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Notice Informing Individuals about Nondiscrimination and Accessibility Requirements

This Center complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. The Center does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex. We:

[J  Provide free aid and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters

o  Written information in other formats (large print, audio, accessible electronic formats, other formats)
(] Free language services to people whose primary language is not English, such as:

o Qualified interpreters

o Information written in other languages
[ If you need these services, contact an employee who will assist you in obtaining the services.

If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the administrator or another
manager is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint Portal, available at

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 435.363.9265.
ATENCAO: Se vocé fala espanhol, vocé tem servigos gratuitos de assisténcia linguistica a sua disposigdo. Ligue para 435.363.9265
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung. Rufen Sie 435.363.9265 an
Fakatokanga: Kapau ‘oku ke lea fakatonga, ‘oku totonu ke ke ma‘u ha tokoni fakalea ta‘etotongi. Vili mai ki he 435.363.9265.
FA*AALOGA: Afai e te tautala i le gagana Samoa, e maua fua auaunaga fesoasoani fa‘aliliu gagana. Vili le 435.363.9265.
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CHU Y: Néu ban noi tiéng Viét, ban c6 thé sir dung dich vu hd tro ngén ngit mién phi. Hay goi 435.363.9265.
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ATTENTION : Si vous parlez frangais, vous avez acces a des services gratuits d’aide linguistique. Appelez le 435.363.9265.
PANSIN: Kung nagsasalita ka ng Tagalog, may available na libreng serbisyo para sa tulong sa wika. Tumawag sa 435.363.9265.
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ATTENTION: If you speak Various Indigenous languages, you have free language assistance services available. Call 435.363.9265
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