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Attached is the HPHA's approved Language Access & Action Plan for the period October 1, 2015 to
September 31, 2020. The purpose of the Language Access Action Plan is to set out the steps io be
taken by the agency and staff to ensure meaningful language access to the agency's programs and
services by LEP persons. Please note that most of the protocols contained in this document
are not optional recommendations or guidelines; they are required by federal and state
language access law.

its provisions are now effective and should be implemented immediately. Please familiarize yourself
with the attached document and stand by for announcements regarding upcoming training sessions.

The plan and attachments must be readily available to your staff at all times when providing services
lo program padticipants.

The Language Access Action Plan addresses the following:

1. The collection of each client's language needs (including LEP posters, form DHS 5000
provided in various languages, and language identification cards)

2. Oral interpretation at all face-to-face and telephone encounters when requested or otherwise
necessary, using competent and qualified individuals (tele-interpreter instructions provided)

3. The written translations of vital documents in conformance with the law
4. Identifies the frequently encountered ianguages for purposes of written translations

5. LEP inseris to be included in wrilten notices that may affect a client's benefits to inform LEP
clients that they can have the notice explained to them in their primary language

6. That clients shall be discouraged from using friends and family members as interpreters,
and that minors or persons who present conflict of interest or confidentiality concerns are not
allowed to provide interpretation

7. For an employee volunteer inferpreter program (forms included)

8. Language access liaisons for each branch/section/office of the HPHA to assist in
implementation of the plan (please identify the liaison in your branch/section/office)
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HPHA Language Access Action Plan (Plan)
October 1, 2015 - September 30, 2020

L.anguage for Limited English Proficient (LEP) persons can be a barrier to accessing important
benefits or services, understanding and exercising important rights, complying with applicable
responsibilities, or understanding other information provided by the Hawaii Public Housing
Authority's (HPHA's) programs. In certain circumstances, failure to ensure that LEP persons
can effectively participate in or benefit from federally-assisted programs and activities may
violate the prohibition under Section 601 of Title VI of the Civil Rights Act of 1964, 42 U.S.C.
2000d, which provides that no person shall “on the ground of race, color, or national origin, be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under
any program or activity receiving Federal financial assistance[,]" and Title VI regulations against
discrimination on the basis of national origin. Recipients of federal financial assistance have an
obligation to reduce language barriers that can preciude meaningful access by LEP persons to
the federally assisted public housing program. In addition, failure to take reasonable steps to
ensure meaningful access to services by LEP persons may also be a violation of the state
Language Access law (Chapter 321C, Hawaii Revised Statutes).

The recommended aclions in this Language Access Action plan are based on the balancing of
the following four factors:

(1) The number or proportion of LEP persons eligible to be served or likely to be served by
the HPHA's programs;

(2) The frequency with which LEP persons come in contact with the programs;

(3} The nature and importance of the program, aclivity, or service provided by the programs
to people’s lives; and

{4) The resources available to the PHA and costs.

The four factor analysis has been completed.

To provide language assistance to LEP persons, the Hawaii Public Housing Authority (HPHA)
will:

1. Provide oral and written language interpretation services to applicants and clients that
are free of cost to them.

a. Oral interpretation

i. Each branch, section, and office of the HPHA will arrange for the
provision of oral interpretation or reading assistance in response to the
needs of LEP individuals in all face-to-face encounters when necessary to
provide the LEP individual with equal access to HPHA's services, when
requested, including at the following types of encounters:

- Applications Office: at preliminary and placement interviews:
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- Section 8 Subsidies Programs: at preliminary and placement
interviews conducted by the HPHA and at informal hearings;

- Public housing management: at placement and recertification
interviews, orientation, and informal meetings concerning violations;

- Hearings: at grievance and eviction hearings;

- Public hearing: at public hearings to comment on the PHA plan or
proposed changes to administrative rules;

- Relocation advisory services: at large or small group meetings and
individual meetings regarding relocation benefits;

- Atany office, when needed to access, discuss, request, dispute, or
receive information relating to any other right that is not listed above,
that a program participant is entitled to;

- Individual meetings regarding complaints about the programs or
services provided by HPHA,; and

On a case-by-case basis at large-group tenant meetings organized by
the HPHA or agent of the HPHA, depending on the subject matter of
the meeting.

ii. Each branch, section, and office of the HPHA will arrange for the
provision of oral interpretation in response to the needs of LEP
individuals, in telephone encounters. If an initial telephone encounter
reveals the need for extended discussion, the LEP individual may be
calied into the relevant office for a face-to-face encounter, as may be
requested for any non-LEP individual.

iil. When mailing notices, letters, and other correspondence that affect
applicant/tenant benefits, to individuals who have self-identified as LEP,
the correspondence should include the form notice that 1. the notice is
important, and 2. the recipient is requested to contact the
manager/section if they need to have the notice translated. This form
notice should be made available in the languages most commonly used
by the applicants/tenants/program participants in that program. In
addition, whenever feasible, the envelope used to mail the
correspondence should have the stamp on the outside of the envelope
that indicates that the notice is important.

iv. A LEP individual's language assistance needs may be ascertained in the
following ways:

- Verification of completed DHS5000 in client file;
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vi.

vii.

viii,

- Use of "I Speak” language identification cards to be distributed at
placement and recertification interviews:

- Identification of language on resident ID cards for residents of federal
public housing projecis;
Use of Office of Language Access language identification poster
displayed in the reception or intake area;

- Verification of foreign language proficiency by qualified bilingual staff
(in-person or telephonically); or

- Self-identification by the LEP individual or identification by a
companion.

If a meeting or interview is scheduled, and a request for an interpreter is
made, interpreter will be secured prior to the meeting. If a request is
made at the time of the meeting, the HPHA will endeavor to secure an
interpreter at the time of the request. Depending on the interpreter's
availability, the scheduled meeting or other encounter will be rescheduled
as soon as a qualified interpreter is available, so long as the
posiponement does not adversely affect the LEP individual's benefits.

Multiple meetings using an interpreter of one language may be scheduled
on one day to reduce costs when such meetings are prescheduled for
effective use of administrative resources.

Staff with multilingual skills will be employed by HPHA when possible, to
aid with the provision of free oral interpretation and reading assistance to
tenants and applicants.

The HPHA will establish an employee volunteer interpreter program to
provide assistance with oral interpretation, to the extent it will not interfere
with the employee’s work responsibilities. These volunteer interpreters
will be encouraged to attend such workshops as “Role of Interpreter” and
“Serving LEP Individuals” provided by the Office of Language Access.
Webinars, video conferences, and attendance at statewide meetings
designed to meet access needs will continue to be encouraged for
interested volunteer interpreters. (See Appendix A)

The HPHA will inform LEP individuals of the availability of free language
assistance services, and provide notice to community agencies that work
with HPHA's clients. The “Point here if you need an interpreter?” flyer
(attached as Appendix B) translated into various languages should be
included in all application packels, posted at all HPHA offices, and
distributed to various community agencies that work with HPHA's clients.
The poster shall also be posted on the HPHA project properties frequently
accessed by the residents, such as in community gathering areas, near
mailboxes, and in taundry facilities where feasible.
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Xi.

HPHA contractors will be advised and monitored relative to their
responsibility to provide interpreter services free of cost to the LEP
individual. '

The HPHA may assist in the coordination of providing competent
interpreters at tenant association meetings, but the tenant associations
should use their own funds for the cost of paid interpreters. Tenant
associations are encouraged to work with community groups and
organizations to help provide language access al their meetings.

b. Written translations

iii.

HPHA Language Access Action Plan (10/1/2015-9/30/2020)

When available, transiated documents created by HUD will be retrieved
from www.hud.gov/offices/fheo/promotingfh/lep.cfm.

Translation of written vital documents will be provided in conformance
with the law as follows:

- The PHA will provide written translations of vital documents for each
eligible LEP language group that constitutes 5 percent or 1,000
persons, whichever is less, of the popuiation of persons eligible to be
served or likely to be affected or encountered; or

- If there are fewer than 50 persons in a language group that reaches
the 5 percent trigger, the PHA need not translate vital documents, but
provides written notice in the primary language of the LEP language
group of the right to receive competent oral interpretation of vital
documents, free of cost to the LEP person.

Frequently encountered languages for purposes of the eligible LEP
language groups are as follows:

Chuukese, Cantonese, Korean, Mandarin, Marshallese, and Vietnamese

For voluminous documents, it may be effective to provide written
translations of the most important or relevant portions of the document.

It is not practical, realistic, nor cost-effective to expect to provide a written
translation of every document that affects a client's benefits. Further, it is
not desirable for the preparation of written translations to delay the
provision of notice to the client. Therefore, especially when time is of the
essence, or written translation is impractical, it is advisable to provide the
notice in English, and include a notice to the client that the letter is
important and to call the number on the letter for oral interpretation of the
notice. (Appendix C) If the notice is brief, oral interpretation using a
telephone interpreter or bilingual staff may be cost-effective.



a.

HPHA tanguage Access Action Plan (10/1/2015-9/30/2020)

vi. Sight translation or reading assistance shall be sufficient to meet a
request for translation of non-vital documents relating to the loss of a
benefit or service.

vii. Staff should email translated documents to the Compliance Office for the
development of the translated documents database, which can be used
by other offices to translate similar documents at a lower cost. This
database will be made available on the Y: drive.

Provide oral interpreters who are competent and qualified to serve as interpreters.

Use bilingual/multilingual staff or a volunteer staff interpreter when available and
only for situations that do not require a professional interpreter.

If a bitingual staff member is not available, use the services of a competent paid
interpreter. The HPHA, not the LEP individual, will select the interpreter. 1fan
interpreter in the requested language is not available on the island, use of a
telephone interpreter is an acceptable method of interpretation if the LEP
individual consents. If a telephone interpreter will not meet the needs of the LEP
individual, as may be the case for certain languages that use facial cues or
gesiures, video conferencing shall be used.

The HPHA will not encourage clients to use friends and family members as
interpreters.

Friends and family members who are under the age of 18 years may not provide
interpretation.

Friends and family members who present conflict of interest or confidentiality
concerns may not provide interpretation.

If, after the offer of a free interpreter, a LEP individual elects to use a family
member or friend, delermine whether the volunteer interpreter is competent to
provide the service by having the volunteer interpreter complete the DHS 5050
form (Appendix D). The HPHA does not provide compensation to any volunteer
interpreters. If the volunteer interpreter does not appear to be competent, the
HPHA should provide an interpreter in place of, or if appropriate, in addition to
the person selected by the LEP individual. Competency of the volunteer
interpreter may be determined by the answers to the questions on the DHS 5050
form, or prior experiences with the volunteer interpreter. Fluency in two
languages does not necessarily equate to good interpretation skills. If any of the
answers to the first two of the following questions for oral interpretation, or any of
the four questions for sight translation are less than “excellent”, the volunteer
interpreter may not be competent:

i. | can communicate in English and the language listed above.



i I can interpret to and from English and the language listed above.
ii. | can translate written English to the language listed above.
iv. | can translate the writien language listed above to English.

h. All volunteer and paid interpreters are required to review and sign an
acknowledgment of the Interpreter Code of Ethics for providing interpreter
services. (See Appendix D) HPHA staff should take care not to allow the
interpreter and the LEP person to engage in conversation outside of the
interpretation service provided. Acknowledgements will be retained in the
tenant/applicant file. If the same interpreler is used by one office on a regular
basis, one acknowledgment may be filed. The tenant/applicant file will note
which interpreter was used at each meeting.

i Updated interpreter lists will be distributed to each branch, section, and office.
(See Appendix E for current listing.)

i- Performance of all paid interpreters will be reviewed by HPHA employees, and
reports may be discussed by the HPHA Language Access Task Force.

K. The HPHA retains its right to hire an interpreter of its own choosing even if a
client brings their own interpreter. If the encounter involves the tenant's rights or
benefits under HPHA's housing programs, the HPHA must retain its own
interpreter for HPHA's benefit, even if the client brings their own interpreter. This
does not preclude the client from bringing their own interpreter.

l. If a LEP individual requires language assistance on a telephone call, the staff
shall determine the language spoken by the LEP person and if bilingual staff in
the language requested cannot be summoned to assist:

i. If the handset in use has third-party calling capabilities, the LEP individual
may be placed on hold while a paid telephone interpreter is contacted to
assist with the call; or

i, If the handset in use does not have third-party calling capabilities, the
staff shall collect the LEP caller's name and contact information to return
the call with a competent interpreter. Any offices that do not have third-
party calling capabilities must assess their telephone system capabilities
and submit in their upcoming budget request funding for third-party calling
capabilities.

When placing the caller on hold, staff shall play music or repetitive message to
indicate the caller is on hold.

m. CTS Language Link is a telephone interpreter vendor currently used by many
HPHA offices. The vendor's numberis 1 (877) 650-8027. The HPHA account
number is 9540. The HPHA staff user's first and last name, as well the language

HPHA Language Access Action Plan (10/1/2015-9/30/2020) 6



required is needed to get an interpreter on the line. All staff must have a blue
quick reference note near their phones to refer to in the event a telephone
interpreter is required. Guidance is provided in IOM 15-CO-1. (See Appendix F)

Collect and maintain client LEP information and status about LEP populations who use

HPHA services or have the potential for doing so.

a.

The HPHA collects language needs information from each new applicant and
tenant, and from existing tenants at annual recertification (See Appendix G for
DHS 5000 forms). This information will be kept in the applicant/tenant paper file
for easy access to the individual's language needs. Upon upgrading of the

HPHA database, the HPHA will integrate client language needs into the database
system.

The HPHA will determine whether a visitor to an HPHA office is a LEP individual
by prominently displaying an “If you need an interpreter..." poster in their office,
and referring the visitor to the poster if the individual appears to be having
difficulty communicating with the office staff. (Appendix B “Point here if you need
an interpreter...” poster)

If the HPHA has difficulty determining what language a LEP individual speaks,
the "If you need an interpreter...” poster or “| speak” cards may be used,
(Appendix H "I speak” cards) or the telephone interpreter service may be used to
determine the language spoken by ihe individual.

The HPHA will determine whether an applicant or tenant is a LEP individual by
asking all individuals to complete a DHS 5000 form (Appendix G). This form is
available in Chinese, Chuukese, llocano, Japanese, Korean, Marshallese,
Samoan, Spanish, Tagalog, and Vielnamese. These forms are available on the
Y: drive at Y:\0998_PUB\COMPLIANCE OFFICE\DHS 5000 OFFER
ACCEPTANCE OR WAIVER. Clients should be shown the form in different
languages to allow themn to select their language. If a translated form is not
available in the requested language, oral interpretation may be necessary to
explain the form until a written translation of the form is made available.
Completion and retention of this form is especially important when the LEP
individual elects to decline a free interpreter. A LEP individual may change their
election at any time by submitting a new DHS 5000 form.

The HPHA collects LEP encounter and interpreter usage information to assess
the LEP status and language assistance needs of current and potential HPHA
clients. Each encounter between HPHA staff and LEP individual(s) must be
logged and reported on a semi-annual basis. The sample log and reporting tool
is attached as Appendix |. This information is reported to DHS, which in turn
reports the information to the Office of Language Access, as required by law.
Reports are due to the Compliance Office on the 15" of January and 15" of
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August for the previous 6-month period from July 1 through December 31 and
January 1 through June 30 period, respectively.

4, Train HPHA employees on Language Assislance Services

a.

DHS Compliance Staff provides training materials for language access. HPHA
Supervisors are responsible for directly training on an annual basis ali staff who
have daily or weekly public contact, and new employees.

HPHA contractors are responsible for training their own employees on both state
and federal laws regarding language access, and HPHA policy and procedures
on language access. The HPHA may provide HPHA training materials for
reference.

Each branch, office, and seclion will allow time for training front-line and
supervisory staff on HPHA's language access efforts.

HPHA supervisors will be encouraged to attend such workshops as “Role of
Interpreter” and “Serving LEP Individuals” provided by the Office of Language
Access, and other webinars, video conferences, and attendance at statewide
meelings designed to meet access needs. Supervisors or trainers will be
responsible for training new employees and all individuals under their supervision
who have daily or weekly public contact.

5. Monitoring sub-recipient compliance

a.

All sub-recipient contracts will include the following language to ensure vendor
compliance with the provision of language access:

The Contractor shall perform the basic property management functions, including
implementing and complying with the HPHA's Language Access Policy and Plan
which provides for language assistance to limited English proficient program
participants. (For property management contracts.)

The Contractor shall provide services under this contract in compliance with Title
VI of the Civil Rights Act, Executive Order 13166, August 11, 2000, and Chapter
321C, Hawaii Revised Statutes, which prohibit the denial of benefits and
discrimination on the basis of race, color, or national origin in any program or
activity receiving Federal financial assistance, or retaliation, and requires
recipients of federal funds to take reasonable steps to ensure meaningful access
to their programs and activities by LEP persons. This requires the Contractor to
have a Title Vi and Language Access Policy and Plan. HPHA may at any time
request to review the policy and plan documents. (All contracts.)

6. Coordinate language assistance services.

a.

The HPHA Compliance Office will serve as the Language Access Coordinator for
the HPHA. An HPHA Language Access Task Force has been esfablished to
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help implement this Plan. Each branch/section/office has a designated liaison as
follows:

PMMSB - Kaui Martinez

APPS — Michi Kanoura-Hatae

Section 8 — Diane Johns

Hearings Office — Renee Blondin-Nip or Marisa Pirtle
Information Technology Office — Marc Qrbito

CMB — Sahar lbrahim

CM — Kenneth Sasaki

PERS - Shirley Befitel or designee

PEQ - Benjamin Park

CPO - Tammie Wong

b. The HPHA Compliance Office/Language Access Coordinator will represent the
HPHA on the DHS Access Task Force, with the HPHA Personnel Office as back-
up to provide continuity,

C. The HPHA Compliance Office may make unannounced site visits to observe
notices, and other areas relative to language assistance services to gauge HPHA
compliance with this Plan. Contract monitors will report findings for contractor
provision of interpreter services for HPHA clients they serve, Findings from these
visits and reports may be discussed with Language Access Task Force for follow-
up.

d. The HPHA Discrimination Complaint process may be used for complaints by

applicants, tenants, and program participants regarding language assistance.
(See Appendix J.)

7. Definitions

“Bilingual staff” or “multilingual staff” means HPHA staff (or staff employed by a company
contracted by HPHA to perform management services) who has demonstrated proficiency in both
spoken English and at least one other language and who can effectively provide direct service in
those languages using any specialized terminology necessary for effective communication. A staff
member who only has a rudimentary familiarity with a language other than English shall not be
considered “Bilingual/Multilingual Staff".

“Oral Interpretation” or “Interpretation” means the act of listening to something in one language and
orally translating it into another.

HPHA Language Access Action Plan (10/1/2015-9/30/2020) 9



“Person with Limited English Proficiency” or “LEP person” means a person who does not speak
English as his or her primary language and who has limited ability to read, write, speak, or
understand English in a manner that permits him or her to communicate effectively with the PHA
and have meaningful access to and an equal opportunity to participate fully in the federally assisted
public housing program, and includes public housing program applicants and tenants and their
household members.

“Sight translation” means interpreting during which the interpreter reads a document written in one
language while converting it orally into another language.

“Vital documents” means generic widely used written materials of the PHA including:

» Notices advising LEP persons of free language assistance;

» Application forms to participate in the PHA's federally assisted public housing program,;

« Written notices of rights, denial, loss, or decreases in benefits or services;

e Written notices of hearings;

» Notices of eviction; and

» Leases and project rules.
“Volunteer staff interpreter” means HPHA staff (or staff employed by a company contracted by
HPHA to perform management services) who has demonsirated proficiency in both spoken
English and at least one other language and who can interpret accurately, impartially, and
effectively to and from such language and English using any specialized terminology necessary for
effective communication, but whose main job responsibilities are other than interpretation. A staff
member who only has a rudimentary familiarity with a language other than English shali not be
considered “Volunteer Staff Interpreter”.
“Wrilten translation” or “translation” means the replacement of a written text from one language into

an equivalent written text in another language.

This Language Access Action plan is required by Administrative Memorandum, Programs, No.
2, and Chapter 1, Section F, of the Admissions and Continued Occupancy Policy for the
federally assisted public housing program, and shall apply to all HPHA programs. This Plan
covers the period October 1, 2015 through September 30, 2020, and addresses the HPHA's
continuing commitment to enhancing access to services. The provisions of this 2015-2020 plan
shall remain in place until a revised plan is adopted.

Appendix A: I10OM 14-CO-10 HPHA Volunteer Interpreter Program
Appendix B: “Point here if you need an interpreter” poster
Appendix C: Letter insert

Appendix D: DHS 5050 volunteer interpreter form and Code of Interpreter Ethics
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Appendix E: Interpreter listing

Appendix F:  |OM 15-CO-1 Update to IOM 11-CO-05 Regarding Free Interpreter Services for
LEP [ndividuals

Appendix G: DHS 5000 Offer and acceptance of free interpreter form
Appendix H: “l speak” cards

Appendix I: Sample LEP encounter log and reporting tool

Appendix J. HPHA Discrimination Comptaint process

Appendix K: Administrative Memorandum, Programs No. 2, Language Access Palicy

Appendix L: Relevant Statutes
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Appendix L
Relevant Statutes

Title VI of the Civil Rights Act of 1964 (42 U.S5.C. 2000d) states “no person in the United States
shall, on the ground of race, color or national origin, be excluded from participation in, be denied
the benefits of, or be subjected to discrimination under any program or activity receiving Federal
financial assistance,” and the courts have ruled that the exclusion of Limited English Proficient
(LEP) persons from our programs because of their inability to communicate in English, could be
considered a form of national origin discrimination. Title VI also prohibits retaliation against a
person who files a charge of discrimination, participates in an investigation or opposes an
unlawful employment practice.

Pursuant to Executive Order 131686, issued on August 11, 2000, and the Final Guidance to
Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin
Discrimination Affecting Limited English Proficiency Persons, published by HUD effective
February 21, 2007 (HUD Final Guidance), recipients of federa! financial assistance have a
responsibility to ensure meaningful access to programs and activities by LEP individuals.

Chapter 321C, Hawaii Revised Statutes, also requires each stale agency to take reasonable
steps to ensure meaningful access o services by LEP individuals; to provide competent, timely
oral language services to LEP individuals who seek to access services; and to provide written
translations of vital documents to LEP individuals who seek to access services,
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INTEROFFICE MEMORANDUM Sf;é_”o-: 3;}?5;‘:0
HAWAII PUBLIC HOUSING AUTHORITY :
SUSPENSE:
Subject: HPHA Volunteer Interpreter Program Originator:  Kiriko Oishi
TO:  See Distribution List FROM: Kiriko Oishi, Compliance Ofﬁcifap

THRY; Hakim Ouansafi, Executive Direct
%’” Shirley Befitel, Personnel Officerfz
The HPHA Language Access Plan provides that the HPHA may use a bilingual or
multilingual staff or a volunteer staff interpreter to serve as a competent and qualified

interpreter for a limited English proficient (LEP) individual. There are many benefits to
using available bilingual or multiingual HPHA staff:

- Itallows HPHA to comply with its statutory responsibility of providing meaningful
language access to our LEP clients, while conserving our financial resources.

- Itallows the service to be provided in a timely manner.

- HPHA staff are already familiar with HPHA's programs and services.

Being mindful of HPHA staff's regular workload, the HPHA volunteer interpreter
program:

- Only allows HPHA staff to be used if the encounter is anticipated to take less
than 15-30 minutes, AND if it will not interfere with their regular work.

- |s limited to assisting HPHA staff. The HPHA volunteer interpreter list will not be
made available to the Department of Human Services for use by Department of
Human Services divisions.

-~ Allows an HPHA volunteer interpreter to decline individual requests at any time.

~ Allows HPHA volunteer interpreters to ask to be removed from the list at any
time.

— Does not provide compensation in addition to their regular compensation either
in overtime, comp time, or additional pay.

The goal of the HPHA volunteer interpreter program is to have internal resources to
provide short responses to general questions or determine the threshold needs of an
LEP individua! during an encounter with HPHA staff, such as when:

- The LEP individual's primary language is not readily identifiable by the HPHA
staff; or
- The HPHA staff is having difficulty understanding what the LEP individual

requires assistance with, or identifying the appropriate HPHA division who can
serve the LEP individual.

Itis not intended to replace the provision of paid professional interpreters at placement
and recertification interviews, grievance and eviction hearings, and other formal
meetings regarding the application for or termination of benefits or services.

DSSH 43024 (483!
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REF. NO.: 14-CO-10

Subject. HPHA Volunteer interpreter Program |DATE:  09/10/14

Page: 2

If you agree to volunteer for the program, your name, position, language(s}, skill (oral or
written or both) and contact information will be placed on a list of volunteer interpreters.
This list will be provided to all HPHA staff, and you may be contacted for assistance by
other HPHA staff. You will be asked to assist in the situations described above or other

short encounter.

If you would like to participate in the HPHA volunteer interpreter program, please
complete and submit the attached form regarding your language proficiency, availability
information, and DHS5050 form. Please read and retain the Code of Ethics for
Interpreters. All participants in the volunteer interpreter program will be notified of
training workshops such as “Role of Interpreter” and “Serving LEP Individuals” provided
by the Office of Language Access.

Your participation is strongly encouraged and will greatly assist the HPHA is providing
quality service to our HPHA clients.

Attachments:

- Volunteer Interpreter Form
- Interpreter Code of Ethics

Distribution List:

OED APPS -ITO AMP 31 AMP 38
PMMSB SEC8 CMB AMP 32/33 AMP 39
co FMO CMSS AMP 34
PEO CPO CF AMP 35

PERS HRO AMP 30 AMP 37
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HPHA Volunteer Interpreter Form

The Hawaii Public Housing Authority (HPHA) must provide free language assistance to Limited English
Proficient (LEP) individuals, residents, program paricipants, and applicants who are defined as
“individuals for whom English is not their primary language; have limited ability to read, write, speak,
and/or understand English; or identify themselves as an LEP individual.” To further compliance with
this requirement, the HPHA keeps a list of multilingual staff employed at HPHA to aid in communication
with LEP individuals. The HPHA requests your cooperation by providing your language abilities below.

Name;
Division: Position title:
Phone number; Work hours:

Times of availability:

Language 1: Dialect (if any):
| can interpret (oral) between English and this language ata(n) - Elementary
" Conversational
Native = level.
| can translate (written) between English and this language at a(n) 1 Native
Elementary - level.
Language 2 (if any): Dialect (if any):
| can interpret (oral} between English and this language ata(n) =~ Elementary
Conversational
Native - level.
I can translate (written) between English and this language at a(n) Native
Elementary - level

By signing below,
I agree to be placed on the HFPHA list of volunteer interpreters and provide language
assistance to the best of my abilities for up to thirty minutes at a time during a work day;

| understand that my services are voluntary and | will not receive extra pay or other
compensation from HPHA for providing interpreter services;

| acknowledge receipt of the Interpreter Code of Ethics. | have read and understand the
Code of Ethics, including the codes on confidentiality and impartiality, and agree to follow it
when providing interpreter services;

! understand that | reserve the right to refuse to provide interpretation service for any
reason; and

| understand that | can inform the HPHA Personnel Office if | no longer want to volunteer as
an interpreter.

Employee Signature Date

August 2014



Interpreter Code of Ethics
1. Arqumacy
a. Interpreters shall convey the message and tone of the speakers acaurately and completely,
without adding or deleting anything.
b. Interpretess shall accurately interpret offensive language, obscenities, and seasl
terminology and shall maintain composure while interpreting in emotionally charged
it

¢. Interpreters shall seek darification when needed.

d. Upon recognizing that a commumication may have been misunderstood, interpreters may
bring the possible misunderstanding to the attention of the provider, who vdll decide how to
resotve it. (Mot to be done in legal procesdings.)

| 2 Confidentiality
| a. Interpreters shall keep confidental all assignment-related information and shall not divulge
any information obtained through their assignments, induding but not limited to information
gained through access to documents or other written materials.
3. Impartiality
a. Interpreters shall refrain from accepting an assigrment when family, personal or
professional relationships affect impartiality.
b. Irterpreters shall reveal any relationship with a party that rright be perceived as a conflict of
interest.

, c. Interpreters shall demonstrate respect toward all persons involved in the interpreting
situation and shall act in @ manner that is neutral, impartial, unbiased and culturally
sensitive.

4. Role Boundaries
a, Interpreters shall use first person speech to help facilitate as mrsch direct communication as
possible.
b Interpreters shall maintain proper role boundaries, avoiding all unnecessary contact with the
parties during and outside the nterpreting situation.
¢. Intespreters shall nat intesject personal opinions or give counse! or advice to individuals for
whom they are interpreting.
S. Professionalism
a. Interpretess shall airive punctually at the appainted location, prepared and dressed
appropriztely.

b. Htaptﬂﬂshredbymagmd'aﬂnctpmmﬁﬁrmhﬁnmdncﬂyvﬁmﬂ\e
agency's customers or acceptfrequest gratuities or addittonal fees from them.

¢. Imterpretess shall accusately represernt their qualifications, trafning and experience, and shall
refrain from accepting assignments for which they are not quaified.

d. Interpreters shall partidpate in continuing education programs when available.

e. Irterpreters seek evaluative feedback in order to improve their performance.

Agopted from Dr. Suzanne Zeng. Center for Imerpretation and Transiarion Srudies, Universty of Howai
Revised June 2009

DHE S350 (D409

August 2014



Appendix B:
"Point here if
you need an
Interpreter”
poster






Plecase point here if you need an interpreter el
in this language (at no cost to vou). Comty fs i ea

and Teanstatlan Studien

ua&
Gisie of L2 A e

Hawaitian: E kuhikuhi mai "o2 i "anc’i ke pona ka mahele' dlelo (o' ohe kiki)
B (Japanese): AXEBEORARASELRFR, CCEHELTCEE VW (MREAGEHIAYERA),
2204 (Rorean): -1% ERE & Alg Chig &S Mol ¢tR o] ZEodo| Hesicin

FAB AT RE Mandarin): HRECEBEWERENERRE  BHEE. NECREHEENSREAT | Wi

. )

BXEE (Cantonese): NMRCRBEURRENSREAT , AEEE,

Hukano: Nomasapulmo tparaipatarus e Hokano aga awan bayadna, pakitudom daoy.

Tagaluy: K kilaszan o g hbreng tagasaln sa Tagalog, pekiuro lamang dito

Cehusno (Visavan); Kung kmahanglan nimo ug libre nga ughabad si Bunsaya, iudlo lang din

Tidne Viet (Vietnamese): Nin chi v diy m.u ban citn thang dich vico cho ngdn ngdt ndy (ban s& duge cung L.np
théng dih vién muién phi)

wi ; ark: T T e e B & = - [

i (M anmar): wlprogdeanemngd m..n@p:ni:‘__u'lrrj "’?‘TT"7-@§U 3
notclimn noadspradonzatalmsd il oot Suluad

mutug (Thai): njanduiitaniuil dansasnisdnmistlng (Tauhanlidandudr g9 0y)

o . .

Manid (hbuner) spuumapstpiee g s dedamigninrmanu s st enn:
(r_iﬁi‘l:'. L."j“\'l“"il‘ ﬂ'llilil‘l'.v'h.llhu-l

ANA8U29I (Luo): n:s mq "1 v .Juu n' a1 0T BINILD WWITIDD
oun”™ w ww’ 0 oys on 117 s 1ulag)

Marshallese: Joug 1 pudie o elaiiz kwoy mkupr judn am n-uhok o kaynon (ejpefol wimdin fan yuk)

Chuukese: It aw enewenan ket 1ka pwin kopwe néandu emén chion chiakya non 166sun eet
finn (hosap wisenmdén noum eer chon cinaki}

Chamorro: Matka pat apunta este yangen un nesisita micipitt gi fino Chamorro (dibadi este na
sithes)

Pohapeian: Menlau wdhih wasa ma ke anahne soun kawchwe (solite 15ms)

Rosracan: Nunak munas snsmgingac ace se nge fuin kem enenu met m top nuke kahs lom an
stfacni (kom ac ta mol}

Yupese: Fa'anra bet’uf bae” nmge ayweg nem nge abweg e thin ram (m dabimu pi’pulwon) meere
mog aray

Yapese (Quter sland): Gobe sor gare go tipell bwo semal yebe gematfa kepatal menel le yetwar yor patuwal
ngalug

Samoan: Fa’amolemole tusi lou hma T pe '3 "¢ mana’omia se fa'amatala’upu 1 e gagana lea (e 1
i2 totogiina se wpe)

Tongan: Tuhu ki hem Kapau ‘e fiema'u ha taha ke fakatonulea 'ohu ta'etotong,

Pyeeszuii (Russian): Ecan Bavt wyshent Secniaatinit nepeRoIuig pycckoro fiblha, oA IviicTa Y hasuTe
MLABLECM i ITO HPeLTOAC I

Espadiol {Spanish): Pur favor sefiale aqui con el dedo si necesita un intérprete (sin nengln costo para usted)

For more information, )
please cuntact: DAVID IGE
Governor

Suare of Hawan







Appendix C:
Letter insert






This is an important letter from the HPHA. Please call the phone number indicated on the letter. When you call, you
will be asked what language you speak and your cali will be put on hold for an interpreter.

M arar WPHASE creg i 2450 - T S L) Wisihey « §indr &gt - 5
GRS N TSR M SRR

BRI B E T

Ei taropwe mi auchea seni ewe putain tumwunun aramas HPHA. Kose mwochen kokkori na nampan foon won na
taropwe. Nupwen omw kokka, repwe eisinuk menni kapas ke sine pwe repwe kutta ngonuk emon choon chiaku.

Ceci est une lettre importante du HPHA. Mercid'appeler le numéro indiqué dans la lettre. Lorsque vous téléphonez,
vous serez demandé{e} quelle fangue vous parlez, et votre appel sera mis en attente afin de vous mettre en relation
avec un interpréete.

Dies ist ein wichtiges Schreiben des HPHA. Bitte wéhien Sie die unten stehende Telefonnummer. Sie werden gefragt,
welche Sprache Sie sprechen. Daraufhin werden Sie mit einem Dolmetscher verbunden.

He leka ko'iko'i keia mai ka HPHA. E kelepona mai i ka helu kelepona ma luna o ka leka. Ke kelepona ‘oe, e ninau ‘'ia ana | Hawaiian
‘oe he aha kau 'olelo 'oiwi a laila e kali 'oe a loa'a ke kanaka mahele 'olelo. aoyee
Daytoy ket importante a surat nga aggapu iti HPHA. Pangngaasiyo koma ta awaganyo ti numero a nailanad iti surat. No | llokano
umawagkayo, madamag kadakayo no ania ti lengguaheyo ket maiyallatiw ti awagyo iti maysa a paraitarus. s
NDARERFREBMHPHA NS ORUGEFNLE TY . FHOREITHINTVIFESITEBECE S0, Japanese
BENDGA o2, HELABIEEZHNINET. BRICEEShIETLESCBEB S, @
“IEEOicE—f#QE HPHA Ol Al S2l= gt BATALICEH O BAIN CHLHE MSBISE BEIE HAID Korean
IR LICH Sae2 A, 2210 Mgoh‘\t HOIIt UK LS F, SN ESANNE Mg ¢.~s~
A S

aZHF :"OI 2ILILH

2 ERE A

AR PN AR eyl ST SV EHTIE R s e - S s - B A s ek by
2w
SR

this
L) ,-,.'?s NI AEE R

Juon in kojela im elap an aurok im ej itok jen ra eo an HPHA, Jouijim call e nomba in im ] bed ilo pepa in ak letta in. Ne
koj call, renej kajitok ibbem kin kain kajin eo am im elikin am ba renej ba kwon kottar bwe ren lewoj juon am ri okok.

Marshalle

\

O se fa'asilasilaga ta'ua lenei mai le HPHA. Fa'amolemole, vala'au maiile numera lea o lo’o i luga o lenei tusi.
A e vala'au mai, o le a fesili atu po'o le a le gagana e te mo'omia, ona tu'u sa'o lea o lau telefoni i se tagata e
mafai ona fesoasoani ia oe.

wn
o
3
o]
Q
=1

A

Esta es una carta importante del HPHA. Por favor llame al numero de teléfono indicado en la carta. Cuando usted haga | Spanish

la llamada, se le preguntara el idioma que hablay su llamada se pondra en espera de un intérprete. E—
i

Ito ay mahalagang sulat mula sa HPHA. Mangyaring tawagan ang numero ng teleponong nakalista sa sulat. 5a inyong Tagalo

pagtawag, itatanong sa inyo ang wikang nais ninyong gamitin. Hintaying sumagot ang tagasalin.

Ko e tohi mahu‘inga eni mei he HPHA. Kataki ‘o telefoni ki he fika 'oku ha 'i he tohi ni. 'E fehu'i atu pe ko e ha e
fa'ahinga lea 'oku ke lea'aki 't he taimi te ke ta mai ai pea tnitokoe ke tali kae 'oua kuo ma'u ha toko taha fakatonu lea.

—
Q

Day I2 1a tho quang trong tr cac HPHA  Lam on goi xb dién thoai ndm trén 13 the, Khi ban goi, ban sé duec héi ngdn
nglr nao ban ndi va cu dién thoai cda ban sé chir ngudi théng dich.

Importante kini nga sulat gikan sa HPHA. Palihug tawagi ang numero nga anaa sa sulat. Sa imong pagtawag, pangutan-
on ka kung unsa ang imong pinulongan ug pahulaton ka samtang nangita sila ug maghuhubad.

LT A S| S5 |
=

oo 5@
33853







Appendix D: DHS
5050 volunteer
Interpreter form and

Code of Interpreter
Ethics






STATE OF HAW A

Department of Human Semices

INTERPRETER FORM
Name: l.anguage:
Phone No.: E-mail Address:

DHS Division/Branch/Section/Unit:
DHS Position Title:

Company:
Address:

For DHS Staff Volunteer Interpreter:

(3 1 would like to be on the DHS list of volunteer interpreters. | will inform the

DHS Personnel Office, Civil Rights Compliance Staff, if | no longer want to
volunteer as an interpreter.

(J I do not want to be on the DHS List of Volunteer Interpreters; however | will
provide interpreter services for

For Family And Friends Providing Interpreter Services:
Name of person you are interpreting for:

Your relationship to the person you are interpreting for;

| state that the following are true:

l:l | have read and understand the Interpreter Code of Ethics (on the back of this form), and agree
to follow it when providing interpreter services;

D | am 18 years of age or older; and,

Fluency:
Check as applicable: Fair Good Excellent

D I can communicate in English and the language listed above:

D I can interpret to and from English and the language listed above;

D I can translate written English to the language listed above;

(i can translate the written language listed above to English;

Unless otherwise approved by DHS, | understand that my services are voluntary and | wil! not receive
extra pay fromm DHS for providing interpreter services.

(Signature) Date

DHS 30530 (0603 09)



Interpreter Code of Ethics

1. Accuracy

a. Interpreters shall convey the message and tone of the speakers accurately and completely,
without adding or deleting anything.

b. Interpreters shall accurately interpret offensive language, obscenities, and sexual
terminology and shall maintain composure while interpreting in emotionally charged
situations.

c. Interpreters shall seek clarification when needed.

Upon recognizing that a communication may have been misunderstood, interpreters may
bring the possible misunderstanding to the attention of the provider, who will decide how to
resolve it. (Not to be done in legal proceedings.)

2. Confidentiality

a. Interpreters shall keep confidential all assignment-related information and shall not divulge
any information obtained through their assignments, including but not limited to information
gained through access to documents or other written materials.

3. Impartiality

a. Interpreters shall refrain from accepting an assignment when family, personal or
professional relationships affect impartiality.

b. Interpreters shall reveal any relationship with a party that might be perceived as a conflict of
interest.

c. Interpreters shall demonstrate respect toward all persons involved in the interpreting
situation and shall act in a manner that is neutral, impartial, unbiased and culturally
sensitive.

4, Role Boundaries

a. Interpreters shall use first person speech to help facilitate as much direct communication as
possible.

b. Interpreters shall maintain proper role boundaries, avoiding ali unnecessary contact with the
parties during and outside the interpreting situation.

c. Interpreters shall not interject personal opinions or give counsel or advice to individuals for
whom they are interpreting.
5. Professionalism

a. Interpreters shall arrive punctually at the appointed location, prepared and dressed
appropriately.

b. Interpreters hired by an agency shall not promote their own business directly with the
agency’s customers or accept/request gratuities or additional fees from them.

¢. Interpreters shall accurately represent their qualifications, training and experience, and shall
refrain from accepting assignments for which they are not qualified.

d. Interpreters shall participate in continuing education programs when available.
e. Interpreters seek evaluative feedback in order to improve their performance.

Adopled from Dr. Suzanne Zeng. Center for inferpretation and Translation Studies, University of Hawaii
‘ Revised June 2009
DHS 5050 [04/03/09)
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Benjaman J. Boud | (Chinese/English} |

LANGUAGE ASSISTANCE RESCURCES
._Z.ﬂm_u__umm.—.b._._oz (Oral)
_bcb@uphili.com | o

East-West Concepts, Inc. (Kauai)

Janos Samu mmmgmmﬁozomgm @aol.com

Equality and Access to the Courts
Hawail Interpreting Services (ASL)

q

1 (808) 343-3133
1 (808) 332-5220

‘Court _Emﬁaﬂmq List http://www.hawaii.gov/dhs

(808) 539-4860

Sign Language |

Helping Hands Hawaii

(808) 394-7706

Bilingual Access Line

(808) 526-9724

Island Skill Gathering

Valene Miehlstein val@isginc.org

(808) 732-4622

Optimal Phone Interpreters

Cathy Delgardic |

1 (866) 380-9410 x154

Pacitic Gateway Center

icolleen @pacific atewaycenter.org

[Phyu Hnin "Lito" Aye

(808) B851-7005

iProgram Coordinator

(808) 851-7000

Pacitic Interpreters

Tele-interpreter

_Emz:ms. riley @ pacificinterpreters.com

1 (800) 311-1232

‘Access Code Needed by Division

Vergara, Herman, Individual

Appleseed, inc

Tran Iumnmo,

1 (866) 874-3972

Ihermanvergara20082gmail.com
TRANSLATION {Written Oniy)
\Krisztina Samu ksamu@ appleseedinc.net

(702)468-5311

1 (609) 561- 9253

demery@transperfect.com

Via Language
Center for Interpretation and Translation Studies

Appleseed, inc. |

hitp:/iwww.a

Corporale Trans|ation mm_e_nmm Inc.

hitp://www.ctslanguagelink com |

1 (202) 347-2300

Nancy Pautsch www.vialanguage.com
INTERPRETATION AND TRANSLATION
|suezeng@hawan.edu |
WEBSITES
leseedinc.net

~

1(800) 737-8481 x1018

(808) 956-4421

Court Intrerpreter List | -
East-West Concepls _

hitp;

www_slate hi.us/jud/pdfinterpreters. pdf
hitp:/fwww mmmgmmmﬁo:nEm com

Federal Guidelines & General Resources

htlo: \\EEE _mu ao<

Language Line Services, Inc.

hitp: Sm:Em__:m com !

—.— ——

Migration Policy Institute
Office of Language Access

Pacific Galeway

_|htip:/fwww.migrationinformation org/datahub

et ]

I AR e

http:/ft §m£m= qov/laborjola m

—

'hitp:#/www.pacificqateway.or

Pacific Inlerpreters

:|=m [wrww pacificinterpreters com

Tele-interpreter
Transperfect

Eﬁ Rs.is __‘m:mmmlmo_ com |

I

now.aspx

USDHHS, OCR

http://www.hhs gov/ocri/civilnghts/resources/s; mn_m_,mhﬁmﬁu\_:nmw.._:.&_

PERS/GRCS *







Appendix F: [OM
15-CO-1 Update to
IOM 11-CO-05
Regarding Free
Interpreter Services
for LEP Individuals






L ~

REF.NO.: 15-CO-001 /
DATE: __ 01/14/2015

| SUSPENSE:

INTEROFFICE MEMORANDUM
HAWAIT PUBLIC HOUSING AUTHORITY

. ... Update to IOM 11-CO-05 regarding Free Interpreter
Subject: gervices for LEP Individuals

Originator; Kiriko Oishi

TO:  See Distribution List FROM: Kiriko Qishi gtu"
~  Compliance Offic

THRU: Hakim Quansafi, Executive Direct

This is an update to the Language Access methods that are required by HPHA offices
under 1OM 11-CO-05 (attached).

1. LEP Calls

To ensure that language assistance services are properly provided when a
telephone call is received from a LEP individual, ali staff members with phones must
affix the attached instruction card printed on blue paper on how to handle LEP calls
on their phone instrument or computer screen, to be displayed at all times within 12
inches from the phone handset. This will allow ALL users of the handset to provide
language assistance using that handset. If you are not familiar with how to use
three-way calling on your phone, please also note instructions on the blue card.

Calls received from LEP callers must be responded to by using telephone interpreter
services if a bilingual staff or volunteer interpreter in that language cannot be found
in the office. The branch/section/office/unit using the telephone interpreter services
to respond to the phone call must secure and pay for an interpreter at no cost to the
LEP caller in the language requested.

As one option for handling telephone calls from LEP individuals, you may use CTS
Language Link's tele-interpreter services at 1-800-208-2620 at the state vendor
contract rate of $0.82 per minute. A summary of CTS Language Link's services is
attached. The HPHA main account number for CTS Language Link is 9540. Keep
track of your monthly usage and submit use information to the Compliance Office,
including staff member's name, date and time of use, and duration of use at the end
of the calendar month. The invoice will be sent to you from the Compliance Office
for verification of use and charged to your branch/unit/section/office. The CTS
Language Link operator has the capability of facilitating a three-party call, if you are
calling out. CTS Language Link can also assist you with determining the language
spoken by the caller if you are unable to determine this yourself.

You are not limited to this vendor, you may use any tele-interpreter service that
meets your interpretation needs.

0554 23028 (€3]



: : INTEROFFICE MEMORANDUM REF.NO.: 15-CO-001 |
DATE: 01/14/2015

HAWAII PUBLIC HOUSING AUTHORITY
SUSPENSE:

Update to IOM 11-CO-05 regarding Free Interpreter

Subject: gonices for LEP individuals Originator: Kiriko Oishi

. . . Page: 2
TO:  See Distribution List FROM: Kiriko Qishi 2

Compliance Office

If you are an office that frequently receives calls from the public, and the handsets in
your office do not have three-way calling capability, please put the budget request in
for the upcoming budget year, as it is NOT acceptable to get the callers’ phone
number and cali them back.

Include any LEP phone calls in your semi-annual LEP encounter data log (Refer to
IOM 11-C0-02). Alternatively, you may use the attached LEP encounter log form
and submit the completed form to the Compliance Office as they are completed. : ‘

2. DHS 5000 forms

Please also find attached the translated versions of the DHS5000 form for your use
when collecting information regarding a family's language needs. If you need |
translated versions of the DHS 5050 Interperter Form & Code of Ethics Form, they |
are available on the DHS website here: hitp:/humanservices.hawaii.gov/civil-rights-
corner/

3. Use of paid interpreters/telephone interpreters

Use of friends or family members, particularly household members, as interpreters
IS NOT PERMITTED due to the inherent confiict of interest when tenant rights are
involved. In all interactions with LEP families, please use qualified interpreters. This
includes but is not limited to:

» Rights

o Reasonable accommodations/maodifications

o Unit transfers including relocation for modernization, emergency

transfers, and rightsizing

o Informal meetings

o Hearings

o Anything that is documented in the tenant file such as complaints
o Benefits

o Rent calculation

o Rent redetermination

o Utility allowance

DSSH A302A (633
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T - ' " |REF.NO: 15.CO-001 I
' DATE: __ 01/14/2015

I SUSPENSE:

INTEROFFICE MEMORANDUM
HAWAHN PUBLIC HOUSING AUTHORITY

—y

Update to IOM 11-C0O-05 regarding Free Interpreter
Services for LEP Individuals

e

Subject:

Originator: Kiriko Oishi ‘

, L . Page:
I'0:  See Distribution List FROM: Kiriko Qishi S '

Compliance Office

» Eligibility !
o Explanation of the application process and forms
o FEligibility requirements for each program
o Household member inclusions and removals
o Recertification process
» Tenant obligations that tenancy or program participation is conditioned on
» Denial of assistance, including grievances, eviction, disputes regarding rent,
maintenance or other charges, and terminations are involved.

USE OF MINORS as interpreters is NOT PERMITTED unless it is for very basic
issues, such as asking for directions.

Attachments:

- Tele-Interpreter Instruction Card |

- CTS Language Link Summary of Services |

- CTS Language Link Tips and Advice

- OLA Summary of Hawaii's Language Access Law l
DHS 500 Form (Translated in English, Chinese, Japanese, Korean, Marshaliese,
Spanish, and Vietnamese)

- Language Access Reporting Tool & Instructions

|
Distribution List: l
|
:
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TELE INTERPRETER
Call Toll Free Number. 1 {877} 650-8027 for
live operator {3" party calt is an option).

Provide
® Account Number: 9540 (for HPHA)
*  Your First and Last Name
s Llanguage(s) needed

*Don’t forget to log on the LEP Encounter Report*

TELE INTERPRETER

Call Toll Free Number: 1 (877) 650-8027 for
live operator (3" party call is an option).

Provide;
® Account Number: 3540 (for HPHA)
s  Your First and Last Name
» language(s) needed

*Don’t forget to log on the LEP Encounter Report*

TELE INTERPRETER
Cali Toll Free Number: 1 (877} 650-8027 for
live operator {3" party call is an option),

Provide
* Account Number: 9540 (for HPHA)
e  Your First and Last Name
* language(s} needed

*Don't forget to log on the LEP Encounter Report*

TELE INTERPRETER

Call Toll Free Number: 1 {877} 650-8027 for

live operator (3" party call is an option).

Provide:
* Account Number: 9540 {for HPHA)
®  Your First and Last Name
* Llanpuage(s) needed

*Don't forget to log on the LEP Encounter Report*

TELE INTERPRETER
Call Toll Free Number: 1 (877} 650-8027 for
live operatar (3" party call is an option).

Provide:
* Account Number: 9540 {for HPHA)
* Your First and Last Name
¢ language(s) needed

*Don’t forget to log on the LEP Encounter Report®

TELE INTERPRETER
Call Toll Free Number: 1 (877) 650-8027 for
live operator {3 party call is an option).

Provide:
® Account Number. 9540 {for HPHA)
®*  Your First and Last Name
® Language(s) needed

*Don’t forget to log on the LEP Encounter Report*

TELE INTERPRETER
Call Toll Free Number: 1 {877) 650-8027 for
live operatar (3 party call is an option).

Provide
* Account Number: 9540 (for HPHA)
*  Your First and Last Name
*+ language(s) needed

*Dont forget to log on the LEP Encounter Report*

TELE INTERPRETER

Call Toll Free Number: 1 (877) 650-8027 for

live operator (3" party call is an option).

Provide:
* Account Number: 39540 (for HPHA)
®  Your First and Last Name
* Language(s) needed

“Don’t forget to log on the LEP Encounter Repart™
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languagelink

We speak your customer’s language
Dear Western States Contracting Alliance Members,

Welcome to CTS Languagelink!

We are pleased to have the opportunity to serve your Over-the-Phone Interpretation needs. Since 1991, CTS
Languagelink has provided the most trusted multilingual communication for the most demanding and
diverse client base. You can count on one team, in one place to handle all of your language needs.

Our services feature:

» 240+ languages and dialects

o Access 24 hours a day, 7 days a week, 365 days a year

+ Online Client Portal to access your account and services
+ Personalized service and custom toli-free numbers

+ Support materials for your staff, offices and locations

+ Fuli suite of language solutions offered in-house

How to Request Interpretation Services:

Please follow the steps below when calling to request an interpreter:

Step 1: Call +1 (877) 650-8027 (WSCA Hawaii toll-free number){ylive operedey
'Zvd party) ol iSon o‘FﬁOW)
Step 2: Provide the Call Center Service Representative (CSR) with:

* Your Account Number, 9540 for the Hawaii Public Housing Authority
* Your First and Last Name
» Language (s) needed

Please contact our Client Relations Manager if you have any further questions.

Camilo Angel, Client Relations Manager
Direct Line 1-866-610-1338 x 781

camilo.angel@ctslanguggelink.com or schedule@ ctslanguagelink.com

911 Main Street, Suite 10 | Vancouver, Washington 98660 | Toll Free: +1 800-208-2620 | Fax; {360} 693-9292
www.ctslanguagelink.com
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We speak your customer’s language

How to Work with a Telephone Interpreter

YOUR ROLE

Telephone interpretess may receive several
¢2'ls a day —esch one requ ring spezial
attention 1n a specific field When werking
w.th aninterpreter over the phone, there
are a fews twngs you shou!d keepin mind
1o enstive your callis handled quickly and
successiully,

YOUR TELEPHONE
INTERPRETER’S ROLE

Ve erpeact curmterpreters to meat high
standards and want to know when they
arg meenny our expactations. To that end
your feadbazk is eritizal

Always speak in first person, just as you would in normal conversation For
example, say, "0o yau have a fevar?” rather than “AsX her if she has a fover
please”

Immediately introduce yourself to the imited-English proficient (LEP} clignt
and explain your reasori for calling

Telephane interpretation is "consecutive” interpretation, That imeans you
will experience pauses when the Interpreter repeats each statement In the
respective language

Afer you speak ane-two sentences o finish a thought, pause 1o give the
interpreter encugh time ta intarpret,

Be prepared to explain some things in more deta | for the telephone
interpreter. Some terminalogy and concepts may not have an equivaientin
the target language

Control the conversation The telephane interpreter is only there to
interpret. You are respons ble for making sure the LEP client receives the
same service as an Enghsh-speaking client

Ask the Interpreter and the LEP client questions Lo ensure they understand
what you want to communicate

Avoid ashing the interpreter far hisfher opinlon about the situation being
interpreted

We canazcommodate three-v.ay telephoe interpretation cails Tell the cal
center agent the name and phone number of the third party, and they wil!
arrange the call for you. Theinterpreter cannot facilitate this for yau You
must ask the call cernter agent at the beguning of the call

Follow up by providing us with feedback about your interpretation
services

Kake sure your interpreter intioduces himsealifherseif using a first na-ne
and D number They are not required to provide alast name

Yaur interpreter should not have a side conversation with you or the client
He or she must relay everything that is said back to you or your clent This
includes any advice that the client may ask of the interprete:

Yaur interpreter shou'd not discuss anything unrelated to the telephene
interpretation assignment

Mare questions about telephone interpretation? Contast us at 1-866-510-1338 or email infozctslanguagsalink.com

211 Main Street, Suite 10 | Vancouver, Washington 98660 | Toll Free: +1 560-208-2520 | Fax (350)693-9292

www.cts link com



830 Punchbow! Streef, Suite 322 Neighbot istand Tell Free Numbers & TTY/TOD:

Honoluty, Hawai'l 96813 Hawai'i (800) 974-4000 ext. 68730
Telephone: (808) 586-8730 Kaua'i (800} 274-3141 ext. 68730
e B Fax: (808) 586-8733 3 Maul (BOD) 934—2?00 ext. 68730
Office of ‘_unﬂ"“’ 3! Email: dlir ola@hawaii.gov Moloka i & Lana 'f (B00) 468-4644 exl. 68730
sure et www.hawail.govAabor/ola TTY/TOD (808} 586-8847

Office of Language Access

Summary of Hawai‘i’s Language Access Law s

What is Hawai‘i's Language Access Law?

Hawai't's Language Access Law was enacted by the Legislature in 2006 and subsequently signed into law
by Govemor Linda Lingle. The purpose ot'this law is to attinnalively address, on sccount of national origin,
the language access needs of limited English proficient (LEP} persons to ensure equal access to state services,
programs and activities. ‘

Who does the law apply to7 The law applies to 25 state ageucies, including the legislature, the
judictary the departments of the executive branch, and 1o covered entities. The latter are organizations/entities
that receive state-funding and provide services to the public.

What does the law require? State agencies and covered enlities are required to do four things

+ Assess the need for providing languege services and toke reasonable steps to ensure meaningful access to
state-funded services, programs and activities by LEP persons;

* Provide oral fanguage services in a timely and competent manner, For the Legislature only, this imcludes
providing oral language services for public meetings or hearings, iF it 1s reasonable,

¢ Offer written translations of vital docuinents into the pimary language of LEP persons who constitute 5%
or 1,000 of the population eligible ta be served or likely to be affected or encountered. or natice of the
vight to receive oral interpretation of vital documents if said population 1= less than 50; and

+ Establish n language aceess plan (Plan). State agencies must submit their Plans to the Office of Languagc
Access (OLA) by the statulory deadlines. Cavered cntities may voluntarily subunt Wheir Plans to the OLA

State agencies must also designate Language Access Coordinators to estabhish and implement their Plans,
consult with the OLA, and hire btlingual personnel for existing, budgeted, vacant public contact positions.

When are language services required? In arder to detenmine whather it must provide
language services under this faw, n stale enlity or covered entity st consider and weigh the totality of the
circumstances (i.e. the whole picture), including the four factots below. No ene factor alone is determinative

* What is the number or proportion of LEP persuns served or encountered in the eligible service
population?

= What is the freguency willt which LEP persons come into contact with the entity's services, programs or
activities? (i.e. How often are LEP persons encountered?)

» What is the natre and importance of the services, programs or acuvities of the entity?

» Wha are the resonrces availuble 1o the state or covered entity and the costs?
OLA & the Language Access Advisory Council

The OLA was created as part of the Langunge Access Law 1o provide oversight and central coordination of state
agencies, as well as technical assistance to state agencies and covered entilies in their respective implementation of
langnage access requitements. In addition, the OLA nionitors and reviews state agencies for compliance with the law and
investigates public coreplaints of language aceess violations, which it works to eliminate using informal methods.

The Language Access Advisory Council advises the OLA's Exceutive Dhrector on implementation and campliance,
quality ot oral aad written language s=rviees. and the zdequacy of a stnic ngancy’s or covered entity's dissemination and
training of its employees who are likely 10 have public contact with LEP persons, The Council consists of 16 members,
including representatives from state government, a covered entity. a bilingual caseworker, an advocacy organizativn
serving LEP persons, professional trainers in interpretation and translation, o Hawaiian language advocacy organization, a
professional inlerpreter’s organization, a bilingunl referral service program. the counties, and three ex ofticio members, one
each from the Disability and Communication Access Boacd, Hawaii Civil Rights Commission and the OLA
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SIATE OF HAWALL DEPARTMENT OF HUMAN SERVICES

OFFER AND ACCEPTANCE OR WAIVER OF
FREE INTERPRETER SERVICES

Case Name: Casc Number:

[nterpreter Needed For:

(Name)
Worker: Unit:

Phone. Fax:

The Department of Human Services (DHS) has offered an interpreter at no cost 1o me, if English is not
my primary language.

: : [J YES* O ~o
I, LNGLISH is my primary language: *Sign and date below.

2. [J Ido notneed an interpreter. I you do not need an interpreter go to part 4 and sign below:

[(J Ineed an interpreter for the following tanguage:

If you need an interpreter, go to part 3, and check the box that applics to you.

3. [ 1want DHS to provide an interpreter at no cost to me.

[C]  1do not want an interpreter provided by DHS, and | will provide my own.

« [ understand that DHS may secure an independent interpreter to observe my interpreter
lo ensure the accuracy of the communications.

o 1 understand that the use of family or friends as interpreters may not be the most
effective way to help me access the benefits and services that DHS provides.

¢ 1 understand that DHS does not recommend the use of family members or friends as
interpreters and prohibits the use of minors (no one under age 18) as interpreters.

« lunderstand that if' | do not want interpreter services at this time, | have the right to
change my mind in the future and have DHS provide free interpreter services at that
ume or bring an interpreter of my choice.

4. | have read and understand the information on this form. 1f | have questions or concerns, | can
contact the worker listed above.

Primt Name: ) "y Phone:

Signature: Date:

13418 5000 (06 201:4) Onginal Case File
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STATE OF HHAWAILI DEPARTMENT OF HUMAN SERVICES

OFFER AND ACCEPTANCE OR WAIVER OF
FREE INTERPRETER SERVICES
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STALYL OF HAWAIL DEPARTMENT OF HUMAN SERVICES

OFFER AND ACCEPTANCE OR WAIVER OF
FREE INTERPRETER SERVICES
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StATL OF HAWAN DEPARTMENT OF HUMAN SERVICLES

OFFER AND ACCEPTANCE OR WAIVER OF
FREE INTERPRETER SERVICES

LELOK IM BOK AK JOLOK WEWEN JIBAN KO EJELOK
WONEIR IKIJEN JERBAL IN UKOK

Etan Case eo: i — Nomba in Caseeo:

Aikuij Rukok eo Nan:

{Et Eo)
Rijerbal: ) likin:
Talboon: Fax:

Ra eo Eddoon Jibad Armij {Department of Human Services - DHS} emoj an letok judn rukok Aan id kin
ejlok onaan, elanie English ejab kajin eo ad imaantata.

[] AeT* [JianB

1. ENGLISH el kajin 20 ac imantata; *Likit eltan peium ekoba date ijinilal.

2. [ jab aikuij rukok. elaffe kojab aikuij rukok etal fian peij 4 im likit eltan peium ijin ilal:

(] 1aikuij rukok ikijen lajrak in kajin :

Elaffie koj atkuij rukok, etal nan part 3, im kokale box ne ejimwe im jefjot fan iok.

Ikonan bwe DHS en letok juon rukok ilo ejlok onaan fan id.

O O

ljab konan juon rukok eo letok in DHS, im inaj make bukot juon.

» | melele ke DHS emaron olorjake bwe en wor juon eo jen ilikin naaj maroi itok in
komane jerbal in etale im lale bwe aoleb melele ko ren jimwe im jejjetjen rukok eo aa
ilo tore eo ej kdmmane jerbai in ukok eo.

« Imelele ke elaffiee naaj kejerbal ro nuku ak motta einwot jet ro renaj ukok emarod in
jab juon wewen eo ejejiet nan jipan bwe in topar menin jeraman ko im jipai ko jet im
DHS enaj litok,

« Imelele ke DHS ejab kemlem kejerbal ro uwaan baamle ak ro mottad einwot rukok im
ejab melim kejerbal ajiri ro (ejelok juon fumin 18 iio dettan) einwét rukok.

» Imelele ke elanfee ijab kdnaan juon rukok bwe en jipafiilo ien in, elof ao marof Aan
ukot ao lemnak ilo ien ko tokelik im lelok bwe DHS en jibad ikijen letok juon rukok ilo
ejelok oneen ak boktok juon rukok eo inaaj kelete,

4, Emaj a6 hAiri im imelele kin aoleb melele kein ilo peba in. Elaffe eor ao kajitok ak inebata, imarof
kir lok rijerbal ro ijin ilof.

Je likio in Etam: Talboon:

Jain etam: Allan/ Raan/lio:

DIi% 3000 MALLt04 201d) Marshallese Original: Case File



STATL OF HAWAIL DEPARTMENT OF HUMAN SERVICES

OFFER AND ACCEPTANCE OR WAIVER OF
FREE INTERPRETER SERVICES

OFERTA Y ACEPTACION O RENUNCIA DE LOS
SERVICIOS GRATUITOS DE INTERPRETACION

Nombre del caso: _ Numero del caso

Intérprete necesario para:

(Nombre)
Trabajador: ~ Unidad:

——

Telélono: FFax:

[}l Departamento de Servicios Humanos (Department of Human Services - DSH) me ha ofrecido un
intérprete sin coste si ¢l inglés no es mi idioma principal.

T - O si* ONO
I, FIINGLES es mi idioma principal: *Firma y fecha a continuacion.
2. [} Nonecesito un intérprete. Si no necesita un intérprete, dirijase a la parte 4 y firme a
conlinuacion:

{1 Necestto un intérprete del siguiente idiomas:

Si necesita un intérprete, dirijase a la parte 3 y marque la casilla que le corresponda.

3. [ Deseo que el DSH me proporcione un intérprele sin coste.

[]  Noquiero un intérprete proporcionado por el DSI, y CORSEUIré uno por mi cuenla.

» tntiecndo que el DS puede contratar un intérprete independiente para supervisar a imi
intérpreie » garantizar la precision de la comunicacion.

« Lntiendo que usar a familiares o amigos como intérpretes puede no ser la forma mas
cfectiva para ayudarme a acceder a los beneficios y servicios que el DSIH ofrece.

» Lntiendo que ¢l DSH no recomienda el uso de familiares o amigos como intérpretes y
prohibe ¢l uso de menores (menores de |8 afios) como intérpretes.

+ Enticndo que si no desco servicios de interpretacion en estos momentos, tengo el
derecho a cambiar de idea en el futuro y solicitar al DSH que me proporcione servicios
gratuitos de interpretacion en ese momento o contrate a un intérprete de mi eleccion.

4. Heleido y entiendo la irformacion de este formulario. Si tengo preguntas o dudas. puedo contactar
con {0s (rabajadores anteriormente listados.

Nombre en mayusculas: Teléfono:

Firma: Fecha:

DS 3000 SPA (05 20114) Spanish Original: Case File



STAIL OF HAWALL DEPARTMENT OF HUMAN SERVICES

OFFER AND ACCEPTANCE OR WAIVER OF
FREE INTERPRETER SERVICES

PE NGHI VA CHAP NHAN HOAC MIEN PHi DICH VU THONG DICH

I'én Vu an: o _ Miasé Vuan:

Cin Théng dich vién De:

(Tén)
Nhin vién: Pon vi:

Dién thoai: o Fax:

So Dich vu Nhan sinh (Department of Human Services - DHS) di dé nghi mai mét thang dich vién dén
thong dich mién phi cho 181 néu tiéng Anh khong phai la ngén ngii chinh cua 16i.

_ [ PHAI* [J KHONG PHALI
TIENG ANH la ngdn ngii chinh cua 16i: *Ky tén va ghi ngay o

1.
| dudi.
2. [} Téikhong can thong dich vién. Néu ban khang can thong dich vién. hiy di dén phan 4 va ky
tén bén dudi:
(] °Foi ciin mdt thong dich vién cho ngdn nglr sau:

Néu ban can mat théng dich vién, hay di dén phan 3 va danh dau vao & thich hgp véi ban.

3. (] T6i mudn DHS cung cip mot théng dich vién mién phi cho 6.

[0 16i \hong muén lhéng dich vién do DHS cung cip va tdi s& ty tim théng dich vién cho minh,
o T6i hiu ring DHS co thé méi mot théng dich vién dge lap dcn quan sat thong dich
vién cua toi dé dam bao tinh chinh xdc cua qua trinh giao 1iép.

o Ti hiéu rang viéc nho gia dinh hogc ban bé tam théng dich vién co thé khong phai
cach hiéu qua nhat giip t6i tiép can nhirng quyén loi va dich vu ma DHS cung cép.

» T6i hiéu ring DHS khong khuyen khich viéc nho thanh vién gia dinh hoac ban bé lam
thong dich va nghiém cam viéc sir dung tré vi thanh nién (ngudi dudi |8 tudi) lam
thang dich vién.

. [01 hiéu rang néu 1ai khdng muén sir dung dich vu thong dich 1ai thoi diém nay, 13i
vin ¢6 quyén lhay déi y dinh ciia minh trong tuong lai va yéu cau DHS cung cap dich
vu théng dich mién phi tai thoi diém doé hodc t8i s dan theo mot thong dich vién ma
161 lva chon,

4. Toidadoc va hidu cac thong tin trong miu nay. Néu 15i ¢o cdu hoi hoic quan ngai gi. 15i co thé lién
fac v&inhan vién duge ghi o trén.

Tén Viét Hoa: bién thoai:

Chfl' k):’: ) Ngﬁ}’:

DIS 3000 VIE (06 2014} Vielnamese Original: Case File
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LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

Asisinen Kapasen Forwom
Muwe Kaatin Atapanapuwan

Chuukese

Aloha, niy name 1

_——— e ————

The Lasguage | speak is Chankese.

Udo not speak English well os at all. Please find snmeone wha can
speak my laiguage well so we ean talic 1o cach other. Mahalo,

Ranallvm ver

U fos non Kupasen Chuuk

Lise Sine Kipasen Ingeles. Kose Mochen Kutea emon o tongent cingkint
ar kapas pun Sipwe tufichin Peraus Sfengen.

LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

Pwepuh In Abkalemye Kabs Lo Ac
Qacyacoac Card In Mwe Elyal Kuly Fosrugaly

Kosraean

Aloha, my namc is

The danguage 1 speak 15 Kosracan,

1 do not speak English welt oc a all, Please find someone wh can
speak my Einguape well so we can ralk 1o each ather. Mahalo.

Fan kom, ek P

Kby nges sramiramban uh pa Kosrazan

Nya craceza kablent kieh tae bk i bads Engludy, Nuhmak mubmans sokack e
rioes aniat etuely kichs Dubic b kibeact in bufs in sranuram nuh sin sie, Kuloh,

LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

T S KA — F

Japanese ¢ [IASGE

Aluhy, my name s

Tive fanguage 1 speak 1s Japanese

Pdo st speak English well o ar all. Please hid someoae who can
speak my linguage well so we can taik w0 cach other Madialo,

Fas o _ = T
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LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

Paglilala nang Wika
At Biglang Pangangailangan na Tarbeta

lagalog

Awha, iy naine s

Vhe tanguape § speak s Tagadug,

I do rar speak Loglish wel! or at all, Please find snmcone who can
speak aty languaze well 10 we can 1alk 1o eadh uther, Manalo,

Aizha, ang pangalan ko ap

Ang wikang snwalus ko .y Tigalog

Hinde ako gaaneag marinpng ng ingles. Kunig nsaarn, ianay my ako ng
marunong magsalia ng Tagalor Salamas.

LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

SIS
Cantonese » [EHREE

Chadivonal Characrers)

I do not speak English well vr at all, Plegse find somcone who can
ke welt so we Gan ik o cach other, Mahalo,
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LANGUAGE IDENTIFICATION
AND EMERGENCY CARD
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Korean + 9l=-o]

11y naine 15

The _..:_:..Emn I speak 15 Kurcan,

1 do not speak English well or ar all. Please find someone wio can
speak iy lanpuage well su we cun il o each orhier. Mahala.,
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LANGUAGE IDENTIFICATICN
AND EMERGENCY CARD

Koce Kaati Ke Fakafailehekehe't A E Lea
Mo Ha Me'a Fakatu ‘upake

Tongan * Tonga

Aloha, my name is

The language | speak is Tongan,

Fdo not speak English welt o at ail. Please find someane who can
speak my language well so we can talk to each other, Mahalo.

Mals e leler, ko hoku hngoa ko .

Ko ¢ lea ‘oku ou ngase'aks ko e: Lea fuka-Tonga

Oku ‘thar ke leler ‘thu lea fakapapalangi. Fakamolemole bae bumi m'a

ha taha ‘sku poto leles he lea faka-Tonga ke ma lava o Semahinaaki;
N.-EMQ. xn?

LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

BERNRAF
Mandarin Chinese * 3 i i&

(Simplified Characiers)

Aloha, my name 1

The language 1 speak is Mandarin Chincse.

1 do nor speak English well of at all. Please find someone whi can
speak my language well o we can talk w0 each sther. Mahalo

fhlfr Rt F o -
RkwdiE,

RECRAL. MR- P2 AL IRAEF YL,
.

LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

Thin Ni Waab In Yapese Language

Yapese

Aloha, my name s

The language ! speak 15 Yapese.

1 do not speak English well or at all. Pleasz hud sumeone who can
speak my language well so we can talk to cach other Mahalo.

Mogethen. fithugag't _

Gu a thin nne Yapese.

Grzhi i gumnang ¢ thit ni marsken nih fel rogon. Werg ngom mu gey
be' nge manbuweg thin rodow Kammagar

LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

Thé Vé Ngon Ngit Ditng Trong
Truwong Hop Khin n.mt
Vietnamese * Tiéng Viét Nam

Adoha, my name 11

The language | speak 15 Vietnamese.

1 do noc speak Enghish weil or ac all. Please knd someone who can
speak my language well so we can talk 1o cach other Mahalu.

Chao, tor ten ia
Tdi nor tiéng Feet Num
Toi khong &iét ner iéng Ank Vi long tim npuci thong dich dum

X edne i1

LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

Pahabigbigan Ti Pagsasao
Ken Nariknut a Pakasapulan nga Tarheta

Ilocano * Ilokano

Aloha, my name is

The language | speak 15 llocano,
! do not speak English well or at all. Please find soincone who can
speak my language well so we can talk w0 cach other. Mahalo.

Aloha, Ti nagan ko ket

Ti Pagsasack ker Hokano.

Dk unay makarag wn Ingles. No la mabalin ket sumapul kayo its taa nga

mtakasag it pagsasaok tapnon makapagsarita kami s maya ken wapa,
Dras ti agngna.

LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

Pepa e iloa ai le gagana
ma Fa'alavelave Fa afuasci

Samoan * Gagana Samoa

Aloha, my name 15

The language | spealt is Samoan,

I do nou speak English well ar at all. Please find someone who can
speale my language well su we can talk to each other. Mahalo,

Talofa g le'k tgoa ¢

Ouse vasials 1 le gagana Sumoa. Ona e fa'aléleles la'e fgrbu

Faumiolemole, salt mar se i ¢ malamabina 1 la's gagana ma w mafi:
ona ma talanoa Fa'uferar.
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LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

Tarjeta de Emergencia ¢
Identificacion de Idioma

Spanish * Espaiol

Aloha, my nameis __

The language I speak is Spanish.

I do not speak English well or ar all. Tlease find someone who can
speak my language well s0 we can talk to each other, Mahalo.

Aloha, mi nombre &1

Elsdioma que hablo es espariol
Hablo muy poca o o bably nada de imglts, Por favor, busque una periona

que sepa hablar me idioma bien para podernes entender. Gracias,

LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

Aidih Kard Ong Ansoan Karwwaru Ni Pein
Sapwellimwomi Maschn De Ni Mabsen Er Polnpei

Pobnpeian

Aloha, my name is .

The language [ speak is Pohnpeian,

I do not speak English well or at all. Please find sormeone who can
ipeak my language well so we can talk to cach othet. Mahalo

Kaselehlie, edes _
[ kin lokaiahn Febnpes,

[ sohie kak lokaiahn war smwaby, Komw hek tapahkida einen me kak
okatahn Pohnpet, puwe sen kak koasow perc. Kalznbpan

LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

Kart In Kalibare Kajin Fo
I Kab Nan Ien Idis

Marshallese » Kaji Majol

Aloha, my pame 15 _

The language 1 speak 1s Marshallese,

I do not speak English well ar ac all, Please find somcone who ca
speak my language well so we can walk to each other. Mzhalo,

Iakive, era in

Kapo e0 26 f Kain Mayol,

{gab jeld kaymm Balle sm yabwe far a6 kinnaan Joug im bukot tok jus
#0 cjela kajin e ab bwe kemro en maros hinngan, Kom empol.

LANGUAGE IDENTIFICATION
AND EMERGENCY CARD

Tarheta sa Pag-ila sa Pinulongan
ug sa Pahahon sa Kapit-os

Cebuano

Aloha, my name 15

The language | speak is Cebnano.

I do not speak English well or an all. Please find someans whe car
speak my language well so we can calk o each other. Mahalo,

Aloha, arg akong ngalas mao

Seiano ang ckong simaltihan

Dt ko makasulis ug meayo sa fnangles. Busa palihug pangita-i ko u
tawo vga makamls sa akong pulongan aron makd-utorya kam: u
maaye. Daghang salomat.
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Appendix I:
Sample LEP
encounter log
and reporting

tool






LANGUAGE ACCESS REPORTING TOOL
LEP Services by Language DepartmenUAgency

Period Covered July 1, 2014 - December 31, 2014

Contact Person s = e Phone Na. E-Mail_
1 7 i 4 f i
g HEX o [
i [
Type of Services Provided ta LEP Type of Oral Language Service Utikized | # ol Documents |
Custnmurs t#) Transtated Language Services Expenditures {3}
w (&
=
8 -— — —_— 1 -
= = | o
3 o - - i
3 s & 5 B [ “ g 3
[ wm T T o v H 3] P
Language w ] =~ 58 & 8& & 9 & = _ ¥ i g S =
o i e A & N © u E— 4 e v L A B b L |
0 @ L i i Ep 5 o5 [ i e R w | w®w | i " @
] & 5 E " pLEH i > & 5 B =B & R ooy = . b S "
5 [y " w [ L > T * F e Ean [ o o o £ o ¥,
s 15 ¢ & B lar 3z 3E E i 00s 25y 0§ s o 2 “ 8 g
* e o - a 5% £ 8§32 5 3% & |Es g & o . 2
3 " 5 S| a8 g 2% Z £ £EY 0y 5% ¢ - i § E
o i = A o EE % S S8% L |EE = s 4 2 z 2 Amount |
S n B 8 tn § A5 A9, s w8 S OO 2 0 = 7 o) (Total $}
sl —— S ——— — = — o~y - —
Total: 0 0 o 1} 0 0 o 0 o b} o o. G o ol s - - 5 .8 - % - 3 -]
% of Totai: sOviol| DD #DID ADIUGY SDIVIOY| MDA SDIVIG! 8DV ¥DWID!  #DIVIDY #DIVID! ot sonioY| #otvia sowviotl #DIVIDY RDIVAO) #DIvIa H0IV/O! HDIVIO #DIVIO!
——r = = = - = - iy et T
Cantonuse . '
Chuukese A | 3 B
Hawanin L .
Wokano 3 -
Japanese s
Ko:ean .m 5
Kosracan 1 5 -1
L.EP Heanng lingé _“ b - “
Mandann : 3
Marshaliese 3 c
Poruguese 3 -
Samaan ! . 3 .
Sprirtush _ . 1 .
Tagalog _ 5
Thae . 3 .
Tongan _ s .
Vielmamese I | t 1
! f
Visayan (Cebuana) i | 3 H
[ I s i

Other Fotals®

Page *

*Please use separaie shect to specify additional "Qther” languages as necded

DHS 1142014



DEFINITIONS (for purposes of this Reporting Tool):

interpreter means a person who is trained in interpretation and has proficient knowledge and skills in
English and at ieasl one other language and who uses those skills and training to make possible
communication in one language by orally converting what is said to another language while retaining
the same meaning.

Interpretation means the oral rendition of 2 spoken message from one language to another,
preserving the intent and meaning of the ariginal message.

Sight transiation exists when an interpreter reads written text and orally converls what is written to
another language while retaining the same meaning

Transiate means to convert written materials from one language into an eguivalent written text in
another language while maintaining the same coherence and meaning,

Translation means an activity comprising the interpretation of the meaning of a text in one language
and the production, in another language, of a new, equivalent text

Column 2- # of LEP Encounters

+ This measures the total number of times an LEP customer seeks to access the Division/Attached
Agency/Office's services, programs and activities Each visit is an encounter. (Forexample if
the same Chuukese Customer visits the Division/Agency/Office twice in one day, that counts as
hwvo encounters for the Chuukese tally).

Column 3- Types of Services Provided to LEP customers (#]

» Oral Language Service- Number of LEP Cuslomers who received oral language services in their
language either in person from an interpreter, staff or volunteer at the Division/Agency or Office
or by a telephone interpreter service or any olher type of oral language service

s Sight Translation- Number of LEP Customers who received oral interpretation in their language of
a written document of the Division/Agency/Office. See DEFINITIONS for definition of Sight
Translation. Record total. i none, please enler “0"

»  Whitten Transfation- Number of LEP Customers for whom the Division/Altached Agency/Office
provided compleled written transfation, including vital documents previously translated and other
documents that the Division/Attached Agency/Office translated upon request of an LEP
Customer. If none, please enter 0"

« Other (please specify)- Total Number of other types of language services provided to LEP
Customers, besides oral interpretation or trans!ation (written or sight)

Attachment Please specify the other Type of Service Provided on a separate sheet of paper
and attach it to your report.

Column 4- Type of Oral Language Service Utilized (#)

» Bilingual Staff (Provides direct service in another language)- is a person who (a) is employed by
the Stale of Hawaii; (b} can communicate fluently in English and in one or more other languages
with varying degrees of proficiency, and (¢) provides direct services, information or assistance in
anocther language

o Community Volunteer- A Community Volunteer is a person who (a) volunteers with a community-
based organization wha has agreed to provide language services for the Division/Agency/Office
on a volunteer basis. (b) is trained in the information or services of the program; and (c} is able to
communicate directly.with LEP persons in the LEP person's language. Under no circumstances
can a person under the age of 18 be allowed to serve as an interpreter. All volunteer interpreters
must read the Code of Ethics and sign and date an Interpreter Form (DHS 5050)

Warning: Community Volunteers should be competent in the skills of interpreting and
knowledgeable about applicable confidentialhity and wmpartiality ethics

« Contracled Inferpreter (via an Interpreter Agency}- An Interpreter who works for an interpreter
entity that the Division/Agency/Office hired by contract to provide interprefation services.

e Contracted Interpreter (Directly)- An Interpreter who has entered into a contract directly with your
Division/Agency/Office to provide interpretation services.



Staff Interpreter- is a person who is employed by the State of Hawaii as an Interpreter If none
please enter "0"
Telephone Interpreter- Number of LEP Cuslomers for whom the Division/Atiached Agency/Office
provided oral language services through a telephone interpreter hired by the
Dwision/Agency/Office If none, please enter “0".
Volunteer Staff (speaks another language, volunteers to help)- is a person who {a) is employed
by the State of Hawau (b) can communicale fluently in English and in one or more other
tanguages with varying degrees of proficiency, and {c) has volunteered lo assist the
DwisionfAgency/Office in language matlers
Other (FPlease specify)- Number of times the Division/Agency/Office used someone other than the
types aiready hsted lo provide oral language services This includes allowing the use of a family
member or friend
Attachment: Please specify the other type of Oral Language Services utilized on a separate
sheet of paper and attach it to your repor
Warning. As an initial matter, a Division/Agency or Office should offer interpretation services A
family member or friend should only be allowed to provide language services on a supplemental
basis. It a DivisionfAgency/Office relies solely on the family member or friend for language
services, It may nisk bewng lable if the family member or friend, who may be untrained In
interpretation, does nol interpret accurately, and as a result, the Division/Agency/Office denies
benefi's ar adversely impacts the LEP Customer's rights. If the Division/Agency/QOffice offars an
interpreter but the customer prefers to use a family member or friend, then that should be noted in
the customer's file  For the latter, you must obtain a waiver of right to free interpreter services
form {(DHS 5000} in vanous languages for the LEP Customer to sign
* Under no circumstances can a person under the age of 18 be allowad to serve as an
nterpreter  Additionally, no person can serve as a representative and an interpreter in
the same transaction

Column 5- # of Documents Transiated

Documents Translated Upon Request- Record the Total Number of documents that were
translated when requested by an LEP person in writing. Indicate how many documents were
translated for each language

Vital Documents- Record lhe total Number of Vital Documents translated during the reporting
perod "Vial documenls” means “printed documents that provide important information
necessary to participate in services, programs and activilies”, which includes, but is not Iimited
to apolications, outreach materials, and writlen notices of rights denials, losses, or decreases in
benefits or services.” Hawail Revised Statutes, §371-32. Each Dwision/Attached Agency/Office
identif.es its own vital documenls

Column &- Lanquage Services Expenditurgs ($)

Oral Language Services (in person)- Dollar amount spent by the DivisionfAgency/Cffice on
providing in person oral language services for LEP Customers. [f none, please enter "0

Sight Translation Services- Dollar amount the Division/Attached Agency/Office spent to provide
sight transiation services for written documenls If none, please enter “0"

Telephone Interpreter Services- Dollar amount the Division/Attached Agency/Office spent for the
reporting period on providing oral language services of an interpreter by telepnone through an
interpreter that the Division/Agency/Office hired to provide interpretaton services. If none, please
enter "0".

Whtten Translations- Dollar amount the Division/Attached Agency/Ofiice spent on obtaming
written translations of decuments. Do not total in last column. Please verify only

Other (please specify)- Dollar amounl the Division/Agency/Office spends on other language
services, besides oral interpretation or translation (written or sight)

Attachment: Please specify the other type of expenditures on a separate sheet of papar ana
attach it to your report



HAWAII PUBLIC HOUSING AUTHORITY
Language Encounter Report

Name: Division/Branch/Section/Unit:
Date of Encounter: Time of Encounter;
Nature/Type of Service:

Please Check All that Apply:
Language Encountered:

[J Cantanese JKorean [1Samoan [JVictnamese

[ Chuukese []Kosraean JSpanish JVisayan (Cebuano)
[JHawaiian [JLaotian [JTagalog [JLEP Hearing Impaired
[1lokano [iMandarin [OJThai [C1Other:

[0 Japanese [0 Marshallese [ Tongan

Was Oral Languape Service Provided?
YES
What Type of interpreter?
CdPaid In-Person Oral Interpreter
1By HPHA or Private Management Staff
[ wWithin Job Duty [dVolunteer from Other Branch or Unit
[OContracted Interpreter
[Qvia Interpreter Agency $
[(independent [nterpreter £
[JLive Paid Telephonic Interpreter
[CJCTS Language Link # 1-877-650-8207 §
[OOther: b
[ Voiunteer from Community Organization
[JTenant Family or Friend
OOther:
CJYES Was a written document orally translated for an LEP person?

Was Written Language Service (Translated Document) Provided?

CJYES
What Type of Translator?
[JContracted Translator
[Ivia Translation Agency 5 .
Oindependent Translator S
[By HPHA or Private Management Staff
O within Job Duty CJvolunteer from Other Branch or Unit
O Volunteer from Comrunity Organization
OOther:
Document Title:
# of Papes: [JUpon Client Request [ Vital Document
Was the Oral or Written Service(s) Provided?
[ Outstanding [J Acceptable [ Not Acceptablc*

*Please use reverse side to explain how service could be improved. THANK YOU!



Appendix J:
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Department of Human Services
Hawaii Public Housing Authority

DISCRIMINATION COMPLAINT FORM

NAME PHONE PHONE
{Business) (Home)
STREET ADDRESS CITY/STATE ZIP CODE

1. BASIS OF ALLEGED DISCRIMINATION (Choose appropriate items/s)

___Race _ Color __National Origin/Ancestry
____Limited English Proficiency _ Sex/Gender _ Sexual Orientation
____Gender Identity/Expression _ Age ____Religion
____ Marital Status ___ Familial Status (families with children under 18)

[ ___ Disability ____HiVinfection ___ Retafiation

2. Please explain how and why you believe you were discriminated against. Please be

SPECIFIC. Please include names, dates, witnesses and places of the incidents/s.

(Attach additional sheets if you require more space.)
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Discrimination Complaint Form

Page 2
3 Explain briefly what, if anything, you have done about the alleged discrimination.
1
4. Does your complaint concern alleged discrimination in services delivery?
___Yes ___No
5. Is the alleged discrimination against you? _ No ___ Yes, by whom?
B. s the alleged discrimination against others? _ No ___ yes, please list, name(s),

Address (s) and phone number(s).

7. What is the specific date or period of time of the alleged discrimination? Is it ongoing?
8. Please indicate the relief/remedy you are seeking.
9. | will notify HPHA Compliance Office, 1002 N. School Street, Bldg. E, Hon. Hi 96817, if

| change my address or telephone number. | swear or affirm that | have read the above
statements and that they are true to the best of my knowledge and belief.

PLEASE COMPLETE, REVIEW, SIGN, DATE AND RETURN TO ABOVE ADDRESS.

Signature Date

The purpose of this form is to assist you in filing a complaint with the Hawaii Public
Housing Authority. You are not required to use this form, a letter with the same
information is sufficient. HOWEVER, THE INFORMATION REQUESTED ABOVE
MUST BE PROVIDED, WHETHER OR NOT THE FORM IS USED.

(PLEASE READ THE ATTACHED NOTICE ON DISCRIMINATION COMPLAINTS.)
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COMPLAINT WITHDRAWAL FORM

L, hereby WITHDRAW the Discrimination Complaint that | signed
(Full Name)

on . | have not received promises, rewards or concessions that might
(Date)

have influenced me to withdraw my complaint.

I voluntarily withdraw the request for an investigation and any consent that | may have
granted for release of information.

l, the undersigned, do not wish to proceed with the Discrimination Complaint that |
filed against because:

(Full Name)
(Please check all statements that apply and sign and date below.)

1. The issues | raised in my complaint are now resolved.
2. | no longer believe that | have a discrimination complaint.

3. [ am currently receiving the benefits | am entitled to receive.

4. lunderstand that the changes in current laws prohibit me from receiving
benefits.
Compiainant’'s Signature Date

RETURN this form to:

Hawaii Public Housing Authority
Compliance Office

1002 N. School St., Building E
Honolulu, Hawaii 96817

Call for guestions: (808) 832-4688

NOTE: Please be advised that no one may intimidate, threaten, coerce or engage in other
discriminatory conduct against another individual who takes action or participaies in an action
to secure his or her rights protected by civil rights laws. Anyone who claims retaliation or
intimidation for having filed an alleged discrimination complaint or for having served as a
witness in an investigation may file a complaint with the Hawaii Public Housing Authority
Compliance Office and/or Federal and State Agencies, which will investigate the complaint.
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HAWAIl PUBLIC HOUSING AUTHORITY (HPHA)
FAIR HOUSING COMPLAINT PROCEDURE

This complaint procedure is established to meet the requirements of the Americans with Disability Act
(ADA), Section 504 of the Rehabilitation Act, the Fair Housing Act, and to address the provision of
language access. This complaint procedure may be used by anyone who wishes to file a complaint
alleging discrimination, failure to provide language assistance service o Limited English Proficient
individuals, or other violation in policies or the provision of services, activities, programs, or benefits by
the HPHA.

The complaint should be in writing and contain information about the alleged discrimination and/or
violation with the complainant's name, address, and phone number. Alternative means of filing
complaints, such as personal interviews will be made available to persons with disabilities upon
request.

The complainant should submit the complaint as soon as possible but no later than 30 working days
after the alleged violation to:

Name Chief Compliance Officer
Phone: 332-4688 832-6083(TTY)
Address: 1002 North School Street, Honolulu, HI 96817

Complaints not filed on a timely basis may be considered on a case-by-case basis with good cause. A
“Notice to Persons Filing a Complaint” shall be given to each complainant.

Upon receipt of the completed consent form, the Chief Compliance Officer or designee will provide
written notice of the complaint to those individuals alleged to have taken discriminatory action against
the complainant, and will notify the complainant that such notice was made.

Within 15 working days after receipt of the complaint, the Chief Compliance Officer or a designee will
meet with the complainant either in person or over the phone to discuss the complaint and possible
resolutions. Within 15 working days after the meeting, the Chief Compliance Officer or a designee will
respond in writing, and where appropriate, in a format accessible to the complainant, such as large
print, Brailie, or audiotape. The response will explain the position of HPHA and offer options for
substantive resolution of the complaint.

if the response of the Chief Compliance Officer or a designee does nol satisfactorily resolve the issue,
the complainant may appeal the decision within 15 working days after receipl of the response, in writing
to the Executive Director of HPHA. The appeal must state the reason(s) for dissatisfaction with the
response given to the complainant.

Within 15 working days after receipt of the appeal, the HPHA Executive Director will meet with the
complainant in person or by phone to discuss the complaint and possible resolutions. Within 15
working days after the meeting the HPHA Executive Director will respond in writing, and where
appropriate, in a format accessible to the complainant, with a final resolution of the complaint. The
Executive Director's decision shall be final and binding within HPHA's purview.

*Note: The Executive Director or a designee, Chief Compliance Officer or designee may change the

time limits stated in the Complaint Procedure after consultation with the complainant or for good cause
as determined by the Executive Director or Designee, Chief Compliance Officer or Designee.
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State of Hawaii
Hawaii Public Housing Authority

NOTICE TO PERSONS FILING FAIR HOUSING COMPLAINTS

You have exercised your protected right to file a complaint alieging unlawful discrimination.
including failure to provide language assistance services to Limited English Proficient
individuals. You have the following rights and protections under the Complaint Procedure.

1.

You have the nght to file a complaint via the Complaint Procedure.

2. You have the nght to file a complaint and be free from retaliation. HPHA does not
tolerate retahation. Report such acts immediately.

3. You have the right to know of actions, hearings, conferences, and decision(s) that have
or will occur in the Complaint Procedure.

4 You have the right to information being kept confidential, however, person(s) involved in
the complaint will be informed, as needed.

5 You have the right to be represented by an attorney, at your own expense, or by
another representative of your choice.

6. If you wish to withdraw the complaint, submit a written/dated withdrawal form or
statement to the Chief Compliance Officer.

7. You have the right to other redress and may file a complaint with any of the appropriate
agencies listed below. You are responsible to contact the agency, meet its complaint
filing procedures, and comply with the agency's time requirements for filing the
complaint.

HAWAII CIVIL RIGHTS COMMISSION U.S. DEPT. OF HOUSING

Keelikolani Building AND URBAN DEVELOPMENT

830 Punchbowl St., Room 411 1132 Bishop Street, Suite 1400

Honolulu, Hawaii 96813 Honolulu, Hawaii 96813
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Department of Human Services
Hawaii Public Housing Authority

DISCRIMINATION COMPLAINT FORM
DON KHIEU NAI VE VIEC PHAN BIET BOI XU

HO VA TEN PIEN THOAI DIEN THOAI
(Nei |dm viéc) {Nha)
DIA CHI NO'I CU NGU THANH PHO/TIEU BANG MA VUNG

1 cO SO CUA VIEC PHAN BIET BOI XF (Chon muc hodc cac muc thich hop)

Chting téc __Mauda _Québc tich gbe/ To tién
Han ché vé trinh @6 tiéng Anh ___ Gigi tinh ___Khuynh hwéng tinh duc
Nhan dang giéi tinh/Biéu hién gidi tinh ___ Tuditac __ Tén giao

Tinh tranh hén nhan

Tinh trang gia dinh (d5i voi cac gia dinh ¢6 tré em dudi 18 tudi)

Khuyét tat ___Nhiém HIV S tra thi

|1

||

2. Vuilong gidi thich tai sao quy vi tin ring minh bi phan biét ddi xir va bi phan biét doi x&
nhw thé nao. Vui long mé td CU THE. Hay cung cap tén doi twong, ngay thang xay ra
sty viéc, cac nhan chiing va dia diém xay ra sy co.

(Dinh kém cac bang thong tin bd sung néu quy vi can thém chd de ghi.)
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Bon Khiéu nai vé viéc Phan biét dbi x(r (Discrimination Complaint Form)
Trang 2

3.

Giai thich ngan gon vé nhirng gi ma quy vi da lam lién quan dén céo budc bi phan biét
déi xtv, néu co.

4. Khleu nai cia quy vi o lién quan dén cao budc bj phan biét dbi x. trong linh vwe cung
cap dich vu khdng? _ Coé _ Khéng
5 C6 phai viéc phén biét ddi xtr bj cao budc 1a nhdm vao quy vi hay khéng? __Khéng
(6, Do dbi tuong nao?
B. Co phai viéc phan bigt ddi xt bj céo bude la nhdm vao nguéi khac hay khong‘?
Khéng _ Cé, Vuiléng ||et ké tén cia ddi tweng, dia chi lién hé, va sb dién thoai
lién hé.
¥ Ngay cu thé hodc khoang théi gian cla phan bigt @i x(r bi céo budc la ngay nao? Co
phai viéc do dang tieép dién hay khdng?
8. Vuilong cho biét gidi phap hé trg7khac phuc ma quy vi dang tim kiém.
9.

Toi s& théng bao cho Van phong Khiéu nai thude co quan Dich vu Gia cu Cong cong
Hawaii (HPHA Compliance Office}, 1002 N. School Street, Bldg. E, Hon. Hl 96817, néu
t6i thay doi dia chi cw tru hodc sb dién thoai lién hé. T6i tuyén thé hoac Xac nhan rang
t0i da doc cac ndi dung néu trén va cac ndi dung do la dung st that theo su hieu biét va
niém tin cao nhéat clia toi.

VUI LONG HOAN TAT, RA SOAT, KY TEN, GHI NGAY THANG VA GU' LAl BIEU MAU NAY
VE DIA CHI NEU TREN.

Chir ky Ngay

Muc dich cla bidu mau nay la dé hd tro quy vi trong wec ndp don khidu nai véi Co
quan Dich vu Gia Cw Cong cong Hawail Quy vi khong can phai st dung biéu mau
nay, chi can gt¥i thwr cung voi cac thong tin teong tw 13 dwge. TUY NHIEN, CAC
THONG TIN NHU' YEU CAU TREN DAY PHAI BUQC CUNG CAP, CHO DU O
SU DUNG BIEU MAU NAY HAY KHONG

(VUI LONG DOC THONG BAO BINH KEM VE VIEC KHIEU NAI Bl PHAN BIET BOI XU'.)
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COMPLAINT WITHDRAWAL FORM
BIEU MAU XIN RUT YEU CAU KHIEU NAI

Toi, béng don nay, xin RUT LAl Bon Khiéu nai bj Phan biét B6i xir ma
{Ho va tén) .
téi da ky ngay . Téi 83 khong nhan dwoc bat ky 1&i hira, phan thudng hodc
(Ngay) .
nhwong bd nao ma co thé da anh huwdng dén viéc téi rat don khiéu nai.

Téi tw nguyén rat lai yéu chu v& mot cudc dieu tra va bét ky sw chdp thuéin nao ma téi co thé
da dong y lién quan dén viéc tiét 16 thdng tin,

Téi, nguoi ky tén duwi day, khong mudn tién hanh viéc Khiéu nai Bi Phan biét Doi x(r ma toi
da dé don dé chdng lai vi ly do:

) {Ho va Tén}
(Vui long kiém tra lai toan b6 ndi dung dé nghj va ky tén, ghi ngay thang bén duoi.)

1. Nhirng v&n dé toi néu ra trong don khiéu nai clia t6i bay gio da duoc gidi quyét.
2. Toitin réng tdi khdng can phai khiéu nai vé viéc bi phan biét déi x(r niva.
3. Téi hien dang nhan dwoc nhirng quyén loi ma téi co quyén dwoc nhén.

4. Toi hiéu réng nhirng thay ddi trong phap luét hién hanh nghiém cam t6i khéng duoc
nhan cac quyén lgi.

Chir ky ciia Nguwoi Khigu nai Ngay

G LAI bidu mAu nay dén:
Hawaii Public Housing Authority
Compliance Office

1002 N. School St., Building E
Honolulu, Hawaii 96817

Sé d@ién thoai giai dap thac méc: (808) 832-4688

Lwu y: Xin lwu y ring khong ai cé thé doa nat, de doa, ép buéc hoac tham gia vao cac hanh vi
phan biét doi x&r khac dbi vai mot ca nhan cd hanh dong hay tham gia vao mgt hanh dong aé
bao vé quyén lgi clia ho ma viéc do dwoc bao vé boi lust dan quyén. Bat civ ai tuyén bd tra
thti hoac de doa vi viéc ndp don _khiéu nai cao budc phan biét ddi x&r hodc vi 83 phuc vu nhuw
la nhan chirng trong mét cude diéu tra co thé ndp don khiéu nai voi Van phéong Khiéu nai cia
Co quan Dich vu Gia cw Cong cong Hawaii va / hodc cac co quan cla tiéu bang va lién bang,
noi sé tién hanh diéu tra cac khiéu nai.
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HAWAII PUBLIC HOUSING AUTHORITY (HPHA)

FAIR HOUSING COMPLAINT PROCEDURE
THU TUC KHIEU NAI VE BINH DANG GIA CU

Thu tuc khiéu nai nay dwoec thiét lap gé dap (rng yéu cau cua nguoi My doi vai Bao luat NQU’O’I khuyet
tat (ADA) Muc 504 cta Bao fuat Phuc hdi, Bao luat Binh dang Gia cu, va de g:al quyét van dé vé tlep
céan ngbn nglr. Thu tuc khiéu nai nay co thé duec st dung b&i bat ci ai mudn nép don khiéu nai vé
cao budc phan hiét ddi xtr, khdng cung cap dich vu hd tro ngon nglr cho cac ca nhan cé Kha nang Anh
ngtr Han ché, hoac vi pham khac trong chinh sach, cung cap dich vy, cac hoat dong, chwong trinh,
hodc cac quyén loi khac clia Co quan Dich vu Gia cu Cong cong Hawaii (HPHA).

Pon khiéu nai phal lap bang van ban va bao ham cac thong tin ve cao budc phan biét ddi xtr va / hoic
hanh vi vi pham cung v tén cua nguoi khiéu nai, dia chi, va s6 dién thoai. Cac phuwong tién thay thé

cho viéc ndp don khiéu nai, chang han nhw cac cudc phong van ca nhan, s& duoc thyc hién theo yéu
cau cia ngudi khuyét tat,

Nguwéri khidu nai phai nop don khiéu nai cang som cang tét nhung khéng muén hon 30 ngay lam viéc
sau khi xay ra hanh vi vi pham bj cao buéc, guri ti:

Ho va tén: Chief Compliance Officer
Bién thoat: 832-4688 832-6083 (TTY)
Dija chi. 1002 North School Street, Honolulu, HI96817

Khiéu nai khéng duge ndp don mét cach kip thai ¢o thé dwoc xem xet tly theo ting trucvng hop cu thé

von 1y do chinh dang. Mét ban "Thang bao cho Nguwai Nop Bon Khiéu Nai® sé duoc gt cho méi nguei
khigu nai.

Sau khi nhan duoc biéu mau chap thuan hoan chinh, Giam déc Giam sat Thyc thi hodc ngudi thue thi
sé& théng bao bang van ban vé viéc khiéu nai cho nhu=ng ca nhan bj cao budc da céd hanh déng phan

biét @i xtr dbi véi ngudi khidu nai, va sé théng bao cho nguoi khiéu nai réng viéc thdng tin nhu vay da
duwoc thuc hién.

Trong thai han 15 ngay lam viéc sau khi nhan duge don khiéu nai, Giam déc Giam sat Thyc thi hodc
ngucra thue thi sé llep xuc véi nguoi khiéu nai bang cach gap truc tiép hodc qua dién thoai dé thao luan
vé viéc khiéu nai va cac giai phap kha thi. Trong thoi han 15 ngay lam viéc sau cudc gap, Giam dbc
Giam sat Thuc thi ho&c ngudi thire thi sé tra 61 béng van ban, va tuy hoan canh thich hop, sé tra o]
bang dinh dang phu hop cho viée truy cap thong tin cda ngudi khiéu nai, chang han nhu ban in khé
I&n, chir noi Braille, hodc bang ghi am. Thong tin phan héi sé& g;al thich va» tré cua Co quan Dich vu
Gia cu Céng cong Hawaii (HPHA) va dé xuat cac giai phap dé giai quyét noi dung khiéu nai.

Néu phan hi cia Giam dbc Giam sat Thure thi hodc nguoi thue thi khong gidi quyét thoa ci’ang van gé

khiéu nai, ngudi khiéu nai co thé nop don khang cao quyét dinh bang van ban cho Giam déc diéu hanh
clia HPHA trong vong 15 ngay lam viéc sau khi nhan dwec van ban trd I1&i. BPon khang cao phai néu rd
ly do khong hai long véi van ban phan hdi dwoc gl téi cho nguwdi khiéu nai,

Trong thoi han 15 ngay lam viéc sau khi nhan dwec don khiéu nai, Giam déc cheu hanh cia HPHA thi
sé tiep x(c v&i ngudi khigu nai béng cach gap truc tiép hodc qua dién thoai dé thao luén vé viéc khiéu
nai va cac giai phap kha thi. Trong th&i han 15 ngay lam viéc sau cudc gap, Giam déc Diéu hanh cla
HPHA sé tra 16i bang van ban, va tay hoan canh thich hcrp, 6 tra oi bang dinh dang phtt hep cho viéc
truy cap thong tin cla ngurdi khleu nai, vé g|a| phap cudi cung cho viéc khiéu nai. Quyet dinh cua Giam
déc diéu hanh sé |a quyét dinh cudi cung va co tinh chat bat budc trong pham vi quyén han ctia HPHA.,

“Lwu y. Giam déc dleu hanh hodc ngudi duwoc chi dinh thye thi, Giam déc Giam sat Thire thi hoac
nguoi thuee thi, ¢o thé thay ddi thoi han quy dinh trong Thu tuc Khiéu nai sau khi tham van voi nguai

khiéu nal ho@c voi ly do chinh dang theo quyet dinh cla Giadm dbéc didu hanh hoac Ngudi Thye thi,
Giam doc Giam sat Thue thi hodc Ngudi Thurc thi.
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State of Hawaii
Hawaii Public Housing Authority

NOTICE TO PERSONS FILING FAIR HOUSING COMPLAINTS
THONG BAO CHO NGO NOP PON KHIEU NAI VE BINH BANG GIA CU

Quy vi da thue hién quyén dugc bao vé cua quy vi khi nép don khiéu nai v& cdo budc phan

biét ddi xtr trai phap Iudt, bao gém viéc khdng cung cép dich vu hd tro ngdn ngtr cho cac ca
nhan cd Kha nang Anh ngir Han ché. Quy vi cd cac quyén han va bién phap bao vé sau day
theo Tht tuc Khiéu nai.

1oy Quy vi c6 quyén ndp don khiéu nai thdng qua Thd tuc Khiéu nai.

2. Quy vi co quyén ndp don khiéu nai va sé khong bi tra thi. Co quan Dich vu Gia cw
Céng cong Hawaii (HPHA) khong khoan thir cho cac hanh vi tra thu. Hay bao cao vé
nhirng hanh vi do ngay lap tirc.

3. Quy vico quyén dugc biét v& cac hanh déng, cac cude diéu tran, hoi nghi, va cac quyét
dinh ma da xay ra hodc sé xay ra trong Tha tuc Khieu nai.

4. Quy vi co quyén duoc gitt bi mat théng tin; tuy nhién, (nhirng) ngudi lién quan dén viéc
khiéu nai sé dwoc thong bao khi can thiét.

5. Quy vi cé quyén duoc dai dién bdi mot luat s, bang chi phi riéng cda quy vi, hodc boi
mot nguwdr dai dién khac thy theo sy lwa chon cua quy vi.

B. Néu quy vi mudn rat don khiéu nai, hay ndp mét vén ban/biéu mau rat don khiéu nai cé
dé ngay hoac cong bb dieu do véi Giam doc Giam sat Thuc thi.

7. Quy vi co quyén doi hoi hinh thire xi Iy hodc bdi thirerng khac va cé thé ndp don khiéu
nai t&i bat ky co quan thich hop nao nhu liét ké duwdi day. Quy vi ¢o trach nhiém lién hé
v&i co quan do, dap teng cac thu tuc lién quan dén viéc nop hd so khiéu nai ctia minh,
va tuan thi cac yéu cau vé thai gian cla co quan do doi véi viéc ndp don khiéu nai.

HAWAI CIVIL RIGHTS COMMISSION U.S. DEPT. OF HOUSING
Keelikolani Building AND URBAN DEVELOPMENT
830 Punchbowl St., Room 411 1132 Bishop Street, Suite 1400
Honolulu, Hawaii 96813 Honolulu, Hawaii 96813
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Department of Human Services
Hawaii Public Housing Authority

DISCRIMINATION COMPLAINT FORM

A EE oy
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THel &8 2FAl(Discrimination Complaint Form)

2%

< NES A0 CHEt A6 B HEO0| UCHH HE N =X 2ESH £E0AIL.

4, Hote g2 ﬂ:lV‘. HEOAM 2oLt ZSE HZ o) 2at AULN?
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COMPLAINT WITHDRAWAL FORM
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Hawaii Public Housing Authority

Compliance Office

1002 N. School St., Building E

Honolulu, Hawaii 96817

2o Mgt (808) 832-4688

& MBI B0l 2ot0 EE&= M2 A8 KNI KIS HES 6L O HEO
0ol MEO LHEGHH, =25 JIE X E 820 218, RIS, 2R L= 20 4 0=
ZOE CEHLUC M8 U2 FBE HIIEH GSHH L= ZAI0M 2022 #5650
Hoto 2= L= 3RE HIILE ME2 3120 SSFTEH 8t NR24 D2l /Es o
F 0 2HE MIIGIH Ol HE ZASIE S & %= JAsLd
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HAWAII PUBLIC HOUSING AUTHORITY (HPHA)

FAIR HOUSING COMPLAINT PROCEDURE
b SR TR
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State of Hawaii
Hawaii Public Housing Authority

NOTICE TO PERSONS FILING FAIR HOUS!NG COMPLAINTS
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HAWAII CIVIL RIGHTS COMMISSION U.S. DEPT. OF HOUSING

Keelikolani Building AND URBAN DEVELOPMENT

830 Punchbowl St., Room 411 1132 Bishop Street, Suite 1400

Honolulu, Hawaii 96813 Honolulu, Hawaii 96813
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Department of Human Services
Hawaii Public Housing Authority

DISCRIMINATION COMPLAINT FORM
TOROPWEN ATUTUR_FANITEN NEFINIFIN ARAMAS

ITOMW TENEFON TENEFON
{(Nenien Angang) {Imwom)
OMW ADRES SOPWISTEIT ZIP CODE
1. MET SAKKUN NEFINIFIN ARAMAS (KOPWE FINI MEENI MEI PWUNG REOM)
|_ _— . i e N S, T S A S S
| ~__Ngang Chon lan ____ Enuwen Unuchei ___Fonuei/Ai Famini |
Use Mwo Sinei English __ AUNengin ____Ngang Mt Sani Mwan/Fefin

Ngang Mwan/ika Fefin Fite leri Al Namanam
Porausen Al Pwupwunu Nei Kewe Semirit (kis seni 18)
Wanengaw (Inisi/Mokurei} Semwinin HIV Eimwumwu Ngeniei
2. Kosemochen kopwe esine ngenikich ika met e piin fis ngonuk me/ika pwata e fis.

Kopwe AFATA ngenikich. Kosemochen kopwe pwan apachenong iter ekkewe chon

eimwumwu,

inet e piin fis ngonuk, iter ekkewe chon pwarata pwan ia ekan fiis ian.

(En mei tongeni apacheta pwan ekkoch toropwe, ika mei wor namotan.)
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Toropwen Atutur Faniten Nefinifin Aramas (Discrimination Complaint Form)
Peich 2

3. Esine ngenikich ika met ke fori faniten ewe foforen nefinifin aramas e piin fis ngonuk.

4 Om uwe atutur a piin fis ngonuk seni och foforom me akomw non omw angang??
___EBwer ___ Apw

5. Emon e piin eimwumwu ngonuk? _ Apw __ Ewer, nge ion?

6. Emon e piin eimwumwu ngeni emon aramas? Apw _ Ewer, kosemochen

makketiw iter, adres arefika nampan fon, me fan.

7. Met ewe pwinin maram mefika kunok fite an om uwe atutur e piin fis ngonuk? E chiwen
SOpPWOSOpWOono?
8. Kosemochen kopwe affata ngenikich ika met sokkun aninis/emirit ke keran kutta faniten

om uwe fisafisen eimwumwu.

9. Ngang upwe esine ngeni HPHA Compliance Office, 1002 N. School Street, Bldg. E,
Hon. HI 96817, Ika pwe epwe wor akesiwinin ai adres ika tenefon. Ngang uwa pusin
anneani ei toropwe, iwe mettoch meinisin mei pwung me ennet non ei toropwe.

KOSEMOCHEN KOPWE ANNEANI, AMASOWA, SAINI, PWAN NIWINITO NGENIKICH ME
NON EWE ADRES ASAN.

Stknacher ) Pwinin Maram ___

| Ewe popun ei toropwe pwe epwe anisuk ren omw kopwe faenini omw toropwen atutur |
ren ewe Hawaii Public Housing Authority. En mei tongeni neuneu ei toropwe, are ika
pwan eche toropwe mei pwan apachenong ekkei meinapen poraus. E FAKKUN

| AUCHEA PWE KOPWE APACHETA EKKEI PORAUS ME NON OMW TOROPWE,
NUPWEN IKA KOPWE FAENINI OCH ATUTUR NGENIKICH, ESE NEFINIFIN.

(KOSEMOCHEN, ANEANI EKKEI TOROPWEN ATUTUR USUN NEFINIFIN ARAMAS.)
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COMPLAINT WITHDRAWAL FORM
ATAIENO TOROPWEN ATUTUR

Ngang, uwa ATAIENO ai Toropwen Atutur ngang mei piin saini
(Makkei Itomw)

non . Ngang usapw mwo etiwa och niffang ika pwon seni aramas, are ika
pwan ekkoch foforen echimwa ngeniei faniten ai ei finatan atowan ai atutur, nge ngang uwa
wisen finata chok.

Non ei fansoun ngang uwa mochen ai upwe ataieno ai mwumwauta faniten ai keis pwan faniten
ai kei poraus meinisin.

Ngang, ewe emon e keran saini me fan, usapw chiwen mochen ai uwe Toropwen Atutur uwa
piin faenini ngeni pun:

{Makkei ltomw)
(Kosemochen kopwe cheki meinisin ekkei mettoch mei pwung reom, iwe kopwe pwan saini
omw siknacher me fan.)

1. Ai ewelkewe osukosuk ese chiwen fis, nge e wes.
2. Ngang uwa nuku pwe ai we atutur ese pwung.
3. Ngang uwa fen resiif ai kewe benefit mei mwumwu ngeniei.

4. Ngang usapw tongeni angei benefit pokiten ekkoch annukun muu.

Siknacheren Ewe Chon Atutur Pwinin Maram

Niwinino ei toropwe ngeni:
Hawaii Public Housing Authority
Compiliance Office

1002 N. School St., Building E
Honolulu, Hawaii 96817

Kokori ren omw kapaseis: (808) 832-4688

MEI AUCHEA: Kopwe chechemeni nge esapw mwumwuta an emon epwe eimwumwu, uu
ngonuk, echimwa, ika fori och fofor mei ngaw ngonuk, pun mei wor omw kewe pwung fan
annukun civil rights. Ika pwe emon epwe attaieno omw kewe pwung en mei tongeni faenini
omw toropwen atutur faniten foforen nefinifin ngeni aramas non ewe ofesen Hawaii Public
Housing Authority Compliance Office arefika Federal me State Agencies, iwe repwe chosani
omw we atutur.
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HAWAII PUBLIC HOUSING AUTHORITY (HPHA)

FAIR HOUSING COMPLAINT PROCEDURE
ANNUKUN ATUTUR USUN FAIR HOUSING

Ei toropwen annukun atutur a nomw non tettenin ewe Americans with Disability Act (ADA), Mosowan
504 non ewe Rehabilitation Act, ewe Fair Housing Act, @ pwan nomw pwe epwe utta faniten kapasen
fonuach. Ekkei poraus mei pachenong non el toropwe epwe eoch ngeni aramas meinisin non fansoun
ar repwe faenini och atutur ren nefinifin aramas, eimwumwu ngeni ekkewe resapw mwo sinei foosun

Enghsh (Limited English Proficiency), ika pwan ekkoch sokkun foforen tanon an HPHA prokram ika
benefit.

Kopwe wisen makkei ngenikich usun porausom meinisin faniten omw we fisafisen nefinifin
aramas/eimwumwu, iwe kopwe pwan pachenong itan, adresan, me an fon nampan ewe chon
eimwumwu. lka pwe en mei wanengaw non inisum/mekuromw, en mei tongeni tingor ren mwichen
interfiw ika mei tufich reom.

Ewe chon faenini atutur epwe tongeni atoura an atutur mwitir chok, nge esapw mang seni innik (30)
raan seni ewe fansoun eimwumwu ngeni:

Itan: Chief Compliance Officer
Tenefon 832-4688 832-6083 (TTY)
Adres: 1002 North School Street, Honolutu, HI 96817

lka pwe omw toropwen atutur epwe mang nge esapw wor popun, epwe tongeni poutano. Sipwe ngeni
ekkewe chon faermini atutur ew toropwen “Esinesin Ekkewe Chen Faenini Ar Atutur’.

Non fansoun ewe toropwen atutur epwe torikich, ewe Chief Compliance Officer ika emon chon anisi
epwe tinano ew toropwen esinesin ngeni ewe/ekkewe chon aturuan tipisin nefinifin aramas, pwe epwe
pwar ngeniifngeniir.

Ewe Chief Compliance Officer are/lka emon chon anisi epwe kokori ewe chon faenini atutur esapw
mang seni engon-me-nimu (15) raan seni ewe fansoun fisafisen ewe mwich, nge ika emon mi
nipwakingaw are chun epwe kokori me ren "Braille”, ika ew “audiotape” pwe epwe fatafatoch ngenil.
Ewe meinapen ewe keis affata me awewe ngenii ekkewe annukun atouran atutur ren ewe HPHA.

lka pwe ewe Chief Compliance Officer arefika emon chon anisi ese tipeew ngeni an we tingor, ewe
emon chon faenini atutur epwe pwan tongeni tingor ren mwichen amwet, esapw mang seni engon-me-
nimu (15) raan, nge emen auchea an epwe makke an we tingor ngeni ewe Meinapen HPHA. Epwe
pwan apachenong ewe/ekkewe popun e mochen atoura ena tingoren amwet.

Mwitir seni engon-me-nimu (15) raan, ewe Meinapen HPHA epwe churi ika kokori ewe chon faenini
atutur pwe repwe tongeni poraus fengen faniten ena atutur. Murin engon-me-nimu (15) raan ewe
Meinapen HPHA epwe makke ngeni ewe chon faenini ewe atutur, ika mei tawe, pwe epwe tongeni
esine ngeni porausen an finata. An ewe Meinap finata esapw tongeni mokutukut nge epwe utta chok
fan annukun ewe HPHA.

"Mei Auchea: The Executive Director or a designee, Chief Compliance Officer or designee may
change the time limits stated in the Complaint Procedure after consultation with the complainant or for
good cause as determined by the Executive Director or Designee, Chief Compliance Officer or
Designee. Ewe Meinap ika pwan emon chon anisi, ewe Chief Compliance Officer ika emon chon anisi
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State of Hawaii
Hawaii Public Housing Authority

NOTICE TO PERSONS FILING FAIR HOUSING COMPLAINTS

ESINESIN REN EKKEWE CHOON FAENINI ATUTUR NGENI
EWE PEKIN FAIR HOUSING

En mei piin faenini omw we atutur usun ekkoch foforen eimwumwu, a pwan pachenong aninis
non pekin affouu kapas ngeni io mei Naffangaw Non Kapasen Ingenes (Limited English
Proficient). |kei tettenin omw kewe pwung me fan annukun ewe Annukun Atouran Atutur
(Complaint Procedure).

1. Mei wor omw pwung omw kopwe tongeni faenini atutur me fan ewe Annukun Atouran
Atutur (Complaint Procedure).

2. Mei wor omw pwung omw kopwe tongeni faenini atutur ren och mettoch, ese nefinifin.
HPHA esapw mwumwu ngeni an emon epwe koput aramas. Kopwe repoti mwitir chok.

3. Mei wor omw pwung omw kopwe tongeni sinei meinisin kewe fofor, arongarong,
mwichen kapung, arefika finata me non ewe Annukun Atouran Atutur.

4, Mei wor omw pwung pwe omw poraus epwe monomon chok; nge, fan ekkoch sipwe
neuneu porausomw ika mei fich ngeni omw keis, ika mel tawe.

5. Mei wor omw pwung omw kopwe tongeni tingoren aninisin emon attorney, nge en
kopwe wisen momoni, arefika en mei tongeni neuneu aninis seni pwan emon choon
anisin kapung.

6. Ika pwe ke mochen omw kopwe ataieno omw atutur, en mei tongeni faenini ew
toropwen ataieno atutur ika pwan ew toropwen porausen meefiom ngeni ewe Chief
Compliance Officer.

7: Mei pwan wor omw pwung omw kopwe tongeni faenini atutur me non ekkei nenien
aninis. me fan. En kopwe wisen kokori ekkei nenien aninis, topwena murin ar kewe
orooren atouran atutur, pwan fori mettoch meinisin mei piin pachenong non ar kewe

annuk.
HAWAII CIVIL RIGHTS COMMISSION 1J.S. DEPT. OF HOUSING
Keelikotani Building AND URBAN DEVELOPMENT
830 Punchbowl St., Room 411 1132 Bishop Street, Suite 1400
Honolulu, Hawaii 96813 Honolulu, Hawaii 96813
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Department of Human Services
Hawaii Public Housing Authority

DISCRIMINATION COMPLAINT FORM
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B #5435 72 (Discrimination Complaint Form)
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COMPLAINT WITHDRAWAL FORM
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Hawaii Public Housing Authority
Compliance Office

1002 N. Schoo! St., Building E
Honolulu, Hawaii 96817
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HAWAII PUBLIC HOUSING AUTHORITY (HPHA)

FAIR HOUSING COMPLAINT PROCEDURE
AV BRI
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State of Hawaii
Hawaii Public Housing Authority

NOTICE TO PERSONS FILING FAIR HOUSING COMPLAINTS
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HAWAII CIVIL RIGHTS COMMISSION U.S. DEPT. OF HOUSING
Keelikolani Building AND URBAN DEVELOPMENT
830 Punchbowl! St., Room 411 1132 Bishop Street, Suite 1400
Honolulu, Hawaii 96813 Honolulu, Hawaii 96813
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Appendix K:
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Memorandum,
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2, Language

Access Policy






MOTION:

Approved by the Executive Direclor '; ;

Oclober 28, 2014

FOR ACTION

To Adopt Administrative Policy, Programs No. 2, Relating to Hawaii Public
Housing Authority’s Language Access Policy for All Programs, and to
Authorize the Executive Director to Undertake All Actions Necessary to
tmplement the Policy

b FACTS

A.

Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d) states “no person
in the United States shall, an the ground of race, color or national origin,
be excluded from pariicipation in, be denied the benefits of, or be
subjected to discrimination under any program or activity receiving Federal
financial assistance,” and the courts have ruled that the exclusion of
Limited English Proficient (LEP) persons from our programs because of
their inability to communicate in English, could be considered a form of
national origin discrimination.

Pursuant to Executive Order 13166, issued on August 11, 2000, and the
Final Guidance to Federal Financial Assistance Recipients Regarding Title
VI Prohibition Against National Origin Discrimination Affecting Limited
English Proficiency Persons, published by HUD effective February 21,
2007, (HUD Final Guidance), recipients of federal financial assistance
have a responsibility to ensure meaningful access lo programs and
activities by LEP individuals.

Chapter 321C, Hawaii Revised Statutes, also requires each state agency
to take reasonable steps to ensure meaningful access to services by LEP
individuals; to provide competent, timely oral language services to LEP
individuals who seek to access services; and to provide written
translations of vita! documents to LEP individuals who seek to access
services.

I. DISCUSSION

A.

The Hawaii Public Housing Authority is committed to maintaining a policy
of non-discrimination and prohibiting discriminatory practices in the
operations, procedures, and programs it administers.
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The Admissions and Continued Occupancy Policy for the Federally
Assisted Public Housing Program (ACOP) governs the policies applicable
to the Hawaii Public Housing Authority's Federally Assisted Public
Housing Program.

On February 12, 2012, the HPHA adopted changes to the ACOP for the
Federally Assisted Low-income Public Housing Program regarding the
provision of language accessibility in its federally funded low income
public housing program, to condense to writing the Hawaii Public Housing
Authority's commitment to provide oral interpretation when necessary for
LEP persons to access important benefits and services, and written
translations of vital documents for eligible LEP groups.

On November 9 and 10, 2011, public hearings were held on all of its
islands, including at three locations on Oahu, two on Hawaii island, and
one each on Kauai and Maui, to gather public comments on the proposed
Language Access Policy that was adopted as part of the ACOP, which is
substantially similar to the Administrative Policy, Programs No. 2, which is
now being proposed.

Testimony received at the public hearings and Resident Advisory Board
consullations conducted in 2011 indicated strong support for the language
access policy, which will benefit the limited English proficient population
who access HPHA's programs and services.

In compliance with the above-cited federal and state laws, and federal
guidance, the Hawaii Public Housing Authority seeks to adopt
Administrative Policy, Programs No. 2, which is substantially the same as
the Language Access Policy adopted in the ACOP in 2012, to condense to
writing the HPHA's commitment to provide meaningful access to services
by LEP individuals in not just the federally assisted public housing
program, but all of its programs and services using federal or state funds.
Reference to the state L.anguage Access Law has been updated to reflect
the law transferring the functions of the Office of Language Access from
the Department of Labor and Industrial Relations to the Department of
Healith.

The proposed Administrative Policy, Programs No. 2 has been reviewed
and approved as to form by the Department of the Attorney General.

RECONMMENDATION

To Adopt Administrative Policy, Programs No. 2, Relating to Hawaii Public
Housing Authority's Language Access Policy for All Programs, and to Authorize
the Executive Director to Undertake All Actions Necessary to Implement the
Policy

For Action-October 28, 2014 Page2of3 _
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Attachment A: Draft Proposed Administrative Policy, Programs No. 2, relating to
Language Access Policy

Prepared by: Kiriko Qishi, Chief Compliance Officer gb"‘

For Action-October 28, 2014

Approved by the Board of Directors
on the date set forth above

77

David Gierlach
Chairperson
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HAKIM CUANSAFI
EXeCUTIVE DIRECTOR

NEIL ABERCROMBIE
SOVERHOR

STATE OF HAWAII L s
DEPARTMENT OF HUMAN SERVICES
HAWAII PUBLIC HOUSING AUTHORITY
1002 NORTH SCHOOL STREET
POST OFFICE BOX 17907
Honolulu, Hawaii 96817
FAX (B0B) B32-46749

ADMINISTRATIVE MEMORANDUM PROGRAMS NO. 2
October 28, 2014

TO: All Branches, Sections and Support Offices
FROM: Hakim Ouansafi }@Z

Execuiive Directo
SUBJECT: LANGUAGE ACCESS POLICY

l. GENERAL

The purpose of this administrative memorandum is to establish that the Hawaii
Public Housing Authority (HPHA) recognizes its obligations to maintain, implement,
and enforce policies regarding non-discrimination under either federal or state law,
and specifically that it is the HPHA's policy to comply with all federal, state, and
local nondiscrimination laws and with rules and regulations governing language
access, and subsequent modifications thereto.

il. POLICY

The HPHA has previously adopted a policy of non-discrimination and prohibiting
discriminatory practices in the operations, procedures, or programs it administers,
to ensure that residents, program participants, and applicants for services or
programs provided by HPHA are given an equal opportunity in the provision of
services. In keeping with this policy, all branches, sections, and support offices
shall conduct its operations and provide its services in a manner that provides its
tenants, program participants, and applicants who are limited in English proficiency
with meaningful access to its programs and services.

HPHA Programs Page 1 0t5
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PROCEDURES FOR PROVIDING LANGUAGE ACCESS IN PROGRAMS AND
SERVICES

Language for Limited English Proficient (LEP) persons can be a barrier to
accessing important benefits or services, understanding and exercising important
rights, complying with applicable responsibiiities, or understanding other information
provided by the assisted housing programs that are operated by the HPHA. In
certain circumstances, failure to ensure that LEP persons can effectively participate
in or benefit from federally-assisted programs and activities may violate the
prohibition under Section 601 of Title VI of the Civil Rights Act of 1964, 42 U.S.C.
2000d, which provides that no person shall “on the ground of race, color, or national
origin, be excluded from participation in, be denied the benefits of, or be subjected
to discrimination under any program or activity receiving Federal financial
assistance(,]" and Title VI regulations against discrimination on the basis of nationai
origin.

Recipients of federal financial assistance have an obligation to reduce language
barriers thal can preclude meaningful access by LEP persons to the federally
assisted housing programs.

State agencies also have an obligation to take reasonable steps to ensure
meaningful access to services, programs, and activities by limited English proficient
persons under Chapter 321C, Hawaii Revised Statutes, specifically by providing
competent, timely oral language services to limited English proficient persons who
seek to access services, programs, or activities, and providing written translalions
of vital documents to limited English proficient persons who seek to access
services, programs, or activities.

The HPHA will take reasonable steps to communicate with people who need
services or information in a language other than English to ensure meaningful
access to its assisted housing programs. These persons will be referred to as
Persons with Limited English Proficiency (LEP).

To determine the level of access needed by LEP persons, the HPHA will balance
the following four factors: (1) the number or proportion of LEP persons eligible to
be served or likely to be encountered by each assisted housing program,; (2) the
frequency with which LEP persons come in contact with the program; (3) the nature
and importance of the program, activity, or service provided by the program to
people’s lives; and (4) the resources available to the HPHA and costs. Balancing
these four factors will ensure meaningful access by LEP persons to critical services
while not imposing undue burdens on the HPHA.

Language Access Action Plan

The HPHA shall establish a Language Access Action Plan and shall revise the plan
using the four-factor analysis as necessary to address the changing needs of the
LEP poputation it serves (provided that if the HPHA completes the four-factor
analysis to decide what language assistance services are appropriate, and
determines that the HPHA serves very few LEP persons and the HPHA has very
limited resources, it is not necessary for the HPHA to implement the written plan,
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but will consider alternative ways to provide meaningful access).

The Language Access Action Plan shall provide:

. How to identify LEP persons who need language assistance,

. How to provide language assistance to LEP persons;

. Provisions on the training of staff;

. Notice to LEP individuals of language assistance services,; and
. Monitoring and updating of the Language Access Action Plan.

Oral Interpretation

Upon request, a competent interpreter will be provided in a timely manner, free of
charge to the LEP person, for any hearing or other situation in which
communication between the LEP person and the HPHA staff is necessary to
access important benefits and services, especially when the loss of a benefit or
service is at stake. The HPHA may offer to schedule appointments for LEP
persons at specified times to minimize wait times and ensure the availability of
competent interpreters, provided that use of an appointment facilitates the provision
of language assistance and does not impede or delay the LEP person’s access to
communication with the HPHA.

When LEP persons desire, they will be permitted to use, at their own expense, an
interpreter of their own choosing, in place of or as a supplement to the free
language services offered by the HPHA. The interpreter chosen by the LEP person
may be a family member or friend, but may not be a minor. However, the HPHA
shall not require a LEP person to use family members or friends to provide
interpretation or translation services. If, after the offer of a free interpreter in the
LEP person's primary language, the LEP person elects to use a family member or
friend to provide interpretation, the HPHA shali take reasonable steps to determine:

. Whether the individual providing the interpretation is competent to provide
this service; and

. Whether conflict of interest, confidentiality, or other concerns make use of
the family member or friend inappropriate.

The HPHA reserves the right to obtain a competent interpreter for the HPHA’s
benefit in the event the LEP person uses an interpreter of their own choosing.

The HPHA shall also provide oral interpretation for timely and effective telephone
communication between the HPHA staff and LEP persons.

Written Translations
To comply with written transiation obligations, the HPHA shall take the following

steps:
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. The HPHA will provide written translations of vital documents for each
eligible LEP language group that constitutes 5 percent or 1,000 persons,
whichever is less, of the population of persans eligible to be served or likely
to be affected or encountered; or

. If there are fewer than 50 persons in a language group that reaches the 5
percent trigger, the HPHA need not translate vital documents, but provides
written notice in the primary language of the LEP language group of the right
to receive competent oral interpretation of vital documents, free of cost to the
LEP person.

Translation of documents that are not vital documents, if needed, may be provided
orally.

Availability of Free Language Assistance

The HPHA will provide notice to LEP persons of the provision of free language
assistance by displaying poslers and flyers prominently in waiting rooms. reception
areas, and other initial points of entry, and by including flyers in applicant packets
and informational material disseminated to the public. When mailing written notices
to LEP persons such as vital documents, an insert will be provided explaining the
important nature of the document and how the recipient may access free language
assistance to understand the notice.

Definitions
"Oral Interpretation” or "Interpretation” shall mean the act of listening lo something
in one language and orally translating it into another.

“Person with Limited English Proficiency” or “LEP person” shail mean a person who
does not speak English as his or her primary language and who has limited ability
to read, write, speak, or understand English in a manner that permits him or her to
communicate effectively with the HPHA and have meaningful access to and an
equal opportunity to participate fully in the federally assisted public housing
program, and includes public housing program applicants and tenants and theijr
household members.

“Vital documents” shall mean generic widely used written materials of the HPHA
including:

. Notices advising LEP persons of free language assistance:
. Application forms to participate in the HPHA's assisted housing programs,
. Written notices of rights, denial, loss, or decreases in benefits or services:
. Written notices of hearings;
. Notices of eviction or termination of assistance: and
HPHA Programs Paged of5 8 3 8
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. LLeases and project rules applicable to the public housing programs.

“Written translation” or "translation” shall mean the replacement of a written text
from one language into an equivalent written text in another language.

IV. NON-RETALIATION

There shall be no retaliation against an applicant, potential applicant, tenant, or
other program beneficiary who exercises their right to language access. Retaliatory
conduct is illegal and constitutes a separate violation of laws and rules. Any
retaliation or discriminatory action should be reported by the complainant to the
Compliance Office in accordance with the HPHA's discrimination complaint
procedures.

V. REFERENCES

Title VI of the Civil Rights Act of 1964

Section 515-3, Hawaii Revised Statutes

Executive Order 13166, August 11, 2000

Chapter 321C, Hawaii Revised Statutes

Final Guidance to Federal Financial Assistance Recipients Regarding Title
VI Prohibition Against National Origin Discrimination Affecting Limited
English Proficient Persons, January 22, 2007

®Tooom
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Appendix L
Relevant Statutes

Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d) states “no person in the United States
shall, on the ground of race, color or national origin, be excluded from participation in, be denied
the benefits of, or be subjected to discrimination under any program or activity receiving Federal
financial assistance,” and the courts have ruled that the exclusion of Limited English Proficient
(LEP) persons from our programs because of their inability to communicate in English, could be
considered a form of national origin discrimination. Title VI also prohibits retaliation against a

person who files a charge of discrimination, participates in an investigation or opposes an
unlawful employment practice.

Pursuant to Executive Order 13166, issued on August 11, 2000, and the Final Guidance to
Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin
Discrimination Affecting Limited English Proficiency Persons, published by HUD effective
February 21, 2007 {HUD Final Guidance), recipients of federal financial assistance have a
responsibility to ensure meaningful access to programs and activities by LEP individuals.

Chapter 321C, Hawaii Revised Statutes, also requires each state agency to take reasonable
steps o ensure meaningful access to services by LEP individuals; to provide competent, timely
oral language services to LEP individuals who seek to access services, and to provide wrilten
translations of vital documents to LEP individuals who seek to access services.
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