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l. Purpose

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

[t is understood that the Ohio Department of Job and Family Services™ Burcau of Civil Rights
(BCR) is charged with the duty to ensure that each county agencey is in compliance with all
relevant federal requirements involving applicants/recipients of program information, benelfits
and services who have limited nglish Language Proficiency (LEP).

1. Authorities and Definitions

Federal Authorities

o Title VI of the Civil Rights Act of 1964, 42 U.S.C. §2000 ct seq.: 45 CIFR §80,
Nondiscrimination based on race. color or national origin for any programs receiving federal
linancial assistance. Faiture to provide meaningful access to program inlormation. benelits
and/or services due to an applicant/recipient’s LEDP is considered discrimination based on
national origin.

o L.S. Department of Justice Title VI Legal Manual. January 11, 2001 cdition

o LU.S. Department of Labor Policy Guidance on the Prohibition of National Ovigin
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 CIFR §272.4

¢ Ohio Department of Job and Family Services Language Access Policy, Dated January 20,
2003

¢ Ohio Administrative Code section S101:9-2-01

e 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. Public Children Services Agencies. WIA/WIOA funded One-Stop
Agencics standing alone or any combined agencies with a single administrative structure.

. Effective Communication — Iy a human services, social serviees or job training/assistance

setting: effective communication occurs when county ageney stafl” 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 specitically
provides necessary assurances and identifies tools being used to effectuate this policy.

IV. LEP Population

Cuyahoga County Departmen of Tlealth and uman Services  has determined that the
language(s) other than Lnglish that is/are most likely o be encountered by employees of the
Cuyahoga County Department of Health and THuman Services isfare Spanish. Arabic. Russian.
The methodology used to make this determination is as follows: the use of county census. client
data files using CRIS-E svstem primary language indicator and interpretation request data from
the contracted language vendor. Any LEP Tanguage group that comprises at least 3% or 1.000
individuals whichever is less, of persons cligible for or likely to be affected by the agencey’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. [Eitis determined that other LEP language groups are seeking benelits/services
or are potentially eligible to reccive benefits/services within the Cuyahoga County Department of
Fealth and Human Services, Cuvahoga County Departiment ot Health and Human Services will
adjust its methods and services (o serve the new population accordingly. Any new LEP
populations will be reftected in the next LIEP plan.

V. Methods of Providing Services to LLEP Population
(Check any that are applicable)

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

CCDHHS - Job and Family Services provide bilingual service to our customers through
ageney stafl. Staff hired receive a 5% bilingual pay supplementa for the purpose of providing
oral and written interpretation services. CCDHIS provides competence assessment of bilingual
staf? from the contracted vendor - US Together. Inc.

[] Stalt Interpreter(s) (it checked provide name(s) and language(s) with bricl description of
method of determining competence as interpreter(s).).
Information here

X Interpreter Contract (il checked, provide name(s) ol contractor(s). list service(s)
provided. language(s) covered. and briel description of how vendor(s) was/were chosen.

Also attach copy of agreement or contract to this plan)

Cuyahoga County Department of health and [uman Services has a contract with US
Together. Inc. for interpretation and translation services. The contract allows stalt from CCDEH
to arrange for interpretation and wanslation services via telephone. in-person and in written form.,
[} Volunteer Interpreters (if checked provide names. organization it applicable as well as

briel description of method of determining competence as interpreter).

ODIS - BCR - 2014 - 20106 S
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Southgate at JIXEH and Division ol Senior and Adult Services building(s)]  who are LEP
individuals in the following manner (refers o receptionists or point of contact) LEP walk-in
method(s ) include the appropriate referral to the available bilingual agency staft and/or referral
to contracted vendor - US TTogether, Inc. for assistance with language interpretation and
translation, Should a LEP customer walk into a NFSC where bilingual stalt are not present or
not immediately available. the ageney staft will contact our contracted vendor, US Together. Inc.
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 ageney representative will
follow the protocol for sign language interpreters should be made divectly with the Cleveland
[learing and Speech Center. The contact person is Lauren Stellhorn at 216-231-0787. Any staft
answering this line will be able to assist in coordinating services. Ior emergency service needs
alter hours (before 8:30 aum. and after 5:00 p.n. Mon-Fri), on weekends and holidays use the
numeric paging service at 216-436-0309. For the visually impaired, where agency representative
need an interpreter o interpret verbal communication only between clients and staft for any
purposes that assist with gaining. maintaining or addressing issues around public 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. Inc. This
can be instances where a client shows up for an impromptu appointment or calls into the oflice
and has limited English proliciency. 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 statt
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, cte.).  Designated TS stalt must complete the entire top
section of the form ("Service Request”. "Requesting Agency” and "Service Information™), [f
request is tor Braille, write “Braille™ in the box “Language to which the document needs to be
translated." and submit electronically.

Cuyahoga County Department of Tealth and Human Scrvices  does not require. suggest or
encourage LEP individuals or Tamilies to use friends. family members or minor children as
interpreters. [ an LEP individual or family insists that a friend or family member serve as
interpreter, CCDHIS  will informy 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  CCDIHS  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 o provide quality and accurate information.
especially it the interview could result in a negative affect on the individual or family’s
eligibility for benelits/services: potential or actual conflicts of interest: and confidentiality of the
intormation being interpreted to determine whether  CCDEHEIS — should provide its own
independent interpreter for itself. In no case docs CCDHHS allow a minor child to act as
interpreter for an LEP individual or family.

VIL Translation of Documents

Cuyahoga County Department of Health and Human Services  translates all county designed
vital documents into each LEP language group that comprises at least 5% or 1.000. whichever is
less. of persens celigible for or ltkely to be affected by the ageney’s services. Currently, (the [LEP
language proup(s) meeting this criterion are- Spanish-speaking customers,
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Training overview for bilingual employees and all Cuyahoga County Department of Health and
Human Services staff:

1. Initial training and language proficiency testing for bilinqual employees

All Cuyahoga County Health and Human Services (HHS) staff that are designated as bilingual
employees are required to attend two full day sessions and pass the language proficiency test with
a score of 80% or higher. This training is specific to those bilingual employees that utilize their
language services for 20% or more of their time in the course and scope of their employment and
are receiving the bilingual pay supplement (or are in the process of applying for the supplement, as
the course is only offered once per program year). This two day (16.0 hours) training was
purposefully designed to professionally develop the designated bilingual employees on the various
skills required to effectively serve in the capacity of an interpreter, as necessary, providing
assistance to colleagues in communicating with members of the public visiting our buildings for
services. The two day session includes instruction, role 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 all terms and
concepts are translatable. Any employee who does not successfully pass the test with a score of
80% or higher will be allowed to take the entire two day class and testing again the following year.

2. Continuing Education for bilinqual employees.

Once the designated bilingual employees have taken the two day course and passed the language
proficiency test with a score of 80% or higher, they are required to take a one full day (8.0 hours)
training each year to meet the continuing education requirements. Training is designed with a
general theme each year and tailored specifically for each of the HHS agencies (Job and Family
Services, Office of Child Support Services, Senior and Adult Services and Children and Family
Services).

3. Quarterly training open to all 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 all HHS employees to attend on a
voluntary basis. This training session was specifically developed for all staff to help them understand
the role and appropriate utilization of interpreters in the delivery 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 dealing with in addition to acculturation and meeting the demands of
the application 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 of Health and Human Services
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IV,

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

RECORDS AND REPORTING

The Agency reserves the right to request additional reports pertaining to the specific
program during the conteact period, Ttis the responsibility of the Provider to fuimish
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
time as (he requested and’or required veports to the satisfaction of the Ageney are
received.

BILLING AND PAYMENT

Billing and Payment - The Provider will submit an invoice following 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
receipl of an accurate invoice. The Agency shall not make invoice payments for any
services invoiced Jater than 60 days after the end of the service month without prior
Agencey approval. The Agency reserves the righ(1o withhold payment until such time
as requested and/or required reports are reccived.

The Provider will indicate on their invoices, the contract number, type of service
being rendered, dates service was rendered, and the contract period. The invoice
should also show the contract amount minus the invoice amount to reflect the
remaining balance on the contract in order to obtain reimbursement.

The Provider warrants that the following unallowable costs were not included in
determining the rate of payment and that these costs will not be included in an
invoice submitted for payment. For this project, unallowable costs ave: bad debrt,
bonding costs, contingencies, contributions or donations, entertainiment costs, costs
of alcoholic beverages, goods or services for personal use, fines, penaltics and
mischarging costs, gains and losscs on disposition or impairment of depreciable or
capital assets, losses on other contracts, organizetion costs, costs related (o legal and
other proceedings, goodwill, asset valuations resulting from business combinations,
and legislative lobbying costs.

The Provider warrants that a separate General Ledger account has been established
and will be maintained for the revenue and expenses of this contracted program in
accordance with the requirements of Section [X,
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IX.

ELIGIBILITY FOR SERVICES

Eligibility ol individuals to receive purchased scrvices shall be determined, and units
of service authorized, by the County Department of Jobs and Family Services
(CDIJES), through Cuyahoga Job and Family Services (CJFS), in accordance with the
policies and procedures established by the Ohio Department of Jobs and Tamily
Scrvices (ODIFS) in Section 5101.80 of the Ohio Revised Code.

AVAILABILITY OF FUNDS

This contract is conditional upon the availability of federal, state, or local funds that
arc appropriated or allocated for pagment of this contract. T (unds are not allocated
and available for the continuance of the function performed by the Provider
hereunder, the products or services directly involved in the performance of that
function may be terminated by the Agency at the end of the period for which funds
are available. The Agency will notify the Provider at the carlicst possible time of any
products or services that will or may be atfected by a shortage of funds. No penalty
shall accrue to the Agency in the event this provigion is exercised, and the Agency
shall not be obligated or liable for any future payments due or for any damages as a
result of termination under this section.

DUPLICATE BILLING

The Provider warrants that claims made to the Agency for payinent for services
provided shall be [or 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.

AVAILABILITY AND RETENTION OF RECORDS

All records relating to the service provided and supporting documentation for
invoices submitted to the Agency by the Provider shall be retained and made
available by the Provider for audit by the Agency, the State of Ohio (including, but
not limited to, ODJTS, the Auditor of (he State of Ohio, Inspector General or duly
appointed law enforcement officials) and agencies of the United States government
for a minimum of three (3) ycars after payment under this contract. If an audit is
initiated during this time period, the Provider shall retain such records until the andit
is concluded and all issucs resolved.

CONFLICT OF INTEREST

‘This contract in no way precludes, prevents, or restricts the Provider from oblaining
and working under an additional contractual arrangement(s) with other parties aside
from the Agency, asswmning that the contracinal work in no way impedes the
Provider's ability to perform the services required under this contract. The Provider



XIIT.

XIV.

XV.

INTEGRATION AND MODIFICATION

This instrument with cxhibits cmbedics the entire contract of the parties. There are
no promises, terms, conditions or obligations other than theose contained herein; and
this contract shall supersede all previous communicalions, representations or
contracts, cither writlen or oral, between the parties to this contract.

Also, this contract shall not be modified in any manner except by an instrument, in
writing, execited by the parties to this contract.

SEVERABILITY

If any term or provision of this contract or the application thereof to any person or
circumstance shall, to any extent be held invalid or unenforceable, the remeinder of
this contract or the application of such tenn or provision to persons or circumstances
other than those as to which it is held invalid or unenforceable, shall not be affected
thereby and each term and provision of this contract shall be valid and enforced to the
fullest extent permitted by law.

TERMINATION

The Agency may terminate this contract, for any reason, upon 30 day written
notice delivered to the Provider. The Provider may terntinate this contract upon
30 day written notice delivered to the Agency, subject to the following:

Provider agrees that it will he 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 in
the conlract, 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 1641 Payne
Avenue, Room 510, Cleveland, Ohio 44114, The Agency and the Provider shall
agrec on a rcasonable 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 1o in this contract for any reason or otherwise materially breach
this contract, such service as the Provider has provided upon the date of its
inability to continue the terms of this contract shall be ¢ligible to be billed and
paid according to the provisions of Section IV -- Billing and Payment.
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XIX.

XX,

XXI.

These provisions apply also to contract workers. Such action shail include, but is not
limited to, the following: employment, upgrading, demotion or trans(er; recruitment
or recruifment advertising, layoff, or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship.

The Provider agrees to post in conspicuous places, available to employees and
applicants for employment, notices stating that the Provider complies with all
applicable lederal and state non-discrimination laws.

The Provider, or any person claiming through the Provider, agrees not to establish or
knowingly permit any such practice or practices of discrimination or segregation in
reference to anything relating to this contract, or in reference to any contractors or
subcontractors of said Provider.

INDEMNIFICATION

The Provider agrees te protect, defend, indemnify and hold the Agency, the County,
their officers, employees and agents, free, clear and hanmnless from and against any
and all losses, penalties, damages, settlements, costs or liabilitics of every kind and
character arising out of or in connection with any acts or omissions of the Provider,
negligent or otherwise, and its employces officers, agents, or independent contractors,
The Provider agrees to pay all damages, costs and expenses of the Agency, officers,
agents, employees and County in defending any action arising out of the
aforementioned acts or omissions,

RELATIONSHIP

Nothing in this contract is intended to, or shall be deemed {o constitute a partnership,
association or joint venture with the Provider in the conduct of the provisions of this
contract. ‘| he Provider shall at all times have the status of an independent contractor
without the right or authority to impose tort, contractual or any other liability on the
Agencey or the County.

DISCLOSURE

The Provider hereby covenants that it has disclosed any information that it 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 with the Provider or in the Provider's business.

INSURANCE

The contractor shall procure, maintain and pay premiums for the insurance coverage
and limits of liability indicated below with respect to products, services, worl and/or
operations performed in connection with this Contract.



(a) Professional Liability Insurance/Errors & Omissions Liability Insurance
providing coverage for claims arising out of the provision of design, architectural,
engineering and’or other professional services with a limit of lHability not less
than:

$5,000,000 per claim,;
35,000,000 aggrepate.

Such insurance may be writlen on either an occurrence or claims-made basis,
However, il written on a claims-mace basis, the claims-made retroactive date on
the policy shall be prior to the commencement of any design, architectural,
engineering or other professional activity related to this Contract.

Insurance Coverage Terms and Conditions

1. The insurance policies of the Contractor required for this confract, shall each
name the “County of Cuyahoga, Ohio and its employees™ as an Additional Insured
and shall contain the following provisions:

(1) Thirty (30) days prior notice of cancellation or material change;

(i1) A waiver of subrogation wherein the insurer(s) waives alt rights of recovery
against the Counly.

2. 'The insurance required lor (his 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 carry a minimum A.M. Best's rating of A VII or above.

3. These insurance provisions shall not aftect or limit the liability of the Contractor

stated elsewhere in this Contract or as provided by law.

4, The Contractor shall require any and all of its subcontractars to procure,
maintain, and pay premiums for the insurance coverages and limits of liability
outlined above with respect to produets, sevvices, work and/or operations performed
in connection with this Contract.

5. 'The County reserves the right to require insurance coverages in various amounts
or {o modily or waive insurance requirements on a case-by-case basis whenever it is
determined to be in the best interest of the County.

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

7. The Contractor shall furnish a Worker’s Compensation Certificate and Certificate
of Insurance evidencing the insurance coverages required hercinave in full force and
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Department ol Health and [Tuman Services, including, but 0t limited to, 45 CI'R
164.154 and 164.528 and any amendments thereto.

Amendments of Information — The Provider shall make client data available to the
Agency in order for the Agency to fulfill its obligations pursuant to [TIPAA to amend
the information and shall, as directed by the Agency, incorporale any amendments
into the information held by the Provider and ensure incorporation of any such
amendments into information held by its agents or subcontractors.

BDisclosure - The Provider shall make available its internal practices, books and
records relating to use and disclosure of client data received from the Agency, or
created or reccived by the Provider on behalf of the Ageney, to the Agerey and o the
Sccretary of the U.S, Department or Health and Human Services for the purposes of
determining the Agency’s compliance with HIPAA and the regulations promulgated
by the U.S. Department of T{ealth and Human services and any amendments {hereto,

Portable Storage Devices- Inclusive to these terms are any form of client data stored
on all portable/mobile devices (laptops/notebooks, any form of portable media,
electronic communications, hard copy documentation, cell phones and PDAs) and
non-portable storage and processing devices, The Provider must exereise appropriate
safcguards to ensure confidentiality, integrity, and availability of all client 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 portion
of this section.

Material Breach - In the event of a material breach of Provider’s obligation under
this section, the Agency may al its option terminate this agreement. Termination of
this agreement shall not effect any provision of this agreement which, by its wording
or ils nature, is intended 1o remain effective and 1o continue to operate in the event of
termination.

Return or Destruction of Information - Upon termination of this Agreement, the
provider, at the Agency’s option, shall 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 its agents or subcontractors destroy any
client data then the Provider will provide to the Agency documentation evidencing
such destruction.  Any client data maintained by Provider shall comtinue to be
extended the same protections set forth in this Agrecment for as long as it is
maintained.

BUSINESS CONTINUITY
‘The Provider shall maintain and make availuble to the Agency its Business

Continuity Plan (BCP) relating to clectronic files, application access, data back-up
and computer/system equipment recovery due o a disaster or system failure, The



* Provide reascnable assurance that the Provider has acquired goods
and services in accordance with applicable local, state and lederal
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
arc in place; that program income is correctly eared, recorded and
used; and that required audits are obtained and the Provider is in
compliance with any resulting corrective action plan.

Other Audits and Reviews

The Provider agrees to accept responsibility for receiving, replying to and/or
complying with any audit exceplion 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 arcas to be reviewed using the sample method
may include but are not limited to; months, expenses, total units, and billable units.
I€ errors are found, the error rate of (he sumple period may be applied to the entire
audit period or other appropriate methods may be utilized,

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

The Provider agrees 1o repay the Agency the full amount of payment received for
duplicate billings, erroncous billings, or false or deceptive claims.

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

The 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 is any
outstanding or unresolved issue related to an audit finding,.

The Agency may allow a change in the terns of the Repayment of Funds Agreement.
Any change will require a formal amendment to the Repayment of Funds Agrecment
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support obligations established under state law. Further, by execuling this contract,
the Provider certifics present and future compliance with any order for the
withholding of child support payments that are issued pursuant to Sections 3113.21
and 3113.214 of the Ohio Revised Code.

PUBLIC RECORDS

Subject 1o Article XXI1 Confidentiality, 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 available to any requesting party. Upon request made pursuant to
Ohio Law, the Agency shall make available the comvact and all public records
generated as a result of this contract.

By entering into this contract, the Provider acknowledges and undevstands that vecords
maintained by the Provider pursuant 1o this contract may be deemed public record and
subject 1o disclosure under Ohio law. Provider shall comply with the Ohio public
records law.

DRUG-FREE WORKPLACE

The Provider certifies and altirms that the Provider will comply with all applicable
state and federal laws regarding a drug-free workplace. The Provider will make a
good faith effort to ensure that all employees performing duties or responsibilities
under this contract, while working on state, county or private property, will not
purchase, transfer, use or poassess illegal drugs or alcohol, or abuse prescription drugs
in any way.

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF)
PARTICIPANTS

Pursuant to Chapter 5107 of the Ohio Revised Code and Prevention, Retention, and
Contingency Program established under Chapter S108 of the Revised Code, the
Provider agrees to not discriminate in hiring and promoting against applicants for and
participants in the Ohio Works Program, The Provider also agrees to include such
provision in any such contract, subcontract, grant or procedure with any other party,
which will be providing services, whether directly or indirectly, to the Agency’s
CONSUMETS.

AMENDMENTS

All amendments shall be in writing and exccuted by both partics. All amendments
and changes shall be dated and become part of the original contract.

16



XXXVIHI.  DEBARMENT AND SUSPENSION

Tor contracts valued at greater than $100,000.00, the Agency may not contract with
Providers on the non-procurement portion of the General Services Administration’s
List of Parties Excluded from Federal Procurement or Non-procurement Programs:
(hereinafter known as List) in accordance with Exceutive Order 12549 and 12689,
By signing this contract, the Provider warrants that the Provider will immediately
notify the Agency i the Provider is added to the List at any time during the lifc of
this contract. Upon receipt of notice, the Agency will issue a termination notice in
accordance with the terms of the contract. If the Provider fails to notify the Agency,
then the Agency reserves the right to immediately suspend payment and terminate the
contract.

XXXIX. ELECTRONIC SIGNATURES

By entering into this Agreement US Together, Inc. agrees on behalf of its officers,
employees, subcontractors, subgrantees, agents o assigns, to conduct this transaction
by electronic means by agreeing that al! documents requiring coanty signatures may
be excculed by electronic means, and that the electronic signatures alfixed by the
County 1o said documents shall have the same legal cffect as if that signature was
manually alfixed to a paper version of the document. US Together, Inc. also agrees
on behalf of the aforementioned entities and persons, to be bound by the provisions
of the Chapters 304 and 1306 of the Ohio Revised Code as they pertain fo electronic
transactions, and to comply with the electronie signature policy of Cuyahoga Connty.

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

COUNTY OF CUYATIOGA, OHIO

B&;I Edward FitzGerald, County Exccutive

A Citg e wflfig

Eds fi?i .H(lz( ¢rild, County Executive

US TOGETHER, INC.

Tk

//érﬂéﬂ /f/ﬂ.fl//-;'z/ 0/‘:?@6‘/9@ Date




Language translation services — all translation will be linguistically accurate to and [rom the
requested language. Reading and comprehensive Jevels will be appropriate to the target audience in
commonly accepted language forms that include intent and dynamic of the source language, All
translation will be culturally appropriate and sensitive.

o All translation work is stored in memory on the translation database so that costs of
translation are ultimately lower over time.
All translation will be completed in a timely manner based on the size of the dacuments

o All documents will be proofread to ensure cotreet spelling and grammar

¢ Referral source will be provided with both a hard copy and clectronic copy of all materials

¢ Anlnterpreter Services Management System will maintain computer based iracking and data
collection systems, which will provide comprehensive data for monitoring and reporting, and
customized data fields as requested.

Performance Benchmarks

Qualified Interpreters 7
This contract will be monitored for the sub-contracting and hiring of qualified staff via a review of
personnel files for the items indicated. 7
» 100% of contracted interpreters will meet the following standards:
e Documentation of completing 24 hours of training through either US Together, OR
Ohio State Association of Translators and Interpreters (OSA'LT), Topics for 24 hours
basic interpreter training will include, but not limited to:

Title VI

Role of Interpreter

Ethics

Professional Conduct

Modes of Interpretation

Interpreter Terminology

Rules, Regulations, Terminotogy for Human Services

¢ Documentation of having attended in-service programs, follow-up training, and/or
continuing education at least once every 6 months, Topics for continued education
might include, but not limited to:

[Tuman Services Terminology (8 hours)

Interpreting in Mental Health Field (8 hours)

Interpreting in Domestic Violence Abuse Situations (8 hours)
Review of Role of Interpreting (4 hours)

Review of Feedback/Complaints from the provider (2 hours)

o Demonstrate a passing grade of 80% or higher on competency tests adiiinistered by
LS Fogether.
e Documentation of having attended the US Together Orientation.



* Number of scrvice recuests that were not completed due to either cancellation or no show by
interpreter and Agency stalf.

o 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.c. small=1-3 pages, medium=4-15 pages, large=
16 or more pages.)

o Number and results of satisfaction surveys

In addition, the Provider will provide:

¢ A quarterly report on all of the document translations including the name of the translated
forms, the language(s) of translation, the Agency requesting the (ranslation, and the invoiced
amount.

s A semi-amual report demonstrating continuing education for its staff and noting if
benchmarks have been met.
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V. For payment processing, an invoice must be submitted by the 15% ofthe month
following the month services were provided. All invoices must ke submitled to:

Cuyahoga Job and Family Scrvices

1641 Payne Avenue, Room 510
Cleveland, Ohio 44114

Attn: Larry Ganim, Contract Specialist
Ph; (216) 987-8242; IFax (216) 987-7090
Email ganiml@odjfs.state.oh.us



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

CONTRACT
BETWEEN
COUNTY OF CUYAHOGA, OH10
AND
US TOGETHER, INC.

AMENDMENT NO, 1

THIS CONTRACT AMENDMENT made and entered into this __ day of , 2014
by and between the County of Cuyahoga, Ghio (the “County”), on behalf of Cuyahoga Job and
Family Scrvices (the “Agency™) and US Together, In¢, a nonprofit corporation with principal
offices located at 2021 ¥, Dublin Granville Road #190, Columbus, Ohie 43229, (the
“Provider”).

WITNESSETH:

WHEREAS, in order to continue to provide a Language fulerpreter and Translation
Services for Health & Human Services, amendments to Contract Encumbrance No. CE-1300387-
01 are necessary:

THEREFORE, the following amendments 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
CJIFS stalf training, increase the contract amount and extend the period of
performance to provide for the continuation of services.

2. 'That Paragraph [ (Term) is hereby amended by extending the end date of the contract
from August 31, 2014 to August 31, 2015.

3. That the amount of the contract is amended by $200,000.00 from $200,000.00 to
$400,000.00. A revised Exhibit IT-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, arc 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 Contracling and
Purchasing Procedures Ordinance. During the terra of this contract, including any
extensions, all partics shall remain in compliance with all applicable County



EXHIBIT LI

BUDGET

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

.

I1.

I

IV,

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

A. Ons-site interpretation during regular hours, after hours, holidays and emergencies at $49.00
per_hour, After a minimum of two hours, the time will be calculated in 15 minute

incremenis,

B. Telephonic interpretation during regular hours, afier hours, and holidays at $1.50 per
minute. A minimum LS minutes is charged. :

C.  Written translation rate is $0.25 per word with $20.00 per page formatting if needed.

D. Cancellation with less than 24-hours notice will result in a one-hour minimum charge of
$49.00. All cancellations should be made a day prior to the scheduled appoinument.  If
cancellations occur the same day, a one hour iminimum charge may be applied.

To receive reimbursement for these cosls, 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 specificd service,

‘The Agency agrees to reimburse the Provider for staff interpreter training in an amount not to
exceed $21,440.00

Quarterly Training 2 sessions/day ($1700.00/day) $ 6,800.00
Bilingual Staff Training 4 groups ($3600 ca) $14,640.00

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

The Provider agrees that the services being contracted for are not available from their agency
on a non-reimbursable basis for less than the unit rate and that the level of service to public
assistance and food assistance recipients is guaranteed.

The Provider understands that failure to comply with these provisions may result in returning
any [unds received from CJI'S that were in violation of any of the provisions contained above.



CONTRACT
BETWEEN
COUNTY OF CUYAHOGA, OHI0
AND
US TOGETHER, INC.

AMENDMENT NO. 2

THIS CONTRACT AMENDMIENT made and entered into this ﬁ day of r/gwxg_‘q, 2015
by and between the County of Cuyahoga, Ohio (the “County™), on behall of Cuydhoga Job and
Family Services (the “Agency™) and US Together, Inc, a nenprofit corporation with principal
otfices located at 2021 F. Dublin_ Granvitle Road #190, Columbus, Olijo 43229, (lhe
“Provider™).

WITNESSETI:

WHERFEAS, in order to continue to provide a Language Interpreter and ‘Translation
Services for Health & Human Services, amendments to Contract Encumbrance No. CE-1300387-
(1 are necessary:

THEREFORE, the following amendments to the aforementioned Contract are agreed to
by and between the parties hereto, as follows:

1. That the reason for this amendment is to increase the contract amount and extend the
period of performance to provide for the continuation of services.

2. That Paragraph | (Term) is hereby amended by extending the end date of the contract
from August 31, 2015 (0 August 31, 2116,

3. That the amount of the contract is amended by $220,000,00 from $400,000.00 to
$620,000.00. A revised Exhibit 11-Budget is attached.

4. Thal the effective date of this amendment is September 1, 2018,

5. Compliange with Federal, State and Local Laws and Regulations, Borcower shall
comply with all applicable federal laws and regulations thereunder, executive orders
and circulars as well as state and focal laws governing the receipt, expenditure and
use of the funds. All contracts in which the County is a party, including this
Conlract, are subject to the Cuyahoga County Code, including, but not limited 1o,
chapters pertaining to the Cuyahoga County Ethics, Cuyahoga County lnspector
General, and Cuyahoga County Board of Control, Contracting and Purchasing, and




EXHIBIT H

BUDGET

Cuyahoga Job and Family Services agrees to pay the Provider for the costs o provide inlerpretation

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

A. On-site interpretation during regular hours, after hours, holidays and emergencics at $52.00
per_hour. After a minimum of two hours, the time will be calculated in |5 minute
increments.

B. Travel for outside Cuyahoga County interpretation services will include:
Travel to destination at one (1) hrinterpretation rate
Travel back from destination at one (1) hr interpretation rate

Mileage at $0.575 per mile

C. Telephonic interpretation during regular hours, after hours, and holidays at $1.50 per
minute. A minimum 15 minutes is charged.

D. Wrillen translation rate is 80.25 per word with $20.00 per page formatting if needed.
Editing only service is $50.00 per page.

2, Cancellation with less than 24-hours notice will result in a one-hour minimum charge of

cancellations oceur 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 specified service,

The Agency agrees to reimburse the Provider for staff interpreter training in an amount not to
exceed $21,440.00

Quarterly Training 2 sessions/day ($1,700.00/day) $ 6,800.00
Bilingual Staft Trainingl groups ($660.00 ca) $14,640.00

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

LS



CONTRACT
: BETWEEN
COUNTY OF CUYAHOGA, OHI0O
AND
US TOGETHER, INC.

AMENDMENT NO., 3

THIS CONTRACT AMENDMENT made and entered inte this day of _ 2016
by and between the County of Cuyahoga, Ohio (the “County™), on behall of Cuyahoga Joh and
Femily Services (the “Agency™) and US Together, In¢, a nonprofit corporation wita principal
offices located at 2021 E. Dublin Granville Road #190, Columbus, Ohio 43229, (the
“Provider”).

WITNESSETII:

WIIEREAS, in order to continue to previde Language Interpretation and Transtation
Services for Health & Human Service Agencies, an amendment to Cantract Encumbrance No. CE-
1300387-01 15 necessury:

THEREFORE, the following amendment to the atorementioned Contract is agreed to by
and between the parties bereto, as follows:

1. That the reason for this amendment is 10 increase the contract amount and extend the
period of perfonmance to provide for the continuation of services.

2. ‘that Paragraph | (Term) is hereby amended by extending the end date of the contract
(rom August 31, 2016 (0 August 31, 2017.

3. That the amount of the contract is amended by $250,000.00 from $620,000.00 to
$870,000.00, A revised Exhibit [1-Budget is attached.

4, That the effective date of this amendment is September 1, 2016.

5. Compliance with Federal, State and Local Laws and Regulations. Borrower shall
comply with all applicable federal laws and regulations thereunder, executive orders
ancl cireulars as well as state and local laws governing the receipt, expenditure and
use ol the funds. 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, Cuvahoga County Inspector
General, and Cuyahoga County Board of Control, Contracting and Purchasing, and




EXITIBIT 11

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 $250,000.00,

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

A,

1.

On-site interpretation during regular hours, after hours, holidays and emergencics at $54.00
per_hour. After a minimum of two hours, the time will be caleulated in 15 minute
increments,

Travel for outside Cuyahoga County interpretation services will include:
Travel to destination at one (1) hr interpretation rate
Travel back {roimn destination at one (1) hr interpretation rate

Milcage at $0.575 per mile

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

Wrillen translation rate is $0.30 per_word with $2000 per page formalting if necded.
Editing only service is $50.00 per page.

Cancellation with less than 24-hours notice will resull in a one-hour minimum charge of
$54.00. All cancellations should be made a day prior to the scheduled appointment.  If
cancellations occur the same day, a ong hour minirmum charge may be applied.

To receive reimbursement for these cosls, an invoice must be submitted which includes the
names, il applicable, service descriptions, 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 stafll interpreter
training il an amount not to exceed $22,000.00

Training - “How to Work Eftectively With Interpreters™
2 sessions a day per quarter ($1,800.00 per quarter) $7,200.00

Bilingual StalT Training
4 groups ($3,700.00 per group) $14,800.00

To receive reimbursement for these costs, the Provider must submit an invoice delailing the

da

tes the training was conducted and names of attendees.



ATTACHMENT -C

» Interpretation, Translation
and Sign Language Procedures
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on site that have been certified as available interpreters. These staff members are listed in the
current Limited English Proficiency Plan (agency management and the Manager of Customer
Relations have access to the list). By no means should any staff or members of the public utilize or
be encouraged to utilize electronic interpretation devices, software applications, 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 toll 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
schedule a telephonic interpreter so that you can still serve the client without delay in
benefits/services. Complete the bottom section of your approved Interpreter Service Request form
indicating the interpreter was a “no show" and fax according 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
(216-987-7090), 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 216-987-7090.

Note: Nothing needs to be sent to Work First Services for interpretation requests unless the
appointment is cancelled by the HHS Worker, the interpreter or client is a “No Show". At that time,
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 all sections completed is to be faxed to
Work First Services at 216-987-7090.

Translation Services Request forms (including Braille) 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
First Services before it gets submitted to the translation service provider.

1. Designated HHS staff must complete the entire top section of the form ("Service Request",
"Requesting Agency" and "Service Information”). Please note that translation services can take up
to 10 days to turnaround based on the language, document size and complexity of content. Allow
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 Braille, write “Braille” in the box “Language to which the document
needs to be translated”.

2. The completed form and all documents that are to be translated must be included as
attachments to the email 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 10/27/16 Page 2
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Together, Inc. Interpretation/Translation Services Complaint Form document and forward it to
Christian. Tobin@ijfs.ohio.gov within 48 hours of the event. Should you need to attach additional
pages to the complaint form or any other attachments for documentation, please feel free to do so.
The U.S. Together, Inc. Interpretation/Translation Services Complaint Form is available in

Compass Forms or you may get one from your HHS agency contacted listed on page 4 of this
document.

e e s === ]
Cuyahoga County Department of Health and Human Services

Division of Contract Administration and Performance
Revised 10/27/16 Page 1
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% TRANSLATON SERVICE REQUEST FORM

Send this completed request form to: Christian Tobin, Work First Seevices, Christian. Tobin@jfs.chio.gov
You will receive CIFS approval of your request via email within ten business day. 1 you do not receive a
conflirmation within the expected time frame, call Christian at (216) 987-7922. Retain copy for your

records.

e Once the translation is completed, an electronic copy of the material will be emailed to the requesting staff
at the TS Agency along with the completed Translation Service Request Form,

TO BE COMPLETED BY WORKER

SERVICE REQUEST

Today’s Date:

Worker’s Name:

Worker's Phone Iax it

Worker's Email:

Alternate Contact Name:
(c.g. T'eam Leader)

Alternate Contact’s Phone #:

REQUESTING AGENCY (Select One)

OCIs  O0Css ODCES O DSAS

3 Other

SERVICE INFORMATION

Description of materials to be translated:

Rationale Tor translation:

Language in to which the document needs 1o be
translated:

Est. Length (word
count):

Date Needed:

COMPLETED BY US TOGETHER

Estimated Date:

Authorized Signature:

CJFS APPROVAL

This request has been reviewed and H Approved T Not Approved

By:

Date:

Date materials delivered to requesting Agency:

NOTE

o All translated materials will be returned in an electronic format.
Itis the responsibility of the requesting agencey to provide review of translated materials for

accuracy', Crrors, cle.

e Any corrections to materials must be made within 60 days of receipt of materials. Corrections
must be submitted to Christian Tobin, Work First Services, Christian, Tobingjls.ohio.gov

Rev. 8/11/2016
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Interpreter and Translation Services HHS Agency Contacts

Agency

Name

Email Address

Phone Number

CCDHHS
Primary Contact

Christian Tobin
Program Officer (HHS -
CAP)

christian.tobin@jfs.ohio.gqov

(216) 987-7922

CCDHHS
 Alternate Contact

| Christine Alexander

Manager (HHS-CAP)

christine.alexander@ifs.ohio.qov

(216) 987-8009

CJFS

Valerie Baker

Valerie.baker@jfs.ohio.qov

(216) 802-2817

OCSS
Primary Contact

Thomas Lempke

OCSS
Alternate Contact

e et

STAFF CHANGES

DCFS
Primary Contact

| Stephen Rusnak

" Thomas.lempke@jfs.ohio.gov

(216) 515-8323

Stephen.Rusnak@ijfs.ohio.gov

(216) 881-4028

DSAS Cacy Pena Casey.Pena@ijfs.chio.gov (216) 348-3978
Primary Contact

DSAS | Daurin Elliott daurin.elliott@jfs.ohio.gov | (216) 420-6765
Alternate Contact

County Board of | BonnieIlnniss | binniss@cuyahogacounty.us | (216)-443-6914
Revision &

Treasurer Office
Primary Contact

Ohio Means Jobs
Equal Access
Services

Primary Contact

Nancy Sidell

sideln@ecjobs.us

(216)-898-6116

Cuyahoga
County
Consumer Affairs
Primary Contact

Sheryl Harris

sharris@cuyahogacounty.us

(216)443-7037

The following not

ification contact information is for CCDHHS administration use only:

Notification of
State Plan/
Protocol and
Procedure

Aida C ldiaquez,
Director, Public
Benefits & External
Relations

Aida.idiaquez@ifs.ohio.qov

(216) 087-8433

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

Revised 10/27/16

Page 5
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ATTACHMENT -D

» Demographic Data



ACS estimalos are subject 1o ronsampling error {for a discussion of nonsampiing variability, see Accuracy o the Data) The effecl of nonsampiing
error is not represented in these fables

telhocologica’ changes te data coilection in 2513 may Fave a‘fecled larguage cala for 2013, Users should be aware of these changes when using
multi-year dala contairirg data from 2613, For mare information, see: Language User Note.

Wile the 2011-2015 American Communily Survey (ACS) data generally reflect the February 2013 Office of Managemant and Budgel {OME)
definilicrs of metrogolilan ard micrepolitan statistical araas: in certain instances the names, codes, and boundaries of the principal cities shown in
ACS lables mray differ from the OMB definitiors due lo diferences ir e effeclive dates of the geographic ertilies

Eslimates of urban and rural populatior, bousing urits, and characteristics reflect bourdaries of urban areas defined based or Cersus 2010 data. As
a resul:, dala for urban and rural arcas frem the ACS do not recessarily refect the resulls of ongoing urbanization.

Source U.S, Cersus Bureau, 2011-2015 Americar Community Survey 5-Year Eslimates

Explaralion of Symbols:

1. An = entry i the margin of error column indicales that eilrer no sample observatiors or 100 few sampie observalions werc availabie to
compute @ standard error and lhus he margin of errar. A statistical test is rot appropr.ate.

2. An ' enlry in the estimate colunrr indicates that either ro sample observations or toa few sanple observaliors were available to compute an
est-rate, or a ralio o medians cannot be calzulated because one or belh of the median eslimates falls in the lowest interval or upper interval of an
open-ended dislrbution.

3. An'-followng a median eslimale mears the median falls in the lewest interval of an open-erded distribulicn

4 An'+ following a median esU'mate means the rredian falls in lhe upper irterval of an open-ended dislritbulion

5 An'""enlry in the margin of error calumn indicales that the medlian fal's in the lowesl interval or upper inlerval of an open-ended distribution. A
statislical testis rot appropriate

6. An'"""* entry in the rrargin of error ceiuarn indicates that the eslimate is cortrolled. A slatistical test for sampling variabilily is rol approprialo.

7. Ar "M enlry in the eslimate and ma-gin of error co'umns indicales that dala for this geographic area carnct be displayed hecause the numrber of
san‘ple cases is loc small.

8. An'(X)' means thal the estimate is not applicable or nat available



Cuyahoga County

Together We Thrive
|
Department of Health and Human Services

March 31, 2017

Dear Health and Human Services Staff,

| am following up on an opportunity to confirm and improve HHS staff use of interpreter
services. In looking at our use of interpreter services for December 2014 vs. December 2016,
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, | 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 skills 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
available in On-base for staff in Job and Family Services. Other HHS divisions follow your
standard operating procedure and contact your agency liaison.

In addition to the traditional use of interpretation services where an interpreter is physically
present, we also have access to the use of interpreters telephonically. In circumstances where
interpretation services are needed promptly to address unscheduled or impromptu client
communication needs, the staff members can call our provider directly at 1-877-581-4350. The
provider will be able to connect you to an interpreter within 10 minutes. The staff member will
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 also the law.
Federal officials have requested that we explicitly communicate this expectation to all staff. The
county can face corrective actions for any failure to comply; and individual staffs face
progressive discipline if we fail in this duty. Organizationally and individually, we are at risk if we
do not comply with the requirement for LEP services.

| know that over the course of a work day, we can only do so much. | know that with the many
pressures brought on from the work, meeting timeliness 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 diligence 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.

|| 3955 Euclid Avenue | Cleveland, Ohio 44115 | 216-881-5654 | www.cuyahogacounty.us



