewhere in this Contract or as provided by law. 

4. The Con tractor shall require any and all of i t s  subcontractors to procure, 
� maintain, and pay premiums for the insurance coverages and l imits of l iabi l i ty 
outl ined above with respect to products, services, work and/or operations performed 
in connection with this Contract. 

5 .  The County reserves the right to require insurance coverages in various amounts 
or to � modi fy or waive insurance requirements on a case-by-case basis whenever i t  is 
determined to be in the best interest of the County . 

6. If the Bid/Proposal/RFQ specifies the need for higher l imits of l iabi l ity for any 
appl i cabl e  insurance provision, the B id/Proposal/RFQ specifications shal l govern. 

7. The Contractor shal l  furnish a Worker's Compensation Certi ficate and Certificate 
of Insurance evidencing the insurance coverages required herein are in full force and 
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XX I D. 

Department o f  Health and I luman Services, including, but not l imited to, 45 CFR 
1 64 . 1 54 and 1 64 .528 and any amendments thereto . 

Amendments of Information - The Provider shal l  make client data avai lab le to the 
Agency in order for the Agency to fu lfil l its obl igations pursuant to IIPAA to amend 
the information and sha l l ,  as directed by the Agency, incorporate any amendments 
i nto the informat ion held by t he Provider and ensure incorporat ion of any such 
amendments in to i n formation held by its agents or subcontractors. 

Disclosure - The Provider shall � make available its internal pract ices, books and 
records relating to use and disclosure of c l ient data received from the Agency, or 
created or received by the Provider on behalf of the Agency, to the Agency and to the 
Secretary of the U . S .  Department or Health and Human Services for the purposes of 
determin ing the Agency's compliance with HIPAA and the regulations promulgated 
by the U .S .  Department of Health and Human services and any amendments hereto. 

Portabl e  Storage Devices- Inclusive to these terms are any form of c l ient data stored 
on all portable/mobi le devices (laptops/notebooks, any form of portable media, 
electronic communications, hard copy documentation, cel l  phones and PDAs) and 
non-portable storage and processing devices, The Provider � must exercise appropriate 
safeguards to ensure confidentiality, integrity, and avail abil ity of a l l  c l ient data 
consistent with the Provider's Business Continuity and/or Risk Management plans 
and protocol. The Agency � must be notified, immediately, upon breech of any port ion 
of  this section. 

Materia l  B reach - In the event of a material breach of Provider' s  obl igation under 
th is sect ion, the Agency � may at its option terminate this agreement. Termination of 
this agreement shal l  not effect any provision of this agreement which, by i ts word i ng 
or i ts nature, is in tended to remain effective and to continue to operate in the event of 
termination. 

Return or Des t ruct ion of Informa t ion - Upon termination of this Agreement, the 
provider, at the Agency's option, shal l return to the Agency, or destroy, all client data 
in its possession, and keep no copies of the information except as requested by the 
Agency or required by law. If Provider or i ts agents or subcontractors destroy � my 
cl ient data then the Provider wil l  provide to the Agency documentation evidencing 
such destruction. Any cl ient data � maintained by Provider shal l cont inue to be 
extended the same protections set forth i n  th is Agreement for as long as i t  i s  
maintained , 

BUSI NESS CONTINUITY 

The Provider shal l � maintain and � make avai lab le to the Agency its Business 
Continuity Plan (BCP) re lat ing to electronic files, appl ication access, data back-up 
and computer/system equipment recovery due to a d i saster or system failure. The 
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■ Provide reasonable assurance that the Provider has acquired goods 
and services in accordance with app l i cable loca l ,  state and federal 
regulations. 

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

■ Ensure that, when applicable, appropriate cash management practices 
are in place ; that program income is correct ly earned, recorded and 
used; and that required audits are obtained and the Provider is in 
compl iance with any resulti ng correct ive action plan . 

Other Audits and Reviews 

The Provider agrees to accept responsib i l i ty for receiv i ng, replying to and/or 
complying with any aud i t  except ion or finding resul t ing from any appropriate federal ,  
state or local audit or review related to the provisions of thi s  contrac t ,  

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 i nclude but are not l imited to; � months, expenses, total units, and bi l l able un i ts. 
If errors are found, the error rate of (he sample period � may be appl ied to the ent ire 
audit period or other appropriate methods may be uti l ized. 

The Provider agrees to repay the Agency 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. 

The Provider agrees to repay the Agency the ful l  amount of payment received for 
duplicate bil lings, erroneous bi l l ings, or false or deceptive claims. 

When an overpayment is identified and the overpayment cannot be repaid in one 
month, the Provider will be required and hereby agrees to sign a Repaymen t of Funds 
Agreement. The Provider recognizes and agrees that the Agency � may wi thhold any 
money due and recover through any appropriate method any � money erroneously paid 
under this contract i f  evidence exists of less than ful l  compliance with this contract. 
If payments a re not made according to the agreed upon terms, future checks wi l l  be 
held until the repayment of funds is current. Checks held more than 60 days will be 
canceled and will not be reissued. 

The Agency 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 i s  any 
outstanding or unresolved issue related to an audit finding. 

The Agency may a llow a change in the terms of the Repayment of Funds Agreement. 
Any change wil l  requ ire a formal amendment to the Repayment of Funds Agreement 
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XXI X. 

XXX. 

XXXI. 

XXXII. 

support obligations estab l i shed under state law. Further, by execut ing (his contract, 
the Provider certi fies present and future compliance with any order for the 
withhold ing of  child  support payments that are issued pursuant to Sections 3 1 1 3 .2 1 
and 3 1 1 3 .2 1 4  of  the Ohio Revised Code. 

PUBLIC  RECORDS 

Subject to Art ic le XXII Confidential ity, this contract is a � matter of public record 
under the laws of the State of Ohio. The Provider agrees to make copies of this 
contract promptly avai lable to any requesting party. Upon request made pursuant to 
Oh io Law, the Agency shal l make available the contract and al l  public records 
generated as a resul t  of thi s  contract. 

By entering into this contract, the Provider acknowledges and understands that records 
maintai ned by the Provider pursuant to th is  contract may be deemed public record and 
subject to disclosure under Ohio law. Provider shal l comply with the Ohio public 
records law. 

DRU G-FREE WORKPLACE 

The Provider certi fies and affirms that the Provider wil l comply with all appl icable 
state al federal laws regarding a drug-free workplace. The Provider wi l l  make a 
good faith effort to ensure that all employees performing duties or responsibi lit ies 
under this contract, whi le working on state, county or private property, w i l l  not 
purchase, t ransfer, use or possess i l legal drugs or alcoho l ,  or abuse prescription drugs 
in any way. 

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) 

PARTICIPANTS 

Pursuant to Chapter 5 1 07 of  the Ohio Revised Code and Prevention, Retention, and 
Contingency Program establ ished under Chapter 5 1 08 of the Revised Code, the 
Provider agrees to not di scriminate in hiring and promoting against appl icants for and 
participants in the Ohio Works Program . The Prov ider also agrees to include such 
provision in any such contract, subcontract, grant or procedure with any other party, 
which w i l l  be providing services, whether d i rectly or indirectly, to the Agency 's  
consumers. 

AMENDMENTS 

All amendments shall be in  writ ing and executed by both parties. All amendments 
and changes shall be dated and become part of the original contract .  
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XXXVH I. 

XXXIX. 

DEBARMENT AND SUSPENSION 

For contracts valued at greater than $ 1 00,000.00, the Agency � may not contract with 
Providers on the non-procurement portion of the Genera l Services Administration ' s  
List of Parties Excluded from Federal Procurement or  Non-procurement Programs: 
(hereinafter known as Li st) in accordance with Executive Order 1 2549 and 1 2689. 
By signing this contract, the Provider warrants that the Provider wi l l  immediately 
noti fy the Agency if the Provider i s  added to the List at any t ime during the l i fe of 
this contract. Upon receipt of  notice, the Agency wi l l  i ssue a termination notice in 
accordance with the terms of the contract . If the Provider fai l s  to notify the Agency, 
then the Agency reserves the right to immediately suspend payment and terminate the 
contract .  

ELECTRONIC SIGNATU RES 

By entering into this Agreement US Together, Ihc. agrees on behal f of i ts officers, 
employees, subcontractors, subgrantees, agents  or assigns, to conduct this transaction 
by electronic means by agreeing that al! documents requiring county si gnatures 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 s ignature was 
� manually affixed to a paper version of the document. US Together, Inc. also agrees 
on behalf of the aforement ioned enti ties and persons, to be bound by the provisions 
of  the Chapters 304 and 1 306 of the Ohio Revised Code as they pertain to electronic 
transact ions, and to comply with the electronic signature pol icy of Cuyahoga County. 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date below 
written. 

COUNTY OF CUYAHOGA, OHIO 

US TOGETHER, INC. 

Date 

1 8 



Language translation services - al l translation wi l l  be l i nguist ical ly accurate to and from the 
requested language. Readi ng and comprehens ive l evels wi l l  be appropriate to the target audience i n  
commonly accepted language forms that inc lude intent and dynamic of  the source language. A l l  
translation wi l l  be culturally appropriate and sensitive. 

• Al l  translat ion work is stored in  � memory on the t ranslation database so that costs o f  
translation are ultimately lower over t ime. 

• All translation wi l l  be completed in  a t imely manner based on the size of (he documents 
• A l l  documents wi l l  be proofread to ensure correct spel ling and grammar 
• Referral source wil l  be provided with both a hard copy and elec tronic copy of al l  materials 
• An Interpreter Services Management System will � maintain computer based tracking and data 

col lection systems, which wil l  provide comprehensive data for monitoring and reporting, and 
customized data fiel ds as requested. 

Performance Benchmarks 

Qual ified Interpreters 
This contract will be moni tored for the sub-cont racting and hiring of qualified staff v ia  a review of  
personnel files for the items indicated .  

• 1 00% of contracted i nterpreters wi l l  � meet the fol lowing stand ards: 
• Documentat ion of completing 24 hours of training through either US Together, OR 

Ohio State Association o f  Translators and In terpreters (OSATI). Topics for 24 hours 
basic interpreter tra in ing wi l l  include, but not l imited to : 

Ti t le VI  
Role of Interpreter 
Ethics 
Profess ional Conduct 
Modes of Interpretat ion 
Interpreter Terminology 
Rules, Regulations, Terminology for Human Services 

• Documentat ion of having attended in-service programs, fol low-up training, and/or 
continuing education at least once every 6 � months. Topics for cont inued educat ion 
� might i nclude, but not l imited to: 

Human Services Term i nology (8 hours) 
Interpreting in Mental Health Field (8 hours) 
Interpreti ng i n  Domestic Violence Abuse Situations (8 hours) 
Review of Role of Interpreting (4 hours) 
Review of Feedback/Complaints from the provider (2 hours) 

• Demonstrate a passing grade of 80% or higher on competency tests administered by 
U S  Together. 

• Documentation of having attended the US Together Orientation. 

20 



• Number of service requests that were not completed due to either cancellat ion or no show by 
interpreter and Agency staff. 

• Average and range of time to complete appointments. 
• Number of translation requests by Agency, language, and document size .  
• Turnaround time based on document size (i .e ,  smal l - 1 -3 pages, � m edium-4 - 1 5  pages, large*= 

1 6  or more pages.) 
• Number and results of satisfact ion surveys 

In addi t ion, the Provider will provide: 

• A quarterly report on a l l  of the document translat ions including the name of the trans la ted 
forms, the language(s) of translation,  the Agency requesting the translation, and the invoiced 
amount. 

• A semi-annual report demonstrating continu ing education for its staff and noting i f  
benchmarks have been � met . 



V, For payment processing, an invoice must be submitted by the 1 5 of the month 
fol!lowing the month serv ices were provided. Al l  invoices m ust be submitted to: 

Cuyahoga Job and Family Services 
1 64 1  Payne Avenue, Room 5 10 
Cleveland, Ohio 44 1 1 4  
Attn: Larry Ganim, Contract Special ist 
Ph;  (2 1 6) 987-8242 ; Fax (2 1 6) 987-7090 
Email gan iml@odjfs.state.oh.us 

https://ganiml@odjfs.state.oh.us


CONTRACT 
BETWEEN 

COUNTY OF CUYAHOGA, OHIO 

AND 

US TOGETH ER, INC. 

AMENDM ENT NO. 1 

THIS CONTRACT AMENDMENT � made and entered into this .. day of • 2014 
by and between the County of Cuyahoga, Ohio (the "County"), on behalf of Cuyahoga Job and 
Family Services (the "Agency") and ES Together, Ine, a nonprofit corporation with principal 
offices located at 2021 1. Dublin Granville Road # 1 90, Colunibus, Ohio_ 43229,  (the 
"Provider"). 

WITNESSETH: 

WHEREAS, in order to continue to provide a Language Interpreter and Translation 
Services for Health & Human Services, amendments to Contract Encumbrance No. CE- 1 3003 87-
O1  are necessary: 

THEREFORE, the fol lowing amendinents to the aforementioned Contract are agreed to 
by and between the patties hereto, as follows: 

1 .  That the reason for this amendment is to expand the statement of work to provide 
CJFS staff training, increase the contract amount and extend the period of 
performance to provide for the continuation of services. 

2 .  That Paragraph I (Term) is hereby amended by extending the end date of the contract 
from August 3 1, 2014 to August 31, 20 1 5. 

3 .  That the amount of  the contract is amended by  $200,000.00 from $200,000.00 _to 
$400,000.00. A revised Exhibit II-Budget is attached. 

4. That the effective date of this amendment is September 1, 2014. 

5 .  That Applicable County Ordinances apply. All Contracts in which the County is a 
party, including this Contract, are subject to all applicable County Ordinances, 
including, but not limited to, the Cuyahoga County Ethics Ordinance, the Cuyahoga 
County Inspector General Ordinance and the Cuyahoga County Contracting and 
Purchasing Procedures Ordinance. During the terrm of this contract, including any 
extensions, a l l  parties shall remain in compliance with al l appl icable County 



EXHI BIT II 

BUDGET 

Cuyahoga Job and Family Services agrees to pay the Provider for the costs to provide interpretation 
and translation services as described in the Program Design in an amount not to exceed $200,000.00. 

I .  Cuyahoga Job and Family Services agrees to reimburse the Prov ider for the costs incurred to 
provide i nterpretation and translation services as fol lows: 

A. On-site interpretation during regular hours, after hours, hol idays and emergencies at S49,00 
per hour. After a minimum of two hours, the time will be calculated in 1 5  � m inute 
increments. 

B. Telephonic interpretat ion during regular hours, after hours, and holidays at $1 .50 per 
minute. A � minimum 1 5  minutes i s  charged, 

C. Written translation rate is S0.25 per word with $20.00 per page formatting if needed. 

D. Cancellation with less than 24-hours notice wil l  result in a one-hour � m inimum charge of  
$49.00. Al l  cancellations should be made a day prior to the scheduled appointment. I f  
cancel lations occur the same day, a one hour minimum charge may be applied. 

To receive reimbursement for these costs, an invoice � must be submitted which includes the 
names, if applicable, service descriptions, dates of service, location service was provided, total 
time involved, rate and the total for the spec ified service, 

J I .  The Agency agrees to reimburse the Provider for staff interpreter t raining in an amount not to 
exceed $2 1,440.00 

Quarterly Training2 sessions/day ($ 1 700.00/day) 
Bilingual Staff Train ing 4 groups ($3660 ea) 

$ 6,800.00 
$ 1 4 ,640.00 

To receive reimbursement for these costs, the Provider must submit an invoice detai l ing the 
dates the training was conducted and names of attendees. 

I I I . The Provider agrees that the services being contracted for are not avai lable from their agency 
on a non-reimbursabl e basis for l ess than tbe unit rate and that the level of service to public 
assistance and food assistance recipients is guaranteed. 

IV. The Provider understands that failure to comply with these provisions may resul t  in returning 
any funds received from CJFS (hat were in  violation of any of the provisions contained above. 
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CONTRACT 

BETWEEN 

COUNTY OF CUYAHOGA, OH IO 

AND 

US TOGETHER, INC, 

AMENDMENT NO. 2 

TH I S  CONTRACT A M ENDMENT made and entered into Lhis ,jl/. day ofr/µ?. , 20 1 5  
by and between the County o f  Cuyahoga, Oh io (the "County") ,  on beha l f  of Cuya hoga Job and 
Fam i ly Serv ices (the "Agency")  and US Together, Inc ,  a nonprofit corporation wi th  princ ipa l  
offices located at 202 1 E. D u bl in G ra nv i lle Road # 1 90, Col umbus, Oh io 43229,  (the 
"Provider") . 

WITNESSETH: 

WHEREAS, i n  order to continue to prov ide a Language I nterpreter and Translation 
Serv ices for Health & Human Serv ices, amendments to Contract Encumbrance No. CE- 1 3003 87-
0 1  are necessary: 

THEREFORE, the fo l lowing amendments to the a forement ioned Contract are agreed to 
by and between the parties hereto, as fo l lows : 

I .  That the reason for th is  amendment is to i ncrease the cont ract amount and extend the 
period of performance to prov ide for the continuation of serv ices . 

2 . That Paragraph 1 (Term) is hereby amended by extend i ng the end date of  the contract 
from August 3 1 ,  20 I 5  to August 3 I, 20 16. 

3 .  That the amount o f  the contract i s  amended by $220,000,00 from $400,000.00 to 
$620,000.00. A rev i sed Exh ib i t  1 1 -Budget is attached. 

4. That the effective date of th is amendment is September 1, 20 15 .  

5 ,  Compl iance w i t l i  Federal, Sta te a nd Loca l  Laws and Regu la t ions, Borrower shal l  
comply with a l l  app l icable federa l  l aws and regu lations thereunder, execut ive orders 
and circu lars as we l l  as state and focal laws governing t he rece ipt, expend iture and 
use of the funds. A l l  contracts i n  which the County i s  a party, inc lud ing th i s  
Contract, are subject to  the Cuyahoga County Code, i nc lud ing, bu t  not  l im i ted to, 
chapters pert a i n ing to the Cuyahoga County Eth ics, Cuyahoga County I nspector 
Genera l ,  and Cuyahoga County Board o f  Contro l ,  Contract ing and Purchasing, and 



EXHIB IT H 

BUDGET 

Cuyahoga Job and Fam i ly  Services agrees to pay the Prov ider for the costs to prov ide i n terpretat ion 
and trans la t ion services as described in the Program Design in an amount not to exceed $220,000.00, 

I .  Cuyahoga Job and Fam i ly Serv ices agrees to reimburse the Provider for the costs i nc urred to 
provide in terpretation and translat ion services as fo l lows: 

A. On-s i te interpreta t ion during regular hours, a fter hours, hol idays and emergenc ies at $52.00 

per _h our .  A fter a � m i nimum of two hours, the t ime w i l l  be ca l cu lated i n  1 5  � m i nute 
increments, 

B. Travel for outside Cuyahoga County interpretat ion serv ices w i l l  inc lude: 

Travel to des t ination at one ( I )  h r  i nterpretat ion rate 
Travel  back from dest inat ion at one ( 1 )  hr i n terpretation rate 
Mi leage at $0 . 575 per � m i le 

C .  Te l ephon ic interpretat ion during regular hours, afte r hours, and hol idays at $1 .50 per 
� m i nu te. A � m i n imum 1 5  � m i nutes i s  charged .  

D .  Writ ten tran s l at ion rate i s  $0,25 per word with $20 .00 per page formatting i f  needed.  
Edit ing only serv ice is $50.00per page . 

E. Cance l lat ion wi th less than 24-hours not ice wi l l  resu l t  i n  a one-hour � m inimum charge of 
$52.00. A l l  cance l l at ions shou ld be � made a day prior to the scheduled appointment. 1 f  
cancel lat ions occur t h e  same day, a one hour � m in imum charge may be appl ied. 

To receive re imbursement for these costs, an i nvo ice � must be submi tted which includes the 
names, i f  appl icable, serv ice descr iptions, dates of serv ice, location serv ice was prov ided, total 
t ime invo lved, rate and the tota l for the spec i fied serv ice .  

I I .  The Agency agrees t o  reimburse the Prov ider for staff interpreter tra i n ing i n  an amoun t  not to 
exceed $21,440.00 

Quarterly Tra in i ng  2 sessions/day ($ 1 ,700 .00/day) 
B i l i ngual Sta ff Tra i n i ng! groups ($660 .00 ea) 

$ 6,800.00 
$ 1 4,640 .00 

To rece i ve reimbursement for these costs, the Provider must submi t  an invoice deta i l i ng the 
d ates the t ra i n i ng was conducted and names of attendees. 
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CONTRACT 

BETWE EN 

COUNTY OF CU YAHOGA, OHIO 

AND 

US TOGETHER, INC 

AMENDM ENT NO. 3 

THIS CONTRACT A M EN DM ENT � m ade and entered i n to th is  � day of . , 20 1 6  
by and between the Coun ty of Cuyahoga, Ohio (the "County"), on behal f of Cuyahoga Job and 
Fami ly  Services (the "Agency") and US Togeth e r, Ine, a nonpro fi t  corpora t ion wi ta pri ncipal 
offices located at 2021 E. Dub l in Granvi l l e  Road 7 1 90, Columbus, Ohio  43229, ( the 
"Provider"). 

� W ITNESSE T H :  

WHEREAS, in  order t o  cont inue to provide Language Interpretat ion a n d  Translat ion 
Services fo r Hea lt h  & Human Serv ice Agencies, an amend�mert to Contract Encum branee No. C E-
1 3003 87-0 1 i s  necessary :  

THEREFORE,  the fo l lowing amendment to the aforementioned Contract i s  agreed to by 
and between the part ies h ereto, as fol lows: 

1 .  
� 
That the  reason for th i s  amendment i s  to i ncrease the contract amount and extend the 
period of performance to provide for the conti nuation of services. 

2 .  That Paragraph I (Term) is hereby amended by extending the end da te of t he contrac t  
from August  3 1 , 20 1 6  to A ugust 3 1, 20 1 7  

3 .  That t he amount of the contract is amended by $250,000.00 from S620,0O0.00 to 
$8 70.000.00. A revised Exhibit  l -Budget is at tached. 

4 .  That the e ffect i ve date o f  th is amendment is Septem ber 1, 20 1 6  

s Compl i a n ce w i t h  Federa l, Sta te  a n d  Loca l  Laws and Regu l a t ions .  Borrower shal l 
comply with a l l app l i cable federal laws and regu lat ions thereunder, execut ive orders 
and c i rcu lars as we l l  as state and local laws governing the receipt ,  expend i ture and 
use o f  the f�xls. A l l  cont rac ts i n  which the County is a party, i nc lud ing th i s  
Contract , are subj ec t  to the Cuyahoga County Code ,  i nc lud i ng, but not l im i ted to, 
chapters perta i n ing to the Cuyahoga County Ethics, Cuyahoga County Inspector 
Genera l ,  and Cuyahoga County Board of  Control , Contrac t i ng and Purchas ing, and 



EXI1BIT I 1  

BUDGET 

Cuyahoga Job and Fami ly  Services agrees to pay the Provider for the costs to prov ide  i nterpretat ion 
and t ransl a t ion services as descr ibed i n  the Program Design in an amount not to exceed $250,000.00. 

I .  Cuyahoga Job and Fam ily Services agrees to reimburse the Provider for the costs i ncu:red to 
prov ide i n terpretat ion and translat ion services as fo l lows :  

A.  On -si te i n terpretation dur i ng regular hours, after hours, hol i days and emergencies at $54.00 
per hour, A fter a � m i n imum of two hours, the t ime wi l l  be calcu lated in 1 5  � m i nute 
i ncrements, 

B, Travel for outside Cuyahoga County i n terpre tation services wil l i nc lude :  

Travel to dest ina t ion  at one ( 1 ) hr i nterpre tation rate 
Travel back from  dest ination at one ( 1 )  h r  in terpretat ion rate 
M i leage at $0. 575 per m i le 

C .  Telephonic i nterpretation d uring regular hours, after hours, ad hol idays at $ 1 .50 pe r 
� m inu te. A � m in imum 1 5  � m inutes is charged .  

D,  Wri t ten trans la t ion rate i s  $0 .30 pe r word with $20.00 per page forma t t ing i f  needed.  
Edi ting only service is $50.00 per page . 

E. Cancel lat ion wi th less than 24-hours notice w i l l  resu l t  in a one-hour � m inimum charge of  
$54.00. A l l  cance l la t ions should be  � made a day prior t o  the scheduled appointment. If 
cance l lations oecur the same day, a one hour  � m inimu�m charge � may be app l ied . 

To recei ve reimbursement  for these costs, an i nvo i ce must be submi t ted which inc l udes the 
names, i f  appl icable ,  service descr iptions, dates of service ,  locat ion service was provided ,  to ta l  
t ime involved, rate and t he total for the speci fied service. 

T l .  Cuyahoga Job and Fam i ly  Services agrees to reimburse the Prov ide r  for staff i nterpreter 
t ra in ing in an amount  not to  exceed S22,000.00 

Tra i n i ng - "How to Work Effect ively Wi t h  I n terpreters" 
2 sessions a day per quarter ($ 1 ,800.00 per q uarter) 

B i l ingual Staff Tra in i ng  
4 groups ($3 ,700.00 pe r g roup) 

$7,200.00 

$ 1 4 ,800 .00 

To rece i ve reimbursement  for these cos ts ,  the Provider � must subm i t  an i nvoice detai ling the 
dates the t raining was conducted and names of attendees. 
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on s ite that have been certified as ava i lable interpreters . These staff members are listed in  the 
current Limited Engl ish Proficiency Plan (agency management and the Manager of Customer 
Relations have access to the l ist) . By no means s hould any staff or members of the publ i c uti l ize or 
be encouraged to ut i l ize e l ectron ic interpretation devices , software appl ications , etc. 

6. If the interpreter Is late or it seems they may not show up for a scheduled appointment: 
First contact the provider using the tol l  free number at the top of your  Interpretation Service 
Request form ( 1 -877-581 -4350) and find out if the interpreter is coming/in route or  to promptly 
schedu le a telephonic interp reter so that you can sti l l  serve the cl ient without delay in 
benefits/services. Complete the bottom section of your  approved Interpreter Service Request form 
indicating the i nterpreter was a "no show" and fax accord ing to the instructions on the request form . 
However, if you received telephonic services instead of the original face to face services 
requested , please note that at the bottom of the form as well and then fax it to Work First Services 
(2 1 6-987-7090) , as instructed on the form . 

7. To cancel an appointment, contact the provider at 877-581 -4350 as soon as possible, 
complete the bottom portion of the Interpretation Service Request Form and fax it to Work First 
Services at 2 1 6-987-7090. 

Note : Nothing needs to be sent to Work F i rst Services for interpretation requests unless the 
appointment is cancelled by the HHS Worker, the interpreter or c l ient is a "No Show". At that t ime, 
the worker must complete the bottom section of the original confirmed form . US Together must be 
contacted and advised ( 1 -877-581 -4350) and the form with al l  sections completed is to be faxed to 
Work First Serv ices at 2 1 6-987-7090 . 

Translation Services Request forms (including Brai l le) should be used in instances where you 
need to have documents (written materials) translated into another language. There are many 
reasons this service may be needed ( ie . ,  official forms, program advertisement, documents to be 
considered for benefit verification,  etc . ) .  These requests must be submitted and reviewed by Work 
F i rst Services before it gets submitted to the translation service provider. 

1 .  Designated HHS staff must complete the enti re top section of the form ("Service Request", 
"Requesting Agency" and "Service Information") . P lease note that translation services can take up 
to 10 days to turnaround based on the language, document size and complexity of content. Al low 
sufficient time to accommodate this turnaround time when determining the "date needed by". If 
there is an emergent need for more expedient processing contact Christian Tobin .  
Note : If your  request is for Brai l le, write "Braille" i n  the box "Language to which the document 
needs to be translated". 

2 .  The completed form and al l  documents that are to be translated must be included as 
attachments to the emai l  and sent to Christian Tobin at christian . tobin@jfs . ohio .gov. For tracking 
purposes , when requesting translation of items other than case specific documents such as forms,  
brochures, etc. you must complete a separate Translation Service Request form for each item to 

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

Revised 1 0/27/16  Page 2 

mailto:christian.tobin@jfs.ohio.gov


Together, Inc. Interpretation/Translation Services Complaint Form document and forward it to 

Christian .Tobin@jfs .ohio.gov with in  48 hours of the event. Should you need to attach addit ional 

pages to the complaint form or any other attachments for documentation , please feel free to do so. 

The U.S. Together, Inc.  I nterpretation/Translation Services Complaint Form is available in 

Compass Forms or you may get one from your HHS agency contacted l isted on page 4 of this 

document. 

Cuyahoga County Department  of Hea lth and Human Services 
Division of Contract Admin istration and Performance 

Revised 1 0/27/ 16  Page 4 

mailto:Christian.Tobin@jfs.ohio.gov


� 
or cur., �� 0 3G 

(

° 'zzze}_6 

��� , M MI � 

O1H10 

TRANS LATON SERVICE REQUEST FORM 

• Send this completed request form to: Christ ian Tobin, Work Fi rst Services, Christian .Tob in@jfs.oh io.gov 
• You � w i l l  receive CJFS approval of  your request v ia emai l  wi th in ten business day. I f  you do not receive a 

confirmation w i th in the expected t ime frame, ca l l  Christ ian at (2 16 )  987-7922. Reta in  copy for your 
records. 

• Once the t ranslat ion is completed, an e lectron ic copy of  the � material w i l l  be emai led to the reques t ing staff 
at t he H HS Agency along wi th  the completed Translat ion Service Request Form. 

TO BE COM PLETED BY WORKER 
SERVICE REQUEST 
Today's  Date: Worker's Name: 
Worker's Phone #: Fax #: Worker's Ema i l :  
A l ternate Contaet Name:  A l ternate Contact 's  Phone # :  
(e .g. Team Leader) 

REQUESTING AGENCY (Select One) 
□ CJ1S □ocss □DCES □ DSAS 
□ Other 

SERVICE INFORMATION 
Description of  � materia ls  to be t rans lated: 

Rat ionale for translat ion :  

Language in to � whieh the document needs to be Est. Length (word 
translated :  count) :  

. 

COMPLETED BY US TOG ETH ER 
Cost quote for translat ion service $ 
Est imated Date: I Authorized Signnl\lre: 

CJFS APPROVAL 
This request has been reviewed and U Approved LU Not Approved 
By: Date: 

Date � mater ia ls de l ivered to request ing Ageney: 

NOTE 

• A l l  translated � materia ls w i l l  be returned in an electron ie for�mat .  

• oz@cso,occct kr50ck1.rx= mrkr.� � 

Date Needed: 

• lt is the respons ib i l ity of the request i ng ageney to prov ide rev iew of translated � materia ls for 
accuracy, errors, ete, 

• Any corrections to � materia ls  � m ust be � made wi th in  60 days of receip t  of � materials. Correct ions 
� must be submi tted to Christ ian Tobin ,  Work F i rst Services, Christia n.Tobin@j fs.oh io.gov 

Rev . 8/1 1 / 201 6 
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Interpreter and Translation Services HHS Agency Contacts 
-a.................. 

Agency Name Email  Address Phone Number 

CCDHHS Christian Tobin christ ian . tobin@jfs.ohio.gov (2 1 6) 987-7922 
Primary Contact Program Officer (HHS 

CAP) 
CCDHHS Christ ine Alexander ch risti ne.a lexander@jfs .ohio .gov (2 1 6) 987-8009 
Alternate Contact Manager (HHS-CAP) 
CJFS Valerie Baker Vale rie . bake r@jfs . oh io.gov (2 1 6) 802-28 1 7  

ocss Thomas Lempke Thomas . lempke@jfs . oh io .gov (2 1 6) 5 1 5-832 3 
Primary Contact 

.. . ... 
ocss P E N DING DUE TO 
Alternate Contact STAFF C HANGES 

4 a. 

DCFS Stephen Rusnak Steph en .Rusnak@jfs . ohio.gov (2 1 6) 881 -4028 
Primary Contact 

DSAS Cacy Pena Casey.Pena@jfs.ohio.gov (2 1 6) 348-3978 
Primary Contact 

DSAS Daurin El l iott dauri n .el l iott@jfs.oh i o.gov (2 16) 420-6765 
Alternate Contact 

...�...� 
County Board of Bonnie Inn iss binn iss@cuyahogacounty.us  (2 1 6)-443-69 1 4  
Revision & 
Treasurer Office 
Primary Contact 
Ohio Means Jobs Nancy Sidel l sideln@ecjobs.us (2 1 6)-898-6 1 1 6  
Equal Access 
Services 
Primary Contact 
Cuyahoga Sheryl  Harris sh arris@cuyahogacounty.us  (21 6)443-7037 
County 
Consumer Affai rs 
Primary Contact 
The fol lowi ng notification contact I nformation is for CCDHHS administration use only: 
Notification of Alda C ldlaquez, Aida . id iaquez@jfs.ohio.gov 
State Plan/ Director, Publ ic 
Protocol and Benefits & External 
Procedure Relations 

Cuyahoga County Department of Hea lth and Human Services 
Division of Contract Administration and Performance 

Revised 1 0/27/1 6 

(21 6) 987-8433 
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ATTACH M E NT - D 

► Dem ogra ph i c Data 



.. 2 

ACS estimates a re subject lo nonsampling error (for a di scussion of nonsamp/ing variability, see Accuracy o' the Data) The effect of nonsampling 
error is not represented in these tables . 

Melhocologica' changes to data collection in 20 1 3  may have a ffected language d'ala for 20 1 3 .  Users shou!d be aware of these changes when using 
mu'ti-year data cortairirg data from 20 1 3 . For more information, see: Language User Note. 

Whle the 201 1 -20 1 5  Americar Community Survey (ACS) data genera!ly reflect the February 20 I 3  Office of Management and Budget (OMBi 
de'init iors of metropolitan ard m i c ropolita n  s tatistical areas: in certain ins tances the names, codes, and boundaries of the principal cities shown in 
ACS tables ray di'fer from the OMB defi n i tions due to differences ir the e ffective dates of the geographic entit ies 

E stimates of urba n and rural popu lation , housing u»ts, and characterist cs reflect boundaries of urban areas defined based or Census 2 0 1 0  data. As 
a resul:, data for urban and rural areas from the ACS do not necessarily reflect tho results o f ongoing u rban ization . 

Source U .S .  Census Bureau, 201 1 -20 1 5  Americar Community S urvey 5-Year Estimates 

E xplanation  of Symbols: 

1 .  An * * " en try ir the margin of error column indicates that e il*er no sample observa tiors or too few sampie observat ons were availabie to 
compute a standard error and thus lhe margin of error A statistical test is rot appropr.a te. 

2 .  An '-' en lry in the estima te  colunr indicates that either no sample observations or too few san ple observations were available to compute an 
estimate, or a ratio o' medians cannot be calculated because one or beth of the median estimates falls in the lowest interval or upper interval of an 
open-ended distribution. 

3 . An ' - '  following a median estimale means the median falls in the lowest in terval of an open-en ded distribu tion 
4 An '+ ' following a median esl 'mate means the � m edian falls in lhe upper interval of an open-ended distribution 
5 .  A " * * " entry in the margin of error column ind icates Iha: lhe median fa!'s in tne lowest interval or upper interval of an open-ended distribution. A 

statistical test is rot appropri ate . 
6. Ar ' *" * * * * " entry in the margin of error cciumn indicates that the estimate is controlled A statistical test for sampling variability is not appropriate. 
7. Ar 'N' entry in the estimate and margin of error co'umns indicates that dala for this geographic area carnet be displayed beca use the number of 

sanplo cases is loo smal l .  
8. An '(X)' means that tho estimate is  not applicable or not available 



� Cuyahoga County 
��� Together We Thrive 

OH10 

March 3 1 ,  201 7 

Dear Health and Human Services Staff, 

I Department of Health and Human Services 

I am following up on an opportun ity to confirm and improve HHS staff use of interpreter 
services. I n  looking at our use of interpreter services for December 201 4  vs. December 201 6, 
we went from 2,546 contracted interpreter sessions completed to 2,730 interpreter sessions 
completed, a 7 .2 % increase. Thank you for your attentiveness to the needs of our customers in 
this regard .  

Overall , I know that our total response here is a mix of county staff resources along with the use 
of contracted providers. A special thanks to those who share their multi-lingual ski l ls with our 
customers. 

Just as a reminder, staff can access these services by submitting the Interpretation Service 
Request form (used for in-person or telephonic verbal interpretation) or the Translation 
Service Request form (used for the interpretation of written information) . Both forms are 
avai lable in On-base for staff in Job and Family Services. Other HHS divisions fol low your 
standard operating procedure and contact your agency liaison. 

In  add ition to the traditional use of interpretation services where an interpreter is physica lly 
present, we also have access to the use of interpreters telephonical ly. In circumstances where 
interpretation services are needed promptly to address unscheduled or impromptu client 
communication needs, the staff members can cal l our provider directly at 1 -877-581 -4350. The 
provider wi l l  be able to connect you to an interpreter within 1 0  m inutes. The staff member wi l l  
then be required to complete the Interpreter Service Request form and email it to our contracted 
provider, US Together. 

Beyond that fact that such services support good customer service, It's a lso the law. 
Federal officials have requested that we explicitly communicate this expectation to al l staff. The 
county can face corrective actions for any fai lure to comply; and individual staffs face 
progressive discipline if we fai l  in this duty. Organizationally and individual ly, we are at risk if we 
do not comply with the requirement for LEP services. 

I know that over the course of a work day, we can only do so much . I know that with the many 
pressures brought on from the work, meeting timel iness and compliances requirements, the 
urgency of critical initiatives, and the other topics we communicate on each day there is 
frequently a sense of stress and tiredness. However, the di ligence and sustained effort that you 
apply to these activities is commendable, and your success over this year are inspiring . Please 
keep up the good work. 

ening andall.the many ways you help our customers each day. 
-

• 
." 

� 

a D. Pristow, 
Di ctor 
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