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Nov. 27, 2017
DOCUMENTING THE NEED FOR AN INTERPRETER:
COMPLYING WITH LOCAL LAW 30

Audience BFI Investigative Staff

Background Local Law 30 strengthens language access services for Limited English Proficient (LEP)
individuals seeking vital health and human services.

Purpose This informational is issued to illustrate how to determine the customer’s read language
and issue the correct language translation for the IREA 120 Sign-In Sheet to be in
compliance with HRA’s language access mandate.

Process To ensure compliance with Local Law 30, BFI Investigative Staff should perform the

following steps at the meeting with the Client.

A. The BFI Investigator logs into IRIS and enters the IRIS Control Number and
clicks on the case to go to the Demographic page (See Figure 1).
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B. The Investigator verifies the preferred read language of the Client by looking to
the right of the page to the “Read Language” field, on the IRIS Demographic
page (See Figure 2, next page).
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Collateral Information

C. After the preferred read language has been determined, the Receptionist or

Investigator:

1. Goes to Client case screen (See Figure 3); and
2. Clicks on Dispositions Tab.

(Figure 3)
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D. On the Dispositions screen (See Figure 4) the Investigator:
1. Clicks on Add New tab at the bottom-left of the Disposition screen (A);

2. The List Template menu (B) contains the Sign-In Sheet, IREA-120 (See
Attachment 1) in multiple languages and the Investigator selects the
preferred language (C).

(Figure 4)
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E. The Investigator prints and documents the request for an interpreter:

1. The Investigator selects the appropriate Sign-In Sheet (IREA-120) in the
preferred read language and prints it (Attachment 1). The first page is always
in English and in the preferred language;

2. The Investigator gives the Sign-In Sheet to Client to complete;

3. On the Sign-In Sheet, the question “Do you require an interpreter” is asked in
the Client’s preferred read language.

a) If the Client indicates “No”, that s’he does not need an interpreter, the
mterview is held in English;

b) If the Client indicates “Yes”, the Investigator requests an interpreter for
the interview.

4. The Sign-In Sheet is saved in the Client’s case file.

The Sign-In sheet must be offered in the client's preferred read language. Interpreter
Service must be provided upon request, any time prior to and through to the conclusion of
the interview. This applies regardless of the WMS language preference code and the
client's fluency in English, including city employees.

To obtain appropriate interpreter services, refer to PD #16-14-OPE. For applicants with
deaf and hard of hearing RA needs, refer to PD #17-19-OPE. For applicants requesting a
sign language interpreter, complete the form ASL-100.

To record Interpreter Services in IRIS the Investigator follows the Interpreter and Legal
Counsel Services (IB-2017-001).


http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=c0c172e6-ebcd-46bc-bc71-539152602f06&CategoryId=32&VersionDate=7%2f25%2f2016+4%3a26%3a54+PM&FileType=pdf
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=0e55fe38-e2e1-4a07-b42a-3653d2483fce&CategoryId=32&VersionDate=8%2f22%2f2017+2%3a43%3a10+PM&FileType=pdf
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=996c2d3d-dc25-430a-b040-ad5752632100
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LIST OF ORIA TRANSLATION CODES USED BY OPPT:
e Arabic (A)
e Bengali (B)
e English (E)
e French (F)
e Haitian Creole (HC)
e Korean (K)
e Polish (P)
e Russian (R)
e Spanish (S)
e Simplified Chinese (SC)
e Traditional Chinese (TC)
e Urdu (U)
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Attachment 1
IREA-120, Sign-In Sheet

IREA-120 (E) 12/30/2013 (LLF)
Rev. 08/02/2017

y Department of
Social Services
Human Resources Administration Office of Program
Department of Homeless Services Accountability

INVESTIGATION, REVENUE AND ENFORCEMENT ADMINISTRATION

[Select Bureau/Unit]
[Select Address]
[Select City/Zip]
SIGN-IN SHEET
Date:
Name:

Case Number:

Address:

Telephone:

Do you need an interpreter? [0 Yes or O No

Signature

IMPORTANT NOTICE:

I understand that I may bring an attorney and/or other representatives with me. If I cannot afford an
attorney, I may seek free legal representation at a legal services or legal aid office. I may answer
questions or choose not to answer. If I do not answer questions, my benefits cannot be stopped or
reduced just because I do not answer.

Applicant Signature Date

Do you have a disability or health condition that makes it hard for you to understand this
notice or to do what this notice is asking? Does this condition make it hard for you to get other
services at HRA? Call us at 212-331-4640 and we can help you. You can also ask for help
when vou visit an IHIRA office. You have a right to ask for this kind of help under the law.






