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APENDICE E 
HABILIDAD LlMITADA DE HABLAR INGLES DECLARACION DE LA POLiTICA 

LIMITED ENGLISH PROFICIENCY POLICY STATEMENT 

La (Nombre de la Organizacion) --:-=:-C.:....A~P~~=--=--:.::.~.c:..!.._..:.ln_:..::.c.:..... ------:--------:--~---------:----:c-- ...... ~_____:_:~~- ...... ~-
se compromete a proveer igualdad de oportunidad en todos los programas y servicios a aquellas 
personas con una habilidad limitada de hablar ingles (Limited Engish Proficiency - LEP por sus siglas en 
ingles). EI acceso al programa para las personas LEP es tratado en el Titulo VI del Acta 1964 de los 
Derechos Civiles (Title VI of the Civil Rights Act of 1964) el cual prohibe la discriminacion en base al 
origen nadonal; estas protecciones se afirman con mas detalle en la Orden Ejecutiva 13166 (Executive 
Order 13166). Estos servicios inlcuyen traduccion escrita e interpretacion oral, a ningun costo, a las 
personas LEP para garantizar acceso significativo, preciso y equitativo a los programas, beneficios y 
actividades. 

Es la polftica de (Nombre de la Organizacion) CAP Services, Inc. __ _ 
no alentar uso de miembros de familia 0 amigos como interpretes ya que esto pod ria violar la privacidad 
de la persona y revelar informadon confidencial y sensible Es nuestra politica el informar al cliente LEP 
sobre su derecho a recibir los servicios de asistencial interpretacion de lenguaje a ningun costa para el 
cliente LEP. A los clientes LEP que rechazen tales servicios y que soliciten el uso de un miembro de 
familia 0 amigo se les pedira que firmen un Formulario de Divulgacion de Informacion (Release Form) 
que reconozca que esta practica podria constituir una infraccion de la confidencialidad y que el/ella no 
hara a la agenda responsable por cualquier traduccion incorrecta 0 por falta de comunicadon. 

Esta organizacion prohfbe el uso de ninos menores (18 anos de edad 0 mas jovenes) como interpretes y 
no permitira que ninos menores sirvan de interpretes bajo ninguna circunstancias. 

Esta agencia supervisa los cambios demograticos y las tendencias de la poblacion de forma anual, para 
garantizar el conocimiento de los cambios demograficos y, las necesidades de leguaje en nuestra area 
de servicio. 

Todos los sub-beneficiarios de un <:;ontrato con esta agencia estan obligados a cumplir con los requisitos 
de las politicas del LEP. 

Para ayudarnos a cumplir con las normas, reglamentos y pautas aplicables con Habilidad Limitado de 
Hablar Ingles, yo he nombrado a 

(Sr.lSra.) Sue Teletono (715) 3~3-7510 

Como Coordinador del Habilidad de Hablar Ingles, exhortamos a los clientes LEP a discutir cualquier 
problema de discriminadon percibida en el empleo 0 la prestacion de servidos. Informacion sobre el 
proceso de resolucion de la queja por discriminacion esta a su disposicion bajo peticion 

FIRMA del Fecha 

1/20/10 
------_ ...... _-----'--------- ---



Appendix F, page 2 
The information below is to be completed by the person at the agency who receives your complaint, looks into 
it and responds to you. 

INFORMAL COMPLAINT FORM 
Da~ By 

CAP Services, Inc. 5499 Hwy 10 E Suite A, Steven s Point, WI 54482 

Actions and to be Investigated: 

Findings 

-- .. -.-~---.---~- .•. -----.--~~------~ .. ~~.~-----------

Action Taken: 

Further Action Required? No 
If yes, what action is recommended? 

Children and Families 
DCF-F-156-E 

Health Services 
P-00166 

Workforce Development 
DETS-16707-E 

Co-authored by: Departments of Children and Families, Health Services; and Workforce Development 

Page 54 of 67 



Appendix F, page 3 
HOW TO FILE AN EMPLOYMENT OR SERVICE DELIVERY DISCRIMINATION COMPLAINT 

Instructions for Completing Employment or Service Delivery Discrimination Complaint .. ] 
. (Appendix F) 
L_~_.~._._.~._~._.. ._._._._ .. _ .. _._._._. ...~ .. ~._._._ 

If you feel that you have been treated differently because of your age, race, religion, color, sex, national 
origin or ancestry, disability or association with a person with a disability, arrest or conviction record, sexual 
orientation, marital status or pregnancy, political belief or affiliation, military participation, or use or non use 
of lawful products off the employers or service providers premises during non-working hours, you may file a 
complaint. If you were wrongfully denied services, or if the treatment you received was separate or 
different from others, or if the program was not accessible to you, it may be discrimination. 

IMPORTANT: If your application for service was not taken or your were told you were not eligible for a 
particular program, BUT you feel you are eligible, ask the provider for a pamphlet which explains how to 
request a local agency appeal process or State administrative hearing review. You're right to appeal a 
decision or to request a State administrative hearing does not need to be connected to a discrimination 
complaint. 

You may file an informal discrimination complaint with your employer or service provider, or you may file a 
formal discrimination complaint with a state or federal agency. However, complaints alleging discrimination 
on the basis of age for the United States Department of Agriculture, Food and Nutrition Services (USDA­
FNS) programs, this complaint will be forwarded to the appropriate FNS Regional OCR within 5 working 
days after receipt. FNS Regional OCR will refer the complaint to the Federal Medication and Conciliation 
Services (FMCS) within 10 days of initial receipt by the agency. No one may threaten or harass you for 
making a complaint. No one may threaten or harass your witnesses because they are willing to say that 
they saw, heard or experienced. 

All formal complaints must be filed within 180 days of the event or treatment you feel was discrimination. 
However, you should file the complaint as soon as possible after the action took place. IF you file an 
informal complaint and you are not satisfied with the resolution, you can still file a formal complaint as long 
as you do it within filing time frame. Do not wait until after the filing deadline to get an answer to the 
informal complaint if you plan to make a formal complaint. 

To file an informal discrimination complaint with your provider or employer, request a discrimination 
complaint form by calling the Equal Opportunity Coordinator at (715) 343-7510 or TOO (715) 344-6640. 

Send the completed form back to your provider's Equal Opportunity Coordinator. His or her name should 
be on this form. 

If you wish to file a formal discrimination complaint, you may send the completed complaint form directly to 
the appropriate state or federal agency listed on the following pages. Include a letter stating that you are 
making a formal complaint to their agency as the funding source. Staff of the state or federal agency will 
provide the results to you within 90 days. 

Co-authored by: Departments of Children and Families, Health Services; and Workforce Development 
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Appendix F, page 4 
File formal discrimination complaints about these services with a state agency listed below. 

PROGRAM STATE AGENCY .-... ~~-.--... ~.- .. ~- ... ~ .. .........f--... -.--.. - .. -~ .. ~ ... -.--~ ... _. __ .. 
Wisconsin Works (W-2), (W-2) Transitions, Temporary Wisconsin Department of Children and 
Assistance to Needy Families (T ANF), Brighter Futures Families 
Initiative, Child Support, Early Care and Education, Head 201 E. Washington Ave, Second Floor 
Start, Child Care and Day Care Certification Programs, Child P.O. Box 8916 
Welfare, Milwaukee Child Welfare and Integration Programs, Madison, WI 53708-8916 
Emergency Assistance, Families and Economic Security, Voice: (608) 266-5335 
Community Service Jobs, Job Access Loans, Adoption and TTY: 1-800-864-4585 
Foster Care Programs, Safety and Permanence Programs 
(Out-of-Home Care, Safety and Well Being, Program Integrity), 
Child Placement Services, Child Abuse and Neglect, 
Protective Services, Kinship Care, Domestic Abuse/Domestic 
Violence Programs, and other programs administered by the 
Wisconsin Department of Children and Families. Refugee and 
Immigrant Services (Social Services, Older Refugee, Family 
Strengthening, Health Services, Preventative Health Services, 
Mental Health, Refugee Cash and Medical Assistance), 

f--~ .. ---~ .. ~-.. ~-~.--~ .. -~ ... ~---... ~---.... --... -~ ... ~ .. --.. --ic--~ ... - .. --.. -------
Medical Medicaid, BadgerCare Wisconsin Department of Health Services 
FoodShare (formerly Food Stamps Program in Wisconsin), Office of Civil Rights Compliance 
TEFAP, SeniorCare, Community Aid, Long Term Care, Mental 1 W. Wilson, Room 561 
Health and Substance Abuse, Services to the Deaf and Hard P.O. Box 7850 
of Hearing, Blind and Visually Impaired and Persons with Madison, WI 53707 
Disabilities, Family Care, Public Health Services, Community Voice: (608) 266-9372 
Health Center Programs, WIC (Women, Infants and Children), • TTY: 1-888-701-1251 
and other programs administered by the Wisconsin 
Department of Health Services ~_~ __ ... _~ ... __ .. +--...,.,-_--:_ ... ~~_~ .. __ ----I 
Wisconsin Workforce Investment Act, and other programs Wisconsin Department of Workforce 
administered by the Wisconsin Department of Workforce Development 
Development. ATTN: Equal Opportunity Officer 

Unsubsidized and Trial Jobs Complaints. Any employment 
condition as an employee of DCF, DHS and or DWD funded 
entities and their subcontractors. 

201 E. Washington Ave, Room G1 00 
P.O. Box 7972 
Madison, WI 53707-7972 
Voice: (608) 266-6889 

• TDD: 866-275-1165 

Equal Rights Office 
P.O. Box 8928 
Madison, WI 53708 
Telephone: (608) 266-6860 
TDD-Hearing Impaired: (608) 264-8752 

Equal Rights Office 
819 North Sixth Street, Room 255 
Milwaukee, WI 53203 
Telephone: (414) 227-4384 
TDD: (414) 227-4081 

U.S. Equal Employment Opportunity 
Commission 
310 W. Wisconsin Ave., Suite 800 
Milwaukee, WI 53203 
Telephone: 414-297-1111, TDD: 414-297-1115 

The Office of Federal Contract Compliance 
U.S. Department of Labor 
230 South Dearborn Street 
Chicago, IL 60603 

31 TDD: 312-353-2158 

Co-authored by: Departments of Children and Families, Health Services; and Workforce Development 
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Appendix F, page 5 
You also have the right to file a formal complaint with a federal agency listed below. 

PROGRAM FEDERAL AGENCY 
.. -.~-.. --.--.. --.. ---+-~ ... --... -.~~ .. ---.--........... ~--... ~~~~-.. -~--... ~~'~~-.. --' .. -~~-... --1 

Formal Discrimination Complaint about any of the HHS, Director, Office for Civil Rights 
above services administered by the Wisconsin Room 506-F, 
Department of Health Services. 200 Independence Avenue, S.W., 

Washington, D.C. 20201 
(202)-619-0403 (Voice) 
(202)-619-3257 (TTY) 

U.S. Dept. of Health and Human Services 
Office for Civil Rights 
Region V, 233 N. Michigan Ave. 

i Chicago, IL 60601 
Telephone: 312-886-2359, TOO: 315-353-5693 

'--=----:--= .. --... --.. -=--~--:--~-
• Formal Discrimination Complaint about any program 

receiving federal assistance. 

Formal Discrimination Complaint for the Supplemental 
Nutrition Assistance Program (SNAP) (Formerly known 
as the Food Stamp Program at the Federal level) 
FoodShare (Formerly known as the Food Stamps in 
Wisconsin), WIC, TEFAP and the Food Stamp 
Employment and Training (FSET) Program. 

Coordination and Review Section - NWB 
Civil Rights Division 
U.S. Department of Justice 
950 Pennsylvania Avenue, NW. 
Washington, D.C. 20530 

(888) 848-5306 - English and Spanish (ingles yespanol) 
(202) 307-2222 (voice) 
(202) 307-2678 (TOO) 

Title VI Hotline: 
1-888-TITLE-06 (1-888-848-5306) (Voice I TOO) 

Disability Complaints: 

U.S. Department of Justice 
Civil Rights Division 
950 Pennsylvania Avenue, NW 
Disability Rights Section NYAV 
Washington, DC 20530 

800-514-0301 (voice) 
800-514-0383 
USDA Director, Office of Civil 
1400 Independence Avenue, S.W., 
Washington, D.C. 20250-9410 
(800)-795-3272 (Voice) 
(202}-720-6382 (TTY) 

Food and Consumer Services 
Civil Rights Program 
U.S. Department of Agriculture 

I 77 Jackson Boulevard, 20th Floor 
I Chicago, IL 60604 

(312}-353-1457(Voice) 

Co-authored by: Departments of Children and Families, Health Services; and Workforce Development 
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APPENDIX F 
UA NTAWV TSIS TXAUS SlAB RAU KEV NTXUB NTXAUG CAIS NEEG HAUV KEV PAB 

CUAMlOSYOGKEVUAHAUJlWM 
SERVICE DELIVERY OR EMPLOYMENT DISCRIMINATION COMPLAINT 

_Yog koj xav tau kev~a~.!' daim ntawv no, hu rau los yog mus ntsib~: ~. __ .~._. ____ ._. __ _ 
Tus Xyuas Kev Muab va.i Huam Sib Luag (Equal oppo.r.tunity coordi.n. at or) .~XOV TOoi.(SUab} : XO .. V TO. oj (TDD) 

~le Beveridge, VP & Director of~dn~nistra!L0E. ___ . ___________ (715) 343- I (712L~!4-6640 
Tus Tsls Txaus Siab Lub Npe (Name of Complainant) . Xov Tooj 

) 

txoj key, lub zos, lub xeev, zip 

Tsis Txaus Siab Rau Kev Ntxub Ntxaug Cais Neeg Tawm Hauv Kev Pab Cuam los yog Kev Ua Hauj Lwm 
(Basis for Service Delivery or Employment Discrimination Complaint:) Nyob hauv key pab cuam, txwv tsis pub 
ntxub ntxaug muab ib tus twg cals tawm vim nws nyob rau coy nqe Ius no: hnub nyoog, tsos nqaij daim tawv, muaj 
mob xiam oob qhab, keeb kwm teb chaws, key ntseeg, ntseeg los yog koom nrog ib fab key tswj hwm teb chaws 
txawv (siv rau hauv USDA-FNS coy key pab cuam xwb), haiv neeg, pOj niam/txiv neej los yog pauj txiaj ntsim rau 
qhov nws tau ua ntawv tsis txaus siab, los yog tau pab lb tus ua ntawv tsis txaus siab, tsis nrog pom zoo rau key 
ntxub ntxaug cais neeg tawm nyob rau hauv ib qhov key pab cuam. 

Nyob hauv key ua hauj Iwm, txwv tsis pub ntxub ntxaug muab ib tus twg cais tawm vim nws nyob rau Coy nqe Ius no: 
hnub nyoog (tshaj 40), keeb kwm teb chaws los yog poj koob yawm txwv, raug ntes raug kaw, tsos nqaij daim tawv, 
key ntseeg, muaj mob xiam oob qhab los yog koom nrog ib tus neeg xiam oob qhab, kuaj kom paub caj ces/noob 
(genetic testing), sim txog key ncaj ncees (honesty testing), muaj txij nkawm los tsis muaj, cev xeeb tub los yog tau 
me nyuam, ua tub rog, poj niam/txiv neej, key plees key yi txawv, siv los yog tsis siv tej khoom tsis txhaum cal uas 
tsis yog nyob ntawm tus tswv hauj Iwm thaj chaw thaum tsis yog lub sij hawm ua hauj Iwm. Tsis pub zes los yog 
thab coy neeg ua hauj Iwm hauv qhov chaw ua hauj Iwm los ntawm qhov lawv yog Coy uas muaj txoj cai pab tiv thaiv 
lawv los yog tsis pub ua phem rau leej twg kom tau pauj txiaj ntsim rau qhov nws tau ua ntawv tsis txaus slab, tau 
pab Iwm tus ua ntawv tsis txaus slab, los yog tau tawm tsam txoj key ntxub ntxaug cais neeg hauv qhov chaw ua 
hauj Iwm. 

Lub npe ntawm qhov chaw khiav hauj Iwm thiabllos yog Iwm tus neeg ua hauj Iwm los yog tus tswv hauj Iwm uas 
daim ntawv tsis txaus slab no ua foob nws. 
CAP Services, Inc. 5499 Highway 10 E. Suite A; Stevens Point, WI 54482 

Piav uas lawv ua rau ntawd uas ntseeg yog ntxaug neeg. Muab kom tau xws 
Ii nws yog leej twg, yog dab tsi, thaum twg, nyob qhov twg, ua Ii cas, vim Ii cas, thiab yog muaj neeg ua pov thawj lub 
sij hawm ntawd no muab kom tau lawv lub npe, chaw nyob thiab xov tooj. Hais kom meej seb qhov teeb meem 
tshwm sim hnub twg. Yog qhov chaw hauv qab no tsis txaus sau koj COy Ius, koj muab mus sau ntxlv rau lb daim 
ntawv tshiab los tau. Nyob rau qhov chaw hauv qab no, qhia seb muaj pes tsawg phab ntawv ntxiv uas muab tom 
ua ke mog daim no. 

Play seb yuav kom daws qhov teeb meem Ii cas thiaj tau raws koj slab nyiam (Description the relief or satisfaction 
you want): 

Tus Neeg Tsis Txaus Siab 

Children and Families 
DCF-F-156-E 

yog nws Tus Cev Kos Npe 

Health Services 
P-00166 

Workforce Development 
DETS-16707-E (R. 10/2009) 



APPENDIX F txuas ntxiv Daim Ntawv Tsis Txaus Siab fau Kev Pab Guam los yag Kev Ua Hauj Lwm 

Cov Ius hauv qab no yog cia rau qhov chaw uas koj tsis txaus siab rau ua tus teb xa rov qab rau koj. 

Daim Ntawv 
Hnub Txais Tau Tus Neeg Txais Daim Ntawv Lub Npe Tuav Hauj Lwm Dab Tsi (Title) 

Qhov Chaw Lub Npe (Agency) 

Cov Hauj Lwm Yuav Tes Ua thiab Cov Neeg Uas Yuav Raug Nug Txog Qhov Teeb Meem and 
Individual(s) to be Investigated:) 

Tshawb Tau Dab Tsi (Yuav tsum ua kom tiav tsis 

Cov Hauj Lwm 

Puas Tshuav Dab Tsi Yuav Ua Ntxiv? (Fl.JrtherActio-n-R-'-e-q-u-'-ir-ed-:-:?:-:-)- -~ D Tshuav~-OTsis Tshuav 

Yog Tshuav, yog dab tsi? 

Children and Families 
DCF-F-156-E 

Health Services 
P-00166 

----_ ... _-------

Workforce Development 
DETS-16707 -E 



APPENDIX F cont'd: 
YUAV UA NTAWV TSIS TXAUS SlAB RAU KEV NTXUS NTXAUG CAIS NEEG HAUV KEV 

UA HAUJ LWM LOS YOG KEV PAS CUAM Li CAS 
HOW TO FILE AN EMPLOYMENT OR SERVICE DELIVERY DISCRIMINATION COMPLAINT 

Yog koj xav tias luag ua tsis ncaj rau koj vim koj lub hnub nyoog, haiv neeg, key ntseeg, tsos nqaij daim 
tawv, poj niam/txiv neej, keeb kwm teb chaws los yog poj koob yawm txwv, muaj mob xi am oob qhab los 
yog muaj key koom nrog ib ib tug neeg muaj mob xiam oob qhab, raug ntes raug kaw, key plees key yi 
txawv, muaj txij nkawm los tsis muaj los yog cev xeeb tub, ntseeg los yog koom nrog ib fab key tswj hwm 
teb chaws txawv, ua tub rog, siv los yog tsis siv tej khoom tsis txhaum cai uas tsis yog nyob ntawm tus 
tswv hauj Iwm thaj chaw thaum tsis yog lub sij hawm ua hauj Iwm, koj yuav ua daim ntawv tsis txaus siab 
tau. Yog luag tsis kam muab key pab rau koj raws txoj cai, los yog qhov key pab koj tau txais ntawd raug 
muab cais los yog muab tsis thooj Ii Iwm tus, los yog qhov pab koj raug muab faib tsis thooj Ii Iwm tus los 
sis txawv dua Iwm tus Ii, los yog qhov key pab cuam ntawd tsis yooj yim rau koj mus cuag tau lawv, tej 
zaum nws yuav yog lawv ua tsis ncaj lawm tiag. 

TSEEM CEES: Yog luag tsis kam txais koj daim ntawv thov key pab los yog luag hais rau koj tias koj tsis 
muaj feem tau txais ib qhov key pab twg, TIAM SIS koj xav tias koj yeej muaj feem tau txais, nug qhov 
chaw ua hauj Iwm muab key pab ntawd kom lawv muab daim ntawv qhia txog qhov chaw ua hauj Iwm txoj 
key pab daws teeb meem tsis txaus siab los yog lub Xeev txoj key pab taug key ncaj ncees seb yuav ua Ii 
cas. Koj txoj cai thov kom roy qab muab qhov luag tau txiav txim ntawd los sib hais dua los yog thov kom 
Xeev tsa ib lub rooj taug key ncaj ncees no nws tsis tas yuav tsum yog tsis txaus siab vim muaj key ntxub 
ntxaug cals neeg tsis kam pab xwb. 

Qhov ua ntaub ntawv tsis txaus siab los ntawm key ntxub ntxaug cais neeg no, koj yuav ua xa mus rau 
koj tus tswv hauj Iwm los yog qhov chaw muab key pab cuam, los yog ua xa mus rau tsoom fwv xeev 
los yog tsoom fwv teb chaws qhov chaw ua hauj Iwm muab key pab. Tab sis, coy ntaub ntawv ua tsis 
txaus siab vim hnub nyoog raws Ii United States Department of Agriculture, Food and Nutrition Services 
(USDA-FNS) COY key pab cuam txoj cai ntawd, yuav muab xa mus rau FNS Regional OCR tsis pub 
dhau 5 hnub tom qab tau txais daim ntawv tsis txaus siab. FNS Regional OCR yuav muab koj daim 
ntawv tsis txaus siab xa mus rau Federal Medication and Conciliation Services (FMCS) tsis pub dhau 
10 hnub suav txij hnub luag tau txais koj daim ntawv. Yuav tsis pub ib tus twg tso hem thawj los yog 
thab zes koj vim koj tau ua ntawv tsis txaus siab. Yuav tsis pub ib tus twg tso hem thawj los yog thab 
zes koj coy neeg ua pov thawj vim lawv tau hais raws Ii lawv pom, hnov thiab ntsib los mus. 

COY ntawv tsis txaus siab yuav tsum ua tsis pub dhau 180 hnub suav txij hnub koj ntseeg tias muaj qhov 
teeb meem ntxub ntxaug cais neeg los mus. Tab txawm Ii no los, koj yuav tau ua kom sai Ii sai tau tom 
qab qhov teeb meem tshwm sim. YOG koj xub ua ntawv tsis txaus slab mus sib hais rau ntawm koj tus 
tswv hauj Iwm los yog qhov chaw muab key pab es koj ho tsis txaus siab raws Ii qhov luag tau txiav txim 
ntawd, koj tseem muaj cai ua ntawv tsis txaus siab ntxiv mus rau theem siab hauv xeev los yog tsoom fwv 
teb chaws thiab, tsuav yog koj ua raws lub sij hawm tsis pub dhau xwb. Yog koj yeej npaj yuav ua ntawv 
tsis txaus siab mus rau theem siab hauv xeev los yog tsoom fwv teb chaws no ces koj tsis tas tos kom tau 
Ius teb los ntawm qhov koj xub ua mus rau koj tus tswv hauj Iwm los yog qhov chaw muab key pab tso. 

Yog koj yuav ua daim ntawv tsis txaus siab mus rau koj tus tswv hauj Iwm los yog qhov chaw muab key 
pab, koj yuav tau thov kom lawv muab ib daim qauv rau koj. Hu rau los yog mus ntsib tus Xyuas Txog Kev 
Muab Vaj Huam Sib Luag (Equal Opportunity Coordinator) ntawm () lossis TOO ( ) 

. Tom qab muab daim qauv los yog daim form ua tiav lawm, roy qab muab xa mus rau tus Xyuas 
Txog Kev Muab Vaj Huam Sib Luag. Nws tus xov tooj yuav tsum muaj nyob rau ntawm daim form no. 

Yog koj xav ua daim ntawv tsis txaus siab mus rau theem siab hauv xeev los yog tsoom fwv teb chaws, koj 
yuav tau xa ncaj nraim mus rau tsoom fwv xeev los yog tsoom fwv teb chaws qhov chaw ua hauj Iwm 
uas tau muab teev rau nplooj ntawv phab tom qab no. Nrog rau tsab ntawv tsis txaus siab no koj yuav 
tau sau ib daim hais qhia rau lawv tias koj tsis txaus siab rau ib qhov chaw ua hauj Iwm muab key pab 
los yog ib tus tswv hauj Iwm uas tau nyiaj ntawm lawv los khiav hauj Iwm pab sawv daws. COY neeg 
khiav hauj Iwm hauv xeev los yog tsoom fwv teb chaws yuav ua ntawv tuaj qhia rau koj paub tsis pub 
dhau 90 hnub seb qhov teeb meem muab daws Ii cas lawm. 



APPENDIX F cont'd: Ua ntawv tsis txaus siab txog coy key pab cuam no xa mus rau coy chaw 
khiav hauj Iwm hauv xeev tee v hauv qab no. 
~~-.... ~--- ... --.. --.--... ~-----.... --... --.~ ... --.. -~.~-... --.. ~ 

KEV PAS CUAM (PROGRAM) TSOOM FWV XEEV COV CHAW KHIAV 
I-:-:-:-----:---c:.:~:.--c:~_:_____:_:__-. ~_ .. ~_ ... =. ___ ._~_.~ .. -+~~ __ HAUJ~ WIVi-.J!5T J1. TE AGENCY) 

Wisconsin Works Transitions, Temporary Wisconsin Department of Children and 
Assistance to Needy Families (TANF), Brighter Futures Families 
Initiative, Child Support, Early Care and Education, Head 201 E. Washington Ave, Second Floor 
Start, Child Care and Day Care Certification Programs, Child P.O. Box 8916 
Welfare, Milwaukee Child Welfare and Integration Programs, Madison, WI 53708-8916 
Emergency Assistance, Families and Economic Security, . Voice: (608) 266-5335 
Community Service Jobs, Job Access Loans, Adoption and TTY: 1-800-864-4585 

• Foster Care Programs, Safety and Permanence Programs 
i (Out-of-Home Care, Safety and Well Being, Program 
. Integrity), Child Placement Services, Child Abuse and 

Neglect, Protective Services, Kinship Care, Domestic 
Abuse/Domestic Violence Programs, and other programs 
administered by the Wisconsin Department of Children and 
Families. Refugee and Immigrant Services (Social Services, 
Older Refugee, Family Strengthening, Health Services, 

i Preventative Health Services, Mental Health, Refugee Cash 
and Medical Assistance), 

.--,---,:---=-:---t-:-:c.",----:--:::-----.-- -::--.,------1 
Medical Assistance Services, Medicaid, BadgerCare Plus, Wisconsin Department of Health Services 
FoodShare (formerly Food Stamps Program in Wisconsin), Office of Civil Rights Compliance 
TEFAP, SeniorCare, Community Aid, Long Term Care, 1 W. Wilson, Room 561 
Mental Health and Substance Abuse, Services to the Deaf P.O. Box 7850 
and Hard of Hearing, Blind and Visually Impaired and Madison, WI 53707 
Persons with Disabilities, Family Care, Public Health Voice: (608) 266-9372 
Services, Community Health Center Programs, WIC TTY: 1-888-701-1251 
(Women, Infants and Children), and other programs 
administered by the Wisconsin Department of Health 

i Services. 

Wisconsin Workforce Investment Act, thiab Iwm cov kev pab 
cuam uas yog Wisconsin Department of Workforce 

• Development ua tus saib xyuas. 

Unsubsidized and Trial Jobs Complaints. Tsis txaus siab rau 
cov chaw khiav hauj Iwm uas tau nyiaj los ntawm DCF, DHS 
los yog DWD (Any employment condition as an employee of 
DCF, DHS and or DWD funded entities and their 
subcontractors. ) 

• Wisconsin Department of Workforce 
Development 
ATTN: Equal Opportunity Officer 
201 E. Washington Ave, Room G100 
P.O. Box 7972 
Madison, WI 53707-7972 
Voice: (608) 266-6889 
TOO: 866-275-1165 

Equal Rights Office 
P.O. Box 8928 
Madison, WI 53708 
Telephone: (608) 266-6860 
TOO-Hearing Impaired: (608) 264-8752 

Equal Rights Office 
819 North Sixth Street, Room 255 
Milwaukee, WI 53203 
Telephone: (414) 227-4384 
TOO: (414) 227-4081 

U.S. Equal Employment Opportunity Commission 
310 W. Wisconsin Ave., Suite 800 
Milwaukee, WI 53203 
Telephone: 414-297-1111, TOO: 414-297-1115 

The Office of Federal Contract Compliance 
U.S. Department of Labor 
230 South Dearborn Street 
Chicago, IL 60603 

_-,-T::...;e::.:..:leph~ne: ~?-353-2158,l:Q~~J 2-35;3-2158 ... 



APPENDIX F cont'd: Koj tseem muaj cai ua ntawv tsis txaus siab xa mu rau ib qhov chaw khiav 
hauj Iwm ntawm tsoom fwv teb chaws teev nram qab no thiab. 

I-··-···~--···-··· ... - - ... -----... . .. h KEV PAB CUAM (pROGRAM) TSOOM FWV TEB CHAWS COY CHAW KHIAV 

• OantaWv isis tXcllJssiab tsis hais qhov kev pab cuam- HHS, Direc70~,U;ff~~f~r~~I[)~~~L AGENCYj 
• twg uas tau teev los saum toj no uas yog Wisconsin Room 506-F, 

Department of Health Services ua tus saib xyuas. 200 Independence Avenue, S.W., 
Washington, D.C. 20201 
(202)-619-0403 (Voice) 
(202)-619-3257 (TTY) 

U.S. Dept. of Health and Human Services 
Office for Civil Rights 
Region V, 233 N. Michigan Ave. 
Chicago, IL 60601 
Telephone: 312-886-2359, TOO: 315-353-5693 

I------.... --.. ------------+--------------~- -----------i 
Ua ntawv tsis txaus siab tsis hais qhov kev pab cuam U.S. Dept of Justice 
twg (Formal Discrimination Complaint about any Civil Rights Division 
program.) 10th and Pennsylvania Ave., NW 

Washington, D.C. 20530 

Ua ntawv tsis txaus siab txog qhov kev pab cuam 
Supplemental Nutrition Assistance Program (SNAP) 
(thaum ub hu ua Food Stamp Program nyob rau theem 
siab ntawm Tsoom Fwv teb chaws) FoodShare (thaum 
ub hu ua Food Stamps in Wisconsin). WIC, TEFAP 
thiab qhov kev pab cuam Food Stamp Employment 
and Training (FSET) Program. 

Telephone: 202-514-0301, TOO: 800-800-3302 

USDA Director, Office of Civil Rights 
1400 Independence Avenue, S.w., 
Washington, D.C. 20250-9410 
(800)-795-3272 (Voice) 
(202)-720-6382 (TTY) 

Food and Consumer Services 
Civil Rights Program 

. U.S. Department of Agriculture 
i 77 Jackson Boulevard, 20th Floor 

Chicago, IL 60604 
(312)-353-1457(Voice) 



APPENDIX F 
FORMULARIO DE QUEJAS POR DISCRIMINACION 
EN EL EMPLEO 0 LA PREST ACION DE SERVICIOS 

SERVICE DELIVERY OR EMPLOYMENT DISCRIMINATION COMPLAINT 

de Igualdad de Oportunidades de Telefono de Telefono 

VP & Director of Administration 
del Reclamante 

.~.--~--... ---'------... ----------

Direcci6n (Numero, Calle, Ciudad, Estado, Codigo Postal) 

Bases para queja par discriminaci6n en la prestacion de servicias a el emplea: En la prestacion de servicios, 
se prohibe la discriminaci6n sobre la base siguiente: edad, color, discapacidad, origen nacional, religion, opinion 
politica 0 de afiliacion (se aplican a los program as de USDA-FNS solamente), raza, sexo 0 represalias por 
presentar una queja, 0 por ayudar con una queja, por oposici6n de discriminaci6n en un programa, servicio 0 

actividad. 

La discriminaci6n en el empleo esta prohibida sobre la base de: edad (mayor de 40), origen nacional 0 

ascendencia, antecedentes penales, registro de convicci6n, color, credo 0 religion, discapacidad 0 asociacion con 
una persona con una discapacidad, pruebas geneticas, pruebas de honestidad, estado civil, embarazo 0 parto, 
servicio militar, raza, sexo, orientaci6n sexual, usa 0 no usa de productos legales fuera de los locales del 
empleador durante las horas que no sean de trabajo. Los empleados no pueden ser molestados en ellugar de 
trabajo basado en su estatus de protecci6n ni tomar represalias en su contra por presentar una queja, para ayudar 
con una denuncia, 0 por oponerse ala discriminacion en ellugar de trabajo. 
Nombre de la Agencia y/o del Empleado Contra Quien se Presento la Queja. 

CAP Services, Inc. 5499 Highway 10 E. Suite A, Steven s Point, WI 54481 

Describir la accion 0 el tratamiento que usted piensa fue discriminatorio. Incluya informacion sobre quien, que, 
cuando, donde, como, por que, y los nombres, direcciones y numeros de telefono de los testigos, si usted los 
sabe. Por favor, proporcione la fecha exacta del ultimo incidente. Usted puede escribir en otra hoja de papel si 
necesita masespacio. En el espacio de abajo, favor de indicar cuantas paginas hay adjuntas, si es necesario 
anadir paginas. 

de la So lucian 0 que Ud. desea: 

FIRMA del Demandante 0 Representante del Demandante 
.. ~--.. ~--.. ---,---- --_. __ .. -

Fecha de la Firma 

-----... -----~ .. --... -~-... --... --... --... --~--... --.. -----
Children and Families Health Services Workforce Development 
DCF-F-156-E P-00166 DETS-16707-E (R. 10/2009) 



COMO PRESENTAR UNA QUEJA POR DISCRIMINACION 

EN EL EMPLEO 0 LA PRESTACION DE SERVICIOS 
HOW TO FILE AN EMPLOYMENT OR SERVICE DELIVERY DISCRIMINATION COMPLAINT 

Si usted siente que se Ie ha tratado de forma diferente deb ida a su edad, raza, religion, color, sexo, 
origen nacional a ascendencia, discapacidad a asociacion can una persona que tiene una discapacidad, 
antecedentes penales a registro de conviccion, orientacion sexual, estado civil a embarazo, creencias a 
afiliacion politica, participacion militar, usa a no usa de productos legales fuera de los locales del 
empleador durante las horas que no sean de trabajo, usted podria presentar una queja. Si a usted Ie 
fueron negados servicios par error, a si el tratamiento que usted recibio fue separado a diferente al de 
otros, a si el programa no fue accesible para usted, podria ser discriminacion. 

IMPORTANTE: Si no Ie aceptaron su solicitud a Ie dijeron que usted no era elegible para un programa 
en particular, PERO usted cree que usted es elegible, pida al proveedor que Ie de un panfleto el cual 
explica como solicitar un proceso de apelacion de la agencia local a una audiencia administrativa a nivel 
estatal. Su derecho de apelar a una decision a a solicitar una audiencia administrativa a nivel estatal no 
tiene que estar relacionado can una queja par discriminacion. 

Usted puede presentar una queja informal par discriminacion a su empleador a proveedor de servicios, a 
puede presentar una queja formal a una agencia estatal a federal. Sin embargo, las quejas basadas en 
la discriminacion sabre la base de edad para los programas del United States Department of Agriculture, 
Food and Nutrition Services (USOA-FNS), esta queja se enviara al FNS Regional OCR apropiado dentro 
de los 5 dias habiles de haberla recibido . FNS Regional OCR recomendara la queja al Federal 
Mediation and Conciliation Services (FMCS) dentro de los 10 dias de la recepdon inicial por la agencia. 
Nadie puede amenazar 0 molestar a sus testigos porque elias esten dispuestos a decir 10 que vieron, 
escucharon a experimentaron. 

Todas las quejas formales deben presentarse en un plaza de 180 dias del suceso a trato que usted 
piensa fue discriminatorio. Sin embargo, usted debe presentar la queja tan pronto como sea posible 
despues del suceso. Si usted presenta una queja informal y no esta satisfecho con el resultado, todavla 
puede presentar una queja formal siempre y cuando 10 haga en un plazo de 180 dlas a partir de la 
presunta discriminacion. No espere hasta despues de los 180 d las para recibir una respuesta a su 
queja informal si esta planeando presentar una queja formal. 

Para presentar una queja informal par discriminacion a su proveedor a empleador, lIame al Coordinador 
de Igualdad de Oportunidades (Equal Opportunity Coordinator) al () a TOO ( ) 

para solicitar un formulario de queja. 

Liene el formulario y envielo al Coordinador de Igualdad de Oportunidades de su proveedor. Encontrara 
el nombre del Coordinador en este formulario. 

Si usted desea presentar una queja formal de discriminacion, puede enviar el formulario de queja 
directamente a una de las oficinas estatales 0 federales que aparecen en la lista en las paginas que 
siguen a continuacion. Incluya una carta indicando que usted esta presentando una queja formal a su 
agenda como la fuente de fondos. EI personal de esa agencia investigara su queja y Ie respondera dentro 
de 90 dias. 



Presente quejas formales de discriminaci6n sobre estos servicios con una agencia estatal de las 
que figuran a continuaci6n. 
~~~···~-··-~--··----PR6GRAMA--~-···~~~··-~--I~~-~~- ---p;(fENCIA ESTATA[~~-~-~--·· 

Wisconsin Works (W-2), (W-2) Transitions, Temporary 
Assistance to Needy Families (TANF), Brighter Futures 
Initiative, Child Support, Early Care and Education, Head Start, 
Child Care and Day Care Certification Programs, Child Welfare, 
Milwaukee Child Welfare and Integration Programs, Emergency 
Assistance, Families and Economic Security, Community 
Service Jobs, Job Access Loans, Adoption and Foster Care 
Programs, Safety and Permanence Programs (Out-of-Home 
Care, Safety and Well Being, Program Integrity), Child 
Placement Services, Child Abuse and Neglect, Protective 
Services, Kinship Care, Domestic Abuse/Domestic Violence 
Programs, y otros programas administrados par el Wisconsin 
Department of Children and Families. Refugee and Immigrant 
Services (Social Services, Older Refugee, Family 
Strengthening, Health Services, Preventative Health Services, 
Mental Health, Refugee Cash and Medical Assistance), 

Wisconsin Department of Children and Families 
201 E. Washington Ave, Second Floor 
P.O. Box 8916 
Madison, WI 53708-8916 
Voz: (608) 266-5335 
TTY: 1-800-864-4585 

Medical Assistance Services, Medicaid, BadgerCare Plus, 
FoodShare (formerly Food Stamps Program in Wisconsin), 
TEFAP, SeniorCare, Community Aid, Long Term Care, Mental 
Health and Substance Abuse, Services to the Deaf and Hard of 
Hearing, Blind and Visually Impaired and Persons with 
Disabilities, Family Care, Public Health Services, Community 
Health Center Programs, WIC (Women, Infants and Children), y 
otros programas administrados por el Wisconsin Department of 
Health Services. 

----;-,...----------.~--:-----,-- .. ~~-.. 

I
· Wisconsin Department of Health Services 

Office of Civil Rights Compliance 
. 1 W. Wilson, Room 561 

P.O. Box 7850 
Madison, WI 53707 
Voz: (608) 266-9372 
TTY: 1-888-701-1251 

~-~~ ... ------------:------------t-~-----:---. --~:----:~-- .. -~-.. ~-.. 
Wisconsin Workforce Investment Act, y otros programas Wisconsin Department of Workforce 
administrados par el Wisconsin Department of Workforce Development 
Development. ATTN: Equal Opportunity Officer 

201 E. Washington Ave, Room G100 
P.O. Box 7972 

i Madison, WI 53707-7972 

TOO: 866-275-1165 

I 

Voz: (608) 266-6889 

------+--_____ -:---c--------~ .... -.-.-.. 
. Equal Rights Office 

. - .. --.~-... _---------
Quejas para Trabajos Sin Subsidios a de Prueba 
(Unsubsidized and Trial Jobs Complaints). Cualquier condici6n 
de trabajo como empleado del DCF, DHS Y / a entidades 
financiadas del DWD y sus subcontratistas. 

P.O. Box 8928 
Madison, WI 53708 
Telefono: (608) 266-6860 
TOO: (608) 264-8752 

Equal Rights Office 
819 North Sixth Street, Room 255 
Milwaukee, WI 53203 
TelEHono: (414) 227-4384 
TOO: (414) 227-4081 

U.S. Equal Employment Opportunity 
Commission 
310 W. Wisconsin Ave., Suite 800 
Milwaukee, WI 53203 
Telefono: 414-297-1111, 
TOO: 414-297-1115 

The Office of Federal Contract Compliance 
U.S. Department of Labor 
230 South Dearborn Street 
Chicago, IL 60603 
Telefono: 312-353-2158, 
TOO: 312-353-2158 



Usted tambien tiene derecho a presentar una queja formal ante una agencia federal que figura a 
continuaci6n. 

PROGRAMA 

Queja Formal sobre cualquier de los servicios 
anteriores administrados por el Wisconsin 
Department of Health Services. 

Queja Formal de Discriminaci6n sobre cualquier 
programa. 

Queja Formal por Discriminaci6n para el 
Supplemental Nutrition Assistance Program 
(SNAP) (Anteriormente conocido como el Food 
Stamp Program a nivel federal) FoodShare 
(Anteriormente conocido como el Food Stamp 
Program en Wisconsin), WIC, TEFAP yel Food 
Stamp Employment and Training (FSET) 
Program. 

--~~-- --~~--~-~-----=: =-=--:-:-----
AGENCIA FEDERAL 

-1----------------- -------~~-~ 

HHS, Director, Office for Civil Rights 
Room 506-F, 
200 Independence Avenue, S.W., 
Washington, D.C. 20201 
(202)-619-0403 (Voz) 
(202)-619-3257 (TTY) 

U.S. Dept. of Health and Human Services 
Office for Civil Rights 
Region V, 233 N. Michigan Ave. 
Chicago, IL 60601 
Telefono: 312-886-2359, 
TDD: 315-353-5693 

Civil Rights Division 
U.S. Department of Justice 
950 Pennsylvania Avenue, N.W. 
Washington, D.C. 20530 
(888) 848-5306 - (ingles yespanol) 
(202) 307-2222 (voice) 
(202) 307-2678 (TDD) 

Liena Directa Del Titulo VI: 
1-888-TITLE-06 (1-888-848-5306) (Voice I TDD) 

Queja de Discapacidad: 
U.S. Department of Justice 
Civil Rights Division 
950 Pennsylvania Avenue, NW 

I Disability Rights Section - NYAV 
Washington, DC 20530 
800-514-0301 (voice) 
800-514-0383 (TTY) (En Espanol) 
USDA Director, Office of Civil Rights 
1400 Independence Avenue, S.W., 
Washington, D.C. 20250-9410 
(800)-795-3272 (Voz) 
(202)-720-6382 (TTY) 

Food and Consumer Services 
Civil Rights Program 
U.S. Department of Agriculture 
77 Jackson Boulevard, 20th Floor 
Chicago, IL 60604 

' ___ ~ _______________________________ ~ _______ ~ ____ -.-L-,(~31=2=)--=3-=.5.::...3-..::..14 57(V.:....::o=zL-) ___ ~ _______________ _ 



Name 

Telephone Number 
( ) 

APPENDIX G 
COMPLAINANT CONSENT/RELEASE FORM 

City 

Phone Number Email Address 
) 

,..--_-:-~ ____ ..... _____ "-----=-= _____ ---=----- ....L ____________ ..... __ _ 

Program(s) for which this Consent/Release Form apply 
CAP Services, Inc. 

--------------------------- .... -.~---~ 

Please read the information below, initial the appropriate space, sign and date this form. 

I have read the Notice of Investigatory Uses of Personal Information by DCF, DHS or DWD. As a 
complainant, I understand that in the course of a preliminary inquiry or investigation it may become 
necessary for DCF, DHS or DWD to reveal my identity to persons at the organization or institution under 
investigation. I am also aware of the obligations of DCF, DHS or DWD to honor requests under the 
Freedom of Information Act. I understand that it might be necessary for DCF, DHS or DWD to disclose 
information, including personally identifying details, which it has gathered as a part of its preliminary inquiry 
or investigation of my complaint. In addition, I understand that, as a complainant, I am protected by Federal 
regulations from intimidation or retaliation for having taken action or participated in an action to secure 
rights protected by nondiscrimination statutes enforced by the Federal government. 

CONSENT I RELEASE 

CONSENTGRANTED - I have read and understand the above information and authorize DCF, DHS or 
DWD to reveal my identity to persons at the organization or institution under investigation and to other 
Federal agencies that provide Federal financial assistance to the organization or institution or also have 
civil rights compliance oversight responsibilities that cover that organization or institution. I hereby 
al:lthorize DCF, DHS or DWD to receive material and information about me pertinent to the investigation of 
my complaint. This release includes, but is not limited to, applications, case files, personal records, and or 
medical records. I understand that the material and information will be used for authorized civil rights 
compliance and enforcement activities. I further understand that I am not required to authorize this 
release, and I do so voluntarily. Place your Initials on this line if you give consent: ~ (Initials). 

CONSENT DENIED - I have read and understand the information and do not want DCF, DHS or DWD to 
reveal my identity to the organization or institution under investigation, or to review, receive copies of, or 
discuss material and consent information about me, pertinent to the investigation of my complaint. I 
understand that this is likely to make the investigation of my complaint and getting all the facts more difficult 
and, in some cases, impossible, and may result in the investigation being closed. Place your Initials on this 
line if you do not give consent: _----'===. 

SIGNATURE - Complainant or Complainant Representative I Date Signed (mm/dd/yyyy) 

---------- .~---.~--------------.... ~ ... --------

Children and Families 
DCF-F-157 

Health Services 
F-00167 

Workforce Development 
DETS-16708-E 

Co-authored by: Departments of Children and Families, Health Services; and Workforce Development 

Page 1 of 1 



APPENDIX G 
TUS TSIS TXAUS SlAB DAIM NTAWV TSO CAl 

COMPLAINANT CONSENTIRELEASE FORM 

Tus Tsls Txaus Npe: 

Chaw Nyob: 

Xov 
( 

Cov Kev Pab Cuam Uas Daim 
apply) 
CAP Services, Inc. 

for which this ConsenURelease Form 

Thov nyeem COy Ius hauv qab no, kos npe thiab sau hnub kos npe rau ntawm qhov chaw luag kom 
sau. 

Kuv tau twm Daim Ntawv Ceeb Toom (Notice of Investigatory Uses of Personal Information by DCF, 
DHS or DWD). Kuv tus tsis txaus siab, kuv to taub tias thaum lub sij hawm luag tshawb nug txog qhov 
teeb meem kuv tsis txaus siab ntawd, DCF, DHS los yog DWD yuav tau qhia kuv tus kheej rau coy 
neeg los yog COy chaw uas kuv tau muaj Ius tsis txaus siab rau lawv. Kuv paub tias DCF, DHS los yog 
DWD yuav hwm thiab ua raws Ii txoj cai Freedom of Information Act. Kuv to taub tias DCF, DHS los 
yog DWD yuav tau qhia txog kuv tus kheej kom paub tseeb tias kuv yog leej twg rau lawv txoj hauj Iwm 
tshawb nrhiav txog qhov teeb meem kuv tsis txaus siab. Ntxiv rau qhov no, kuv tus tsis txaus siab, kuv 
to taub tias muaj tsoom fwv teb chaws coy cai pab tiv thaiv kuv kom kuv txhob rau luag hem los yog 
raug luag ua phem pauj txiaj ntsim rau qhov uas kuv tau ua daim ntawv tsis txaus siab no. 

TSO CAl (CONSENT I RELEASE) 

TSO CAl (CONSENT GRANTED) - Kuv tau nyeem thiab to taub coy Ius hais saum toj no thiab tso cai 
rau DCF, DHS los yog DWD muab kuv npe qhia rau coy neeg los yog coy chaw uas kuv tsis txaus siab 
lub sij hawm lawv mus tshawb nrhiav txog qhov teeb meem no thiab muab qhia rau tsoom fwv teb 
chaws coy chaw khiav hauj Iwm uas tau muab nyiaj txiag tuaj pab rau coy chaw no khiav hauj Iwm 
thiab muaj cai tsom kwm taug qab kom lawv ua hauj Iwm pab sawv daws raws Ii tsoom fwv coy caL 
Kuv tseem tso cai rau DCF, DHS los yog DWD txais tau tej ntaub ntawv hais txog kuv tus kheej thaum 
lub sij hawm tshawb nrhiav txog qhov teeb meem kuv tsis txaus siab no thiab. Tej ntaub ntawv muab 
tso tawm txog kuv tus kheej no kuj muaj xws Ii coy ntawv kuv tau ua thov key pab, tej ntaub ntawv luag 
khaws cia txog kuv tus kheej. Kuv to taub tias coy ntaub ntawv qhia txog kuv tus kheej no yuav muab 
siv mus rau coy hauj Iwm ntsig txog neeg COy cai thiab key tswj kom ua raws Ii neeg coy cai (civil rights 
compliance and enforcement activities.) Kuv tseem to taub ntxiv tias tsis muaj leej twg yuam kom kuv 
tso cai Ii no. Ohov no yog kuv ua raws Ii kuv siab yeem xwb. 
Thov muab tus ntawv sau koj lub npe tso rau ntawm no yog koj tso cai: (Initials). 

TSIS KAM TSO CAl (CONSENT DENIED) -- Kuv tau nyeem thiab to taub coy Ius hais thiab kuv tsis 
xav kom DCF, DHS los yog DWD muab kuv npe qhia rau qhov chaw uas kuv tsis txaus siab rau lub sij 
hawm lawv mus tshawb nrhiav txog qhov teeb meem no. Tsis tas Ii no kuv tsis xav kom qhov chaw tau 
txais tej ntaub ntawv hais txog kuv tus kheej, muab kuv tej ntaub ntawv coj mus xyuas los yog coj mus 
sib tham txog qhov kuv tsis txaus siab. Kuv to tau tias qhov kuv tsis tso cai no yuav ua rau key tshawb 
nrhiav txog qhov teeb meem kuv tsis txaus siab mus nyuaj thiab tej zaum kuv yuav mus tsis taus, thiab 
thaum kawg kuj yuav cia Ii muab kuv qhov teeb meem tsis txaus siab kaw tseg cia xwb los muaj. 
Thov muab tus ntawv sau koj lub npe tso rau ntawm no yog koj tsis kam tso cai: __ m (Initials). 

Tus Neeg Tsis Txaus 

Children and 
DCF-F-157 

Services 
F-00167 

Development 
DETS-16708-E 



APPENDIX G 
CONSENTIMIENTO DE QUEJA I FORMULARIO DE DIVULGACION 

COMPLAINANT CONSENT I RELEASE FORM 
Nombre del Demandante 

Estado I Codi"o Postal 

Numero de Telefono Numero de Celular Dlrecclon de Correo Eletronico (Email) 

----------'--------... ~ .. ---------- ---- -----------
Programa(s) para el que el Formularlo de ConsentimlentolDivulgaclon aplica 
CAP Services, Inc. 

--=--c:--~ ---.... --:--::------, -------.... ---.. ...,.------,-----,---::---:,-----:----:------:----:----
Por favor, lea la siguiente informacion, ponga sus iniciales en el espacio apropiado, firme y feche este formulario. 

He leido el Aviso sobre los Usos de la Investigacion de Informacion Personal de DCF, DHS 0 DWD. Como 
demandante, entiendo que en el el curso de la indagacion 0 investigacion preliminar puede ser necesario para 
DCF, DHS 0 DWD revelar mi identidad a personas en la organizacion 0 institucion bajo investigacion. Tambien 
estoy cosciente de la obligacion que tienen DCF, DHF 0 DWD para honrar peticiones en virtud de la Ley de la 
Libertad de Informacion (Freedom of Information Act). Entiendo que pod ria ser necesario que DCF, DHS 0 DWD 
divulgue informacion, incluyendo los detaltes de identificacion personal que hayan sido reunidos como parte de la 
indagacion 0 investigacion preliminar de mi queja. Ademas, entiendo que, como demandante, estoy protegido por 
regulaciones federales de intimidacion y represalia por haber tomado 0 participado en una accion para garantizar 
los derechos protegidos por las leyes de no discriminacion impuestas por el gobierno federal. 

CONSENTIENTO I DIVULGACION 

AUTORIZACION CONCEDIDA - He leido y entendido la informacion anterior y autorizo a DCF, DHS 0 DWD a 
revelar mi identidad a las personas en la organizacion 0 institucion bajo investigacion ya otras agencias federales 
que proporcionan ayuda financiera federal a la organizacion 0 institucion 0 que tam bien reciben supervision del 
cumplimiento de los derechos civiles que cubren dicha organizacion 0 institucion. Yo autorizo a DCF, DHS 0 DWD 
a recibir material e informacion sobre mi pertinente a la investigacion de mi queja. Esto incluye, pero no esta 
limitado a, aplicaciones, archivos, registros personales, y / 0 registros medicos. Yo entiendo que el material y la 
informacion se utilizaran para el cumplimiento de los derechos civiles autorizados y las actividades de aplicacion. 
Ademas, entiendo que no estoy obligado a autorizar este~orn~nicado, y 10 hago de forma voluntaria. Ponga sus 
iniciales en esta linea si usted da su consentimiento:_ (lliic;H1{~~). 

CONSENTIMIENTO NEGADO - He leido y entendido la informacion y no quiero que DCF, DHS 0 DWD revele mi 
identidad a la organizaci6n 0 instituci6n bajo investigacion, 0 que revisen, reciban copias 0 discutan material e 
informacion de consentimiento relacionado conmigo, relativos a la investigacion sobre mi queja. Entiendo que es 
probable que esto haga la investigaci6n sobre mi queja y obtener todos los hechos mas dificil y, en algunos casos, 
imposlble, y puede resultaren el cierre de la investigacion. Ponga sus iniciales en esta linea si usted no da su 
consentimiento: _ (llJi(ji,tiLt=t~l 

--------- --------------------,..---_ ... _- ... _-_._ .. _- .... _--
FIRMA del Demandante 0 Representante del Demandande Fecha de la Firma (mes/dia/ano) 

Children and Families 
DCF-F-157 

--- ------------ .... _-----'--------------------

Health Services 
F-00167 

Workforce Development 
DETS-16708-E 



APPENDIX H 
ACRONYMS 

Initial Term Initial 
M Affirmative Action FBO 

MP Affirmative Action Plan FMCS 

ADA American with Disabilities Act of 1990 FMNP 
i--
·ADMG ADA Accessible Guidelines FOCC 

CBO Community Base Organization FS 

CEO Chief Executive Officer FSET 

CRC Civil Rights Compliance LEP 

• CSPA Customer Service Population Analysis LEPC 

IDCF Wisconsin Department of Children and LOA 
Families 

DET DWD Division of Employment and Training MANs 

DHS Wisconsin Department of Health Services OMB 

DHFS Wisconsin Department of Health and Family PRWOR 
Services (NowQHS) A 

IDHHS US Department of Health and Human ROCR 
I Services 
• DOA Wisconsin Department of Administration SSN 

DOE US Department of Education SNAP 

DOJ US Department of Justice TOO 

DOL US Department of Labor TEFAP 

DPI Wisconsin Department of Public Instruction TTY 

DWD I Wisconsin Department of Workforce USDA-
Development FI\JS 

I EEOC Equal Employment Opportunity Commission WIC 

I EOC Equal Opportunity Coordinator WOCC 

t~FS Wisconsin Department of Health and Family 
. ___ . §ervices (Now PHS) ..... . 

Updated 09/2009 

Term 
Faith Based Organization 

I Federal Medication and Conciliation Services 

Farmers' Market Nutrition Program 

Federal Office of Contract Compliance 

FoodShare (Formerly Food Stamps) 
.. _ ..... -

FoodShare Employment and Training 

Limited English Proficiency 

Limited English Proficiency Coordinator 

Letter of Assurance 

Mutual Assistance Associations 

Office of Management and Budget 

Personal Responsibility and Work 
! Reconciliation Act 

Regional Office or Civil Rights 

Social Security Number 

Supplemental Nutrition Assistance Program 
(Formerly known as the Federal Food Stamp 
Program 

I Telecommunications Device for the Deaf 

The Emergency Food Assistance Program 

Teletypewriter 

United States Department of Agriculture-
Food and Nutrition Service 

Women, Infants and Children Program 

Wisconsin Office of Contract Compliance 
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APPENDIX I 
THE WISCONSIN PROGRAMS AND SERVICES ACCESS SELF-ASSESSMENT CHECKLIST 

It It 

.. . 
• • 
Braille 

Large 
Print 

I AD») 

lil1iiii ....... 
lUlU ... 

••••• 

c 
Note: images are linked to definitions, located elsewhere in Appendix I. To jump to an image definition, 
hold down the ctrl key, while clicking on the image. 

INTRODUCTION 

Section 504 of The Rehabilitation Act of 1973, as amended, (29 U.S.C. 794), HHS 45 C.F.R. Part 84 
provide much broader protections than any disability law that came before it. The Rehabilitation Act makes 
it illegal for the federal government, federal contractors, and their sub-recipients that receive federal 
financial assistance to discriminate on the basis of disability. Section 504 obligates state and local 
governments and their sub-recipients to ensure that persons with disabilities have equal access to any 
programs, services, or activities receiving federal financial assistance. State and local governments and 
their sub-recipients must also insure that their employment practices do not discriminate on the basis of 
disability. 

The Americans with Disabilities Act of 1990 The ADA is built upon the foundation previous lay by the 
Rehabilitation Act. It uses as its model Section 504 definition of disability and then goes further. While 
Section 504 apply to entities receiving federal financial assistance only, the ADA covers all state and local 
governments, their federally funded recipients and sub-recipients, the law also apply to private businesses 
that meet the ADA's definition of "public accommodation" (restaurants, hotels, movie theaters, and doctors' 
offices hospitals, social service agencies, schools are just a few examples), commercial facilities (office 
buildings, factories, and warehouses), and many other private employers. 

Title II is the section specifically applicable to "public entities" (state and local governments) and to the 
programs, services, and activities they administer. The Department of Justice ("DOJ"), through its Civil 
Rights Division (CRD), and the US Department of Health and Human Services (DHHS) through its Office of 
Civil Rights (OCR), are the key agencies responsible for enforcing Title II and for coordinating with other 
federal agencies' enforcement activities under Title II. The DOJ has the ability to enforce the employment 
provisions of Title I of the ADA through the US Equal Employment Opportunity Commission (EEOC), as 
they pertain to state and local government employees. DOJ is the only federal entity with the authority to 
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initiate ADA litigation against state and local governments for employment violations under Title I of the 
ADA and for all violations under Title II of the ADA. 

Title I I regulations for state and local governments are found at Title 28, Code of Federal Regulations, Part 
35 (abbreviated as 28 CFR pt. 35). The ADA Standards for Accessible Design are located in Appendix (A) 
of Title 28, Code of Federal Regulations, Part, 36 (abbreviated as 28 CFR pt. 36 app. A). 

Title III regulations prohibits discrimination on the basis of disability in "places of public accommodation" 
(businesses and non-profit agencies that serve the public) and "commercial facilities" (other businesses). 
The regulation includes Appendix (A) to Part, 36 - Standards for Accessible Design establishing minimum 
standards for ensuring accessibility when designing and constructing a new facility or altering an existing 
facility. 

PURPOSE 

Section 504 of the Rehabilitation Act of 1973 and the ADA of 1990 require recipients to complete a self­
assessment of their programs, services and physical accessibility to the facilities by persons with 
disabilities. The self-assessment must be conducted with the assistance of interested persons, including 
disabled persons and/or organizations representing disable persons. All federally assisted recipients and 
sub-recipients must review their current policies and practices and the effects thereof that do not or may 
not meet the requirements of Section 504. Recipients and sub-recipients must modify and take remedial 
steps to eliminate the effects of any discrimination that resulted from adherence to existing policies and 
practices after consultation with interested persons, including disabled persons and/or organizations 
representing disable persons. 

Public entities that employ fifty (50) or more employees must retain a copy of the self-assessment for a 
period of three-years. Public entities with less than fifty (50) employees are not required to retain their self­
assessment by federal law; however, DHS, DCF and DWD encourqge all entities to retain a copy of the 
self-assessment if one was conducted in the previous compliance period as evidence of the public entity's 
good faith efforts to comply with Title II requirements. Title II self-assessment requirement apply only to 
those policies and practices that previously had not been included in a self-assessment required under 
Section 504 if a previous Section 504 self-assessment was conducted. Since Section 504 self-assessment 
might have been done many years ago, DHS, DCF and DWD expects that many public entities will have to 
re- examined all their policies and practices. Programs and functions may have changed significantly since 
the Section 504 self-assessment was last completed. Actions that were taken to comply with Section 504 
may not have been implemented fully or may no longer be effective. 

In addition, Section 504 coverage was changed by statutory amendment by the Civil Rights Restoration Act 
of 1987 which expanded the definition of a covered "program or activity." Public entities need to ensure 
that all programs, activities, and services are examined fully, except where there is evidence that all 
poliCies were previously scrutinized when they last conducted a Section 504 self-assessment. Public 
entities are not required to take actions that would result in undue financial and administrative burdens. 
They are; however, required to make reasonable modifications to policies, practices, and procedures 
where necessary to avoid discrimination, unless they can demonstrate that doing so would fundamentally 
alter the nature of the service, program, or activity being provided. 

Similarly, entities considered to be public accommodations must also conduct a self-assessment to comply 
with specific requirements related to architectural standards for new and altered buildings. They are 
expected to make modifications to policies, practices, and procedures; providing effective communication 
to people with hearing, vision, or speech disabilities; and other access requirements. Public 
accommodations may have to remove barriers in existing buildings where it is easy to do so without much 
difficulty or expense, given the public accommodation's resources. Under the ADA, public accommodations 
and other places of lodging designed or constructed after January 26, 1993, must be usable by persons 
with disabilities. 

The following self-assessment checklists are being provided to help local government programs, and public 
accommodation entities receiving federal assistance to comply with these laws. 
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A self-assessment must be conducted "with the assistance of interested persons, including disable persons 
or organizations representing disable persons in order for it to be acceptable(45 C.F.R § 84.6(c). We 
recommend entities seek the assistance of persons with disabilities or organizations that represent persons 
with disabilities to assist with the internal self-assessment to insure that knowledgeable persons who have 
major disabilities such as: visual, hearing, mobility, and mental impairments, interest and concerns are 
addressed. 

The self-assessment must identify the interested persons who have assisted in the process, the areas 
examined, the programs identified and the modifications made and/or remedial steps taken to correct the 
problems identified. 

1. Has your facility(s) completed a self-assessment of its policies 
practices to determine compliance with: 

."j Section 504 

."j Title II of the ADA (State & Local Governments) 

,j Title III of the ADA (Entities considered to be Public 
Accommodations) 

2. If your facility previously completed a self-assessment that is less 
than three-years old, you may not have to conduct another self­
assessment. Provide a copy of the complete self-assessment to the 
CRC monitoring team at the time of your on-site-monitoring visit. 

Check which type of self assessment checklist was used to 
assess your programs, services and your facility: 

Section 504 of the Rehabilitation Act of 1973; 
Title" of the ADA (State, County and local Municipalities) 

D Title III of the ADA (Entities covered under Public 
Accommodations) 

[8J Other Please 

3. Entities with fewer than fifteen (15) employees are not required to 
complete a full self-assessment but must describe and keep on file, a 
description of the process used to evaluate the covered entity's 
accessibility to programs, services, activities and buildings. 

Description of the self-assessment process must include the 
following: 
."j A list of disable persons or other interested persons consulted . 
."j A brief description of the policies, practices and structural issues 

examined . 
."j A brief description of the problems identified, modifications made 

or remedial taken. 
3a. Entities or facilities that employ fifteen (15) or more persons must 

designate at least one person to coordinate its efforts to comply with 
Section 504 and the ADA. The Equal Opportunity Coordinator may 
serve this purpose when Section 

Entities that employ fifteen (15) or more persons must adopt 
grievance procedures that incorporate appropriate due process 
standards and that provide for the prompt and equitable resolution of 
complaints alleging any action prohibited by Section 504 and the 
ADA. Entities utilizing DHS, DCF, and DWD Model Complaint Policies 

Procedures are compliant with this requirement; otherwise. the 
grievance procedures must incorporate due process 

ct""nri",.rric as outline in Section 504 and ADA regulations. 
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i 

i 

A self-assessment compliant process that meets Section 504 and 
ADA requirements must be performed with the assistance of 
interested persons with disabilities or organizations representing 
persons with disabilities. 

Entities must provide: 

A list of all interested persons consulted. 

~ Identify the disabilities of each of the person (i.e., hearing 
impaired, use of wheelchair, blind, etc.). 

~ Identify each disability organization contacted. 

~ Identify other interested persons contacted. 

A list of all policies and practices examined relating to services and 
employment. 

A list of all areas reviewed to determine physical accessibility. L A list of the problems identified. 

A description or list of the modifications made and/or remedial steps 
taken to correct the problems identified 

• 5. Has the entity taken initial and continuing steps to notify 
participants/customers, applicants and employees that you do not 
discriminate on the basis of disability? 

Has the entity notified unions or professional organizations that you 
have collective bargaining or professional agreements of your 
nondiscrimination policies? 

Has the entity taken steps to include persons with impaired vision or 
hearing in fulfilling the community notification requirements of your 
nondiscrimination policies? 

i B. Dose the entity's published material include a nondiscrimination 
notice stating the entity does not discriminate on the basis of 
disability? 

9. Has the entity reviewed contracts it may have with employment and 
referral agencies, with labor unions, with organizations providing or 
administering fringe benefits to employees, and with organizations 
providing training and apprenticeship programs to make sure that you 
are not, subjecting disable persons to discrimination through such 
contracts? 

I----

10. Has your entity included a nondiscrimination clause in your contracts 
and su bcontract(s) 

11. Has your entity taken steps to ensure that, when you recruit for 
employees, your hiring procedures do not exclude any class of 
disabled persons because of the nature of the media used? 

12. Has the entity reviewed policies related to hiring, upgrading, 
promotion, award of tenure, demotion, transfer, layoff, termination, 
right to return from layoff and rehiring to ensure that they are not 

iminatory? 

13. Has the mtit¥ reviewed fringe benefits such as medical, hospital, 
accident or life insurance, and retirement offering to ensure that they 
are not discriminatory? 

14. Is the entity's in-service educational, social and recreational 
opportunities and activities made available to all employees 

i 15. Does th, ltity have a poli, concerning reasonable 
I accommodation? 

[';gJ Yes 0 No 

[';gJ Yes 0 No 

[';gJ Yes 0 No 

[';gJ Yes 0 No 

[';gJ Yes No 

[';gJ Yes 0 No 

[';gJ Yes 0 l\,Jo 

[';gJ Yes 0 No 

[';gJ Yes 0 No 

o Yes [';gJ No 

[';gJ Yes 0 No 

[';gJ Yes [j No 

[';gJ Yes 0 No 

[';gJ Yes 0 No 

[';gJ Yes 0 No 

Yes ONo 

[';gJ Yes 0 No 

[';gJ ONo 
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6. Does the entity have an adequate process and procedures to insure D 
documentation of decisions regarding refusal to hire or promote 
because of undue hardship? 

17. Is the entity's Resource Office located in a facility that is full 
accessible? 

18. Has the entity conducted a review of the physical and mental i [:gj Yes D No 
requirements of the primary duties of each job descriptions to ensure 

i that no criteria are included that would discriminate against disable 
· .. persons unless such criteria are specifically necessary? .. --... ---r-----.. --... 

119. Is the entity's employment application form and hiring process devoid [:gj Yes 0 No 

· 20 :~~;~~i;;;:~!;;:~~~~;;:;~~:~~n e~!iti 4e~j~~~:~~gUlatiOn~Yes D~N~o--4---~····--··~·--··-
and compliant with ADA Title I requirements? : I 

21. Are all your programs or activities readily accessible to disabled 
persons? 

[:gj Yes 

... --.~ ... ----c--------+---... -----+------~-... --~ .... ----1 

22. In choosing methods to make your programs accessible, have you 
given priority to those methods that allow disabled persons to 

· participate in your programs or activities in the most integrated setting 
~~ropriate? . . .. _ 
I 23. ~~loU are planning structural changes, has the entity developed a 
• transitional plan that identify methods to be use to ensure program 

accessibil ity? 

i 24. Are you aware 
technical requi 
alteration of bu 
and Title III of t 

of the ADA requirements that contain the scoping and 
rements that apply to design, construction and 
IIdings and facilities of covered entities under Title II 
he ADA? 

... ~~~,--... -~~~~-... 

d entity completed an ADA Accessibility Guidelines for i 25. Has the covere 
Buildings and F 
constructing or 

acilities (ADAAG) Checklist prior to designing, 
doing alterations to existing buildings and facilities? 

ed entity have procedures to ensure that qualified 26. Does the cover 
disabled perso 
basis of their d 

ns are not denied benefits or services solely on the 
isability? 

.... __ .. 
27. Does the cover ed entity have procedures to ensure that different or 

· separate servic es or benefits to disabled persons are not provided 
I unless necessa 

[:gj Yes 0 No 

i [:gj Yes D No 

[:gj Yes 0 No 

[:gj Yes 0 No 

[:gj Yes 0 No 

i 

[:gj D 

ry to provide qualified disable persons with benefits 

I
i and services that are as effective as those provided to other?~ 

28. Is the covered entity's postings and notification statements clearly [:gj Yes 0 No 
i stated, visible, and in alternate formats and sufficient for insuring that . 
· people with impaired sensory or speaking skills receive information as 

to the existence and location of services, activities and facilities 
accessiblE! to and usablE! by disabled person~ ________ +. ___ .. ___ .. _+-~ .. _____ ~ .. ___ .... _~ 

i 29. Has the covered entity established procedures for communicating No 
with hearing-impaired persons for the purpose of providing direct 

~vices or in the case of a hospital provision of emergency care 

I 30. ;~~nt~:~o~:r:d~~?ntity prepared plans: proc~dures,;~n~d~m~e-t-h-o-d-s-fo-r-+-::[:gj··=-Y~e-s··-··===----t--.... --.... ----.. ~-____1 
i providing auxiliary aids to disable persons to afford them an equal 

benefit to the services offered by the entity? 

Covered entities that are hospitals, out-patient facilities and ADOA 
programs must have procedures to ensure that a drug or alcohol 
abuser, who is suffering from a medical condition, is not denied 
admission or treatment solely because of his other drug abuse or 
alcoholism? 

[:gj Yes 0 
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The American with Disability Act of 1990 
Accessibility Guidelines (ADAAG) Requirements for Covered Entities under 

Title II and Title III Checklist for Buildings and Facilities 

State and local governments are covered under the public entity's Title II regulations and public 
accommodations entities are covered under Title III. Both Title II and Title III required covered entities to 
utilize the American with Disability Act (ADA) Accessibility Guidelines (ADAAG) Checklists when conduct 
their self-assessment for existing facilities and/or for new or remodeled facilities. The ADAAG provide 
separate checklists for different types of facilities to assist individuals and entities comply with their rights 
and duties. The checklists present information in summary form on the Department of Transportation 
(DOT) and Department of Justice (DOJ) regulations. Entities should use the checklist together with DOT or 
DOJ regulations and the ADAAG for accuracy. 

The purpose of the checklists are intended to assist covered entities to survey places of public 
accommodations, commercial facilities, and transportation facilities for compliance with new construction 
and alterations requirements of Title II, Subtitle B (Public Transportation) and Title III of the ADA. The 
checklist can be used to identify barriers in existing buildings. Completion of this checklist in its self may 
not constitute compliance under Title II or Title III. The entity should demonstrate by making good faith 
efforts to document the process use, and steps it is taking to eliminated barriers to programs, services, 
activities, and their facilities. 

To access the appropriate ADAAG checklist click on the following link to obtain further instructions for 
completing the correct surveys. The size of the document is fairly large (8.90 MB) so it may take a few 
minutes to download: 

http://www.access-board .gov/adaag/checklist/pdf/a 16. pdf 
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BLIND OR HAVE LOW VISION 

BLIND OR HAVE LOW VISION symbol may be used to indicate access for people who 
are blind or have low vision, including: a guided tour, a path to a nature trail or a scent 
garden in a park; and a tactile tour or a museum exhibition that may be touched. 

SYMBOL FOR ACCESSIBILITY 

SYMBOL FOR ACCESSIBILITY, known as the wheelchair symbol, should only be used 
to indicate access for individuals with limited mobility including wheelchair users. For 
example, the symbol is used to indicate an accessible entrance, bathroom or that a phone 
is lowered for wheelchair users. Remember that a ramped entrance is not completely 
accessible if there are no curb cuts, and an elevator is not accessible if it can only be 
reached via steps. 

AUDIO DESCRIPTION 

AUDIO DESCRIPTION is a service for persons who are blind or have low vision that 
makes the perforrning arts, visual arts, television, video, and film more accessible. 

A-D' ))~ Description of visual elements is provided by a trained Audio Describer through the 
/ Secondary Audio Program (SAP) of televisions and monitors equipped with stereo sound. 

An adapter for non-stereo TVs is available through the American Foundation for the Blind, 
(800) 829-0500. For live Audio Description, a trained Audio Describer offers live 

commentary or narration (via headphones and a small transmitter) consisting of concise, objective 
descriptions of visual elements: i.e., a theater performance or a visual arts exhibition. 

TELEPHONE TYPEWRITER (TTY) 

••••• •••• ••••• 

TELEPHONE TYPEWRITER (TTY) device is also known as a text telephone (TT), or 
telecommunications device for the deaf (TOO). TTY indicates a device used with the 
telephone for communication with and between deaf, hard of hearing, speech impaired 
and/or hearing persons . 

VOLUME CONTROL TELEPHONE 

VOLUME CONTROL TELEPHONE symbol indicates the location of telephones that have 
handsets with amplified sound and/or adjustable volume controls. 
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ASSISTIVE LISTENING SYSTEMS 

ASSISTIVE LISTENING SYSTEMS transmit amplified sound via hearing aids, headsets 
or other devices. They include infrared, loop and FM systems. Portable systems may be 
available from the same audiovisual equipment suppliers that service conferences and 
meetings. 

SIGN LANGUAGE INTERPRETATION 

large 
Print 

SIGN LANGUAGE INTERPRETATION symbol indicates that Sign Language 
Interpretation is provided for a lecture, tour, film, performance, conference or other 
program. 

(1 r 

The symbol for large print is "Large Print" printed in 18 
pt. or larger text. In addition to indicating that large 
print versions of books, pamphlets, museum guides 
and theater programs are available, you may use the 

symbol on conference or membership forms to indicate that print 
materials may be provided in large print. Sans serif or modified 
serif print with good contrast is important, and special attention 
should be paid to letter and word spacing. 

THE INFORMATION SYMBOL 

One the most valuable commodity of today's society is information; to a person with a 
disability and others are essential. For example, the symbol may be used on signage or 
on a floor plan to indicate the location of the information or security desk, where there is 
more specific information or materials concerning access accommodations and services 
such as "LARGE PRINT" materials, audio cassette recordings of materials, or sign 
interpreted tours. 

CLOSED CAPTIONING (CC) 

for captioning. 

CLOSED CAPTIONING (CC) symbol indicates a choice for whether or not to display 
captions for a television program or videotape. TV sets that have a built-in or a separate 
decoder are equipped to display dialogue for programs that are captioned when selected 
by the viewer. The Television Decoder Circuitry Act of 1990 requires TV sets (with 
screens 13" or larger) to have built-in decoders as of July, 1993. Also, videos that are part 
of exhibitions may be closed captioned using the symbol with instruction to press a button 
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OPENED CAPTIONING (OC) 

OPENED CAPTIONING (OC) symbol indicates that captions, which translate dialogue 
and other sounds in print, are always displayed on the videotape, movie or television 
program. Open Captioning is preferred by many including deaf and hard-of-hearing 
individuals, and people whose second language is English. In addition, it is helpful in 
teaching children how to read and in keeping sound levels to a minimum in museums and 
restaurants. 

BRAILLE SYMBOL 

• • 
• • 
• • 
Braille 

BRAILLE SYMBOL indicates that printed material is available in Braille, including 
exhibition labeling, publications and signage. 
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