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SERVICING INDIVIDUALS WITH LIMITED ENGLISH-SPEAKING ABILITY (LESA)

Date: Subtopic(s):
April 28, 2008 Providing Interpreter Services
AUDIENCE This policy directive contains instructions for staff at all Job Centers,

Non-Cash Assistance (NCA) Food Stamp (FS) Centers and
ancillary sites. These instructions are informational for all other staff.

REVISIONS TO

ORIGINAL This policy directive has been revised to inform staff about updated

PROCEDURE instructions concerning the provision of interpreter assistance
including:

e emphasizing that the bilingual Worker speak the
applicant’'s/participant’s language;

e the distribution of Local Law Forms (LLFs) and documenting
their use in the applicant’s/participant’s case record;

e the provision of application/recertification kits in the
applicant’'s/participant’s preferred language (if available);

¢ the utilization of the redesigned Language Card (W-194); and

¢ the new contact number for HRA'’s Office of Refugee and
Immigrant Affairs (ORIA).

POLICY Applicants/participants with limited or no English-speaking ability
must be provided with communication assistance in their native
language.

BACKGROUND FIA’s applicant/participant population includes individuals who
speak various languages. Some of these persons are unable to
communicate in English.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center

Distribution: X
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To ensure that the LESA population has equal access to FIA
benefits and services, FIA has:

e analyzed caseloads and assigned LESA cases to multilingual
Workers;

e established two Refugee and Immigrant Job Centers, staffed
with multilingual Workers;

e translated selected forms into several languages and posted
them on the FIAweb;

e out-stationed staff to HRA’s Language Bank at Infoline to
provide interpretation services to LESA applicants/participants.
Infoline staff speak Haitian/Creole, Spanish, Russian, Chinese
(Mandarin and Cantonese) and Vietnamese. They also have
access to a professional interpreter service providing numerous
languages, including Arabic and Korean; and

e assigned a LESA liaison and a backup liaison at each FIA Job
Center and NCA FS Center. These liaisons are supervisors or
higher-level staff trained to handle language assistance needs.
They are designated by their respective Center
Director/Manager to assist their co-workers with language
assistance requests and to access the professional interpreter
service vendors.

Professional _ In an effort to effectively service LESA applicants/participants, ORIA
l/”;ﬁggga“on service has engaged two professional interpretation vendors. One is used

to provide telephone interpretation services and the other to perform
these services on-site. Professional interpretation vendors are
utilized in all Job Centers, NCA FS Centers and ancillary sites.

Revised Language Card  ORIA also distributes the Language Card, which is used to help
ascertain an applicant’s/participant’s spoken language. This card
has been redesigned to create a four-panel document with
enhanced color and graphic features.

Job and NCA FS Centers
See, PB #08-28-OPE

Note: Workers may either use the redesigned Language Card or
the previous version as the content has not changed.

Revised The telephone number for ORIA has been changed to
(212) 331-4550.

Definitions Definitions of common terms used in this directive are found in
Attachment A.
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REQUIRED
ACTION

In-person LESA
applicants/participants

Revised

Foreign language
versions of
application/recertification
kit forms are available on
the FIAWeb.

Revised

Local Law Forms (LLFs)
must be distributed to
LESA
applicants/participants
upon request. These
forms are available in
multiple languages on the
FIAWeb.
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When a LESA applicant/participant enters a Job or NCA FS Center

in person, staff must:

identify the applicant’s/participant’s preferred language by
having him/her point to it on the Language Card. The Center
Director/Manager must ensure that a supply of Language Cards
is always available in the reception area. Staff may contact ORIA
for additional cards if needed.

give him/her an application/recertification kit in his/her preferred
language, if available (If the individual is applying/recertifying for
assistance only). Many application kit forms are available in the
languages listed below. A supply of application/recertification kit
forms in foreign languages should be retained on-site and
replenished as needed. (See Cash Assistance Kit Application
Forms M-90c, Cash Assistance Recertification Kit Forms M-90d
and NCA FS Application/Recertification Kit Forms M-90e)

Note: Center Directors/Managers are reminded to ensure that the

Interpretation Services Notice for the Application/Recertification Kits
(W-515W) is included in all application and recertification kits.

Distribution of Forms

In compliance with Local Law 73, HRA has translated selected
forms into Arabic, Chinese, Haitian-Creole, Korean, Russian and
Spanish. These LLFs are available on HRA's Intranet and must be
distributed to the LESA applicant/participant upon his or her
request. For all forms requested in a language other than English,
the Worker should note in the case record, the following information:

The date;

The form number;

The language(s) in which the form was requested by the
applicant/participant; and

The language(s) in which the form was distributed to the
applicant/participant by the Worker.
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Revised

Never place an
applicant/participant in
the role of interpreter for
another
applicant/participant.

Locate a professional
bilingual on-site Worker.

LESA
applicants/participants

must always be serviced.

Providing interpreter
services

Callers can be put on

hold or called back via the

telephone interpreter
service.
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Providing Interpreter Assistance

If the applicant/participant indicates he/she wants an interpreter,
the Center Director/Manager or Designee, should, whenever
possible, assign the applicant/participant a professional bilingual
Worker who speaks his/her language. An applicant/participant
should never be sought to act as an interpreter for another
applicant/participant.

If a Worker observes or has reason to believe that an
applicant/participant will have or is having difficulty
comprehending English during the interview, the Worker must
explain the availability of free interpreter services and offer these
to the applicant/participant. The Worker should document these
events in the case record.

If a professional bilingual Worker who speaks the
applicant’'s/participant’s language is not available, the staff
member should contact the LESA liaison or the backup liaison at
the Center. The liaison and the Worker should then determine
which interpreter service (telephone or on-site) would be most
appropriate.

Note: If an on-site interpreter is unavailable, the Worker must utilize
a telephone interpreter. Telephone interpretation services are
available 24 hours a day, 7 days a week.

e The LESA liaison, who has access codes authorizing usage of

both on-site and telephone interpreter services, must ensure that
all appropriate steps to find a bilingual Worker have been taken,
all documentation relevant to the case (e.g., Application, History
Sheet, etc.) is available and that the Worker and the
applicant/participant will be present when the interpreter arrives.
This preparation prevents unnecessary waiting time. The LESA
liaison must then access the appropriate interpreter service
vendor.

Once the vendor has been contacted or an on-site interpreter
arrives for the scheduled appointment, the interview may be
conducted. If additional appointments or actions are needed, the
Worker and the interpreter must convey this information to the
applicant/participant.

LESA liaisons can also access the telephone interpreter service
while a caller is on hold or has given the Worker a callback
number. If an FIA staff member answers the telephone and the
caller cannot speak English, he/she should politely ask the caller
to hold and immediately contact the LESA liaison.
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Job and NCA FS Centers
See, PB #08-27-OPE

Revised

Center
Directors/Managers
review the liaison’s logs
monthly.

Any emergency must be
addressed prior to
scheduling a return
appointment.

Revised

The election of the
applicant/participant to
use his/her own
interpreter should be
documented in the case
record.
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e The Worker then completes the ORIA Telephone Interpreter Log
(W-194A) or On-Site Interpreter Services Log (W-194B) as
appropriate. The W-194A and W-194B have been revised to
include the new HRA/New York City logo.

e LESA liaisons and backup liaisons must maintain a file of all
Services original telephone and on-site interpretation logs. ORIA
must receive copies of these logs no later than the first week of
the month following a service.

e The Center Director/Manager or Designee must ensure that logs
are being utilized by staff to accurately track the usage of
interpretation services. These usage logs must be retained on
file by the Center Director/Manager for a minimum of six years. If
there is litigation involved the logs must be held until all legal
proceedings have ceased. At the end of each month LESA
liaisons are to e-mail the Regional Manager a comprehensive log
of all telephone interpretation services used in the Center.

Note: Telephone and on-site interpreter services should be
available upon request at all FIA locations. If an emergency
situation exists, telephone interpreter services may be used to
address the situation until an on-site interpreter is available (if
necessary). If a second in-person interview is needed, be sure that
the applicant/participant is aware of the date, time and location of
the new appointment.

A LESA individual is entitled to bring an interpreter who is at least
18 years of age. If an applicant/participant brings a minor to
interpret, the Worker must explain that although a minor may be
present during the interview, the official interpretation must be
conducted by an adult. The Worker should then inform the
applicant/participant that HRA provides professional interpreters
free of charge. If the applicant/participant wishes to return with
his/her own adult interpreter, the Worker must reschedule the
appointment.

Note: LESA applicants/participants are not required to bring an
interpreter and must never be asked to do so.

Under no circumstance can someone be denied service due to
his/her inability to communicate in English. An applicant must
always be allowed to file an application. In the event that an
appointment must be rescheduled for a LESA applicant, the Worker
must ensure that the application filing date is protected.
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Document each attempt
to contact an interpreter
in the case record.

TAD Entries

Posters

See mandated signage
lists (M-98c and M-98d)

PROGRAM
IMPLICATIONS

Model Center
Implications

Paperless Office
System (POS)
Implications

Medicaid
Implications

PD #08-18-OPE

Staff must ensure that persons acting as interpreters for LESA
individuals understand their obligation to maintain client
confidentiality.

The Worker must document the language of the
applicant/participant in the case record and on the Language
Questionnaire (W-680FF) so that an interpreter can be scheduled
for future appointments.

For Turn-Around Document (TAD) entries, the Worker must ensure
that the correct language indicator has been entered in Elements
255 (Lang SP) and 281 (Lang Read). Refer to page 1.2-2 of the
Worker’s Guide to Codes manual for the appropriate language
codes (see attached).

Center Directors/Managers must be sure to display the “If You Need
an Interpreter” (PUB-4842) and HRA “Infoline” (W-184) posters in
all applicant/participant waiting areas. They must ensure that all
out-dated versions of forms and posters are removed from
circulation and recycled.

The instructions in this policy directive should be followed by staff in
the Customer Service and Information Center (CSIC).

The Receptionist must ask the applicant which language he/she
prefers to be interviewed in and record the preference in the “Do
you need an interpreter?” field on the Site Determination screen.

The Worker must review the Language Spoken field (255) and
Language Read field (281) of the POS TAD to ensure the correct
language has been entered. The Worker must follow all steps in the
Required Action section of this procedure. The W-680FF is
automatically pre-filled in POS, but the Worker must be sure capture
the applicants/participant’s signature on the signature pad. The W-
680FF must be completed manually when POS is down.

There are no Medicaid implications.
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FAIR HEARING

IMPLICATIONS

Avoidance Ensure that all case actions are processed in accordance with
current procedures and that electronic case files are kept up to date.
Remember that applicants/participants must receive either
adequate or timely and adequate notification of all actions taken on
their case.

Conferences in a An applicant/participant can request and receive a conference with

Job Center a Fair Hearing and Conference (FH&C) AJOS/Supervisor | at any
time.

If a LESA applicant/participant comes to the Job Center requesting
a conference, the Receptionist must alert the FH&C Unit that the
individual is waiting to be seen.

Note: In Model Offices, the Receptionist at Main Reception will
issue a FH&C ticket and does not need to verbally alert the Fair
Hearing Unit.

The FH&C AJOS/Supervisor | will contact the Job Center's LESA
liaison if an interpreter is needed and, with the assistance of an
interpreter, conduct the conference with the individual.

The FH&C AJOS/Supervisor | will listen to and evaluate any
material presented by the applicant/participant (with the assistance
of an interpreter), review the case file and discuss the issue(s) with
the JOS/Worker responsible for the case and/or the JOS/Worker’s
Supervisor. The AJOS/Supervisor | will explain to the
applicant/participant (with the assistance of an interpreter) the
reason for the Agency’s action(s).

If the determination is that the applicant/participant has presented
good cause for the infraction or that the outstanding Notice of Intent
needs to be withdrawn for other reasons, the FH&C
AJOS/Supervisor | will settle in conference (SIC), enter detailed
case notes in NYCWAY and forward all verifying documentation
submitted by the applicant/participant to the appropriate
JOS/Worker for corrective action.

FIA Policy, Procedures, and Training 7 Office of Procedures



Conferences in an
NCA FS Center
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In addition, if the adverse case action still shows on the “Pending”
(08) screen in WMS, the AJOS/Supervisor | must prepare and
submit a Fair Hearing/Case Update Data Entry Form (LDSS-3722)
if the case has been granted aid continuing (ATC), change the 02 to
an 01 or complete a CA Recoupment Data Entry Form (LDSS-
3573) to delete a recoupment. The AJOS/Supervisor | must
complete a Conference report.

Should the applicant/participant elect to continue his/her appeal by
requesting a Fair Hearing or proceeding one already requested, the
FH&C AJOS/Supervisor | is responsible for ensuring that further
appeal by the applicant/participant through a Fair Hearing request is
properly controlled and that appropriate follow-up is taken in all
phases of the Fair Hearing process.

If an applicant/participant comes to the NCA FS Center and
requests a conference, the Receptionist must alert the Center
Manager or Designee that the applicant/participant is to be seen
and inform the Center Manager or Designee if an interpreter is
required.

Note: In Model Offices, the Receptionist at Main Reception will
issue a FS Conf/Appt/Problem ticket and does not need to verbally
alert the Center Manager or Designee.

The NCA FS Receptionist will alert the Center Manager or Designee
once the applicant/participant is called to the NCA FS Reception
desk. If an interpreter is required, the Center Manager or Designee
will follow the steps outlined on pages 4 and 5 for obtaining a
language interpreter.

The Center Manager or Designee will listen to and evaluate the
applicant/participant’'s complaint with the assistance of an
interpreter, if needed. The Center Manager or Designee will then
make a decision.

The Center Manager or Designee is responsible for ensuring that
further appeal by the applicant/participant through a Fair Hearing
request is properly controlled and that appropriate follow-up is taken
in all phases of the Fair Hearing process.

If the applicant/participant calls the Worker directly, the Worker must
follow the instructions on pages 4 and 5 regarding telephone
communications with LESA applicants/participants.

FIA Policy, Procedures, and Training 8 Office of Procedures
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The applicant/participant, with the aid of an interpreter if necessary,
must then call the NCA FS Center Manager or Designee.

Evidence Packets All Evidence Packets must contain a detailed history, copies of
relevant WMS screen printouts, other documentation relevant to the
action taken (e.g., Conference Report, Telephone Interpreter
Services Log, On-Site Interpreter Services Log) and copies of
NYCWAY Case Notes screens.

RELATED ITEMS PB #08-27-OPE
PB #08-28-OPE

REFERENCES Executive Order 13166 (Federal Register, 8/16/2000, Volume 65,
Number 159)
Local Law No. 73
New York City Administrative Code § 8-1005
Temporary Assistance Source Book, Chapter 4 section Q
Food Stamp Source Book, page 199
18 NYCRR 387.2 (k)
18 NYCRR 601.5(a)
98-INF-3
05-INF-08
06-ADM-05

ATTACHMENTS Attachment A Definitions

Please use Print on

Demand to obtain copies PUB-4842 If You Need an Interpreter (Rev. 6/04)

of forms. W-184 Infoline (Rev. 8/05)
W-194 Language Card (Rev. 02/07)
W-194A Telephone Interpreter Services Log (Rev. 4/08)
W-194B On-Site Interpreter Services Log (Rev. 4/08)
W-680FF Language Questionnaire (Rev. 4/28/08)

W-680FF (S) Language Questionnaire (Rev. 4/28/08) (Spanish)

Page 1.2-2 of the Worker’s Guide to Codes manual
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Attachment A

Definitions

Interpretation:

The word “interpretation” is commonly used when referring to oral
communication.

Translation:

The word “translation” is commonly used when referring to written
communication.

Office of Refugee and Immigrant Affairs (ORIA):

A Human Resources Administration (HRA) office whose primary function is to
ensure equal access and services to individuals with limited English-speaking
ability (LESA). Centers/Offices can order additional palm cards from ORIA by
calling (212) 331-4550.

Language Card (W-194):
A multilingual card distributed by ORIA to all Center/Office employees. It enables

the applicant/participant to indicate his/her preferred language and need for
interpreter assistance.

Infoline:

Infoline provides interpreter services in the six mandated languages: Arabic,
Chinese (Mandarin and Cantonese), Haitian/Creole, Korean, Russian and
Spanish, as well as additional languages, through liaisons trained to use the
contracted interpreter services.

Telephone and On-site Interpreter Services:

ORIA has contracted with a private professional vendor that specializes in
translation and interpretation services to provide multilingual interpreters via the
telephone or on-site at HRA locations. Centers’ LESA liaisons are trained in the
procedures to access these contracted services.



If you need an interpreter

We provide free interpreter services on request.
Please go to the reception desk now and we will
call someone to interpret for you.

Albanian Nése keni nevojé pér pérkthyes... Ne sigurojmé shérbime pérkthimi falas sipas kérkesés.
Shqip Ju lutem shkoni tek banaku 1 regjistrimit dhe ne do té thérrasim diké qé t€ pérkthej€ pér ju.

; e Y ladl ela i bl Cues Fan 5l Fedd AST g3 Lild an jie ) dalay S5 1Y)
rabic | A5 Ll s e ) |
g Sianal o fies JUaiVly o gfian 5 () Jin)

Bengali 1% S9SN STe T S S EE vt sEEd e o) e s
el G TE TECR A 9% A S T ReEE FE S49 T 39 A e FE |

Bosnian Ako vam treba prevodioc... Mi omogucujemo besplatne prevodilacke usluge prema vasoj
Bosanski zelji. Molimo uputite se do recepcije, a mi ¢emo pozvati sluzbenu osobu da prevodi za vas.

Chinese PREHER o 25 PR 6L R T ERIRS o S R R S MG R S R L ) -
& UEFREEOR » B TR - SR R 2 o B T A BTSRRI - fi -

Farzl PUSL IR BRI PESRRPERE SO E PRt PR EY DR VLS SPE SO RIS POty

French Si vous avez besoin d’un interprete... Nous fournissons des services d’interprete sur
Francais demande. Veuillez aller au bureau de réception, et nous vous appelerons un interprete.

RETEL NS (TI[SN Si w bezw ret — Noubay-sevis entepret g-pr‘aﬁi w mande. Tanpri ale nan
Krevol biwo res ﬁnye;\n epj oy prahyr l‘p yon enfepret pou ou.

Hindi ?If%’ &Tq?ﬁ D £l B IR bq YRR &1 a1 IueTe PRI © | HUAT 319
= Bl iRk 7 |fSp’TT IR bl icT BT |

Italian Se ha b1 é% int rc:té\.\_ﬁ/ (Offriamo servizi gratuiti dj interpretariato dietro richiesta.
Italiano Prego si ri a reception desk eattenda rmmertre I;':ca—d'rl"amo un interprete.

Korean EAx7 QA H A = 2 A] BEAAL /ﬂﬂ]/\_:,_ TR AFs =g JdEFYTE A&
gh= o] HEAR AN E A5t E 98 BI= AP Bes Mg

Polish Jesli Pan/Pani potrzebuje ttumacza... Zapewniamy bezptatnego thumacza na zadanie.
Polski Prosimy zgtosi¢ si¢ do recepcji 1 zawotamy ttumacza.

RUSSian Ecau Bam HYKCH IICPCBOAYHK, TO B CIIydac HCO6XOILI/IMOCTI/I MBI IIPEAO0CTABUM BaM OecruiaTHbBIC
P CCKM ﬁ IMCPCBOAYCCKUC YCIYI'H. HOI[OI)'I,Z[HTG, no;xanyﬁCTa, K CCKPCTAapro, U BaM IIPCAOCTABAT IICPCBOAYHKA.

Spanish Si necesita un intérprete, proporcionamos servicio de interpretacion gratis. Para
Espaiol solicitarlo, dirijase a la recepcion; llamaremos al intérprete.

Tagalog Kung kailan mo ng tagasalin... Nagbibigay kami ng libreng serbisyo ng tagasalin kung kailangan man.
Taaaloc Pumunta ka sa reception desk at tatawag kami ng taong magsasalin para sa iyo.

Ukrainian Skmo Bam noTpiGHuii nepeknanad... Mu HagacMo G€3KOLITOBHI IIOCITYTH NEPEKIANAYiB 3a IPOXAHHSM.
. Yl byib j1acka, 3BEpHITHCS 10 CEKpeTaps MpUMaIbHOI 1 MU MOKJIMYEMO Mepekiianada ais Bac.
YKpalHCbKU#U ’

Urdu S5 mal plwns (S plez 5 e S oy 555 SamslgB yde o 5920 S (i) Glez 5 55 ST ST
99| SotS 555 plez s o8 o I S e 55 2l oyl Gl Sed LBl ST Ol Sl Sy e

Viethamese Né&u can mot thong dich vién... Chiing tdi cung cip dich vu thong dich mién phi khi quy vi yéu cau.
Xin d&€n quay ti€p tAn ngay va chiing téi s& goi mdt thdong dich vién cho quy vi.

Ti€ng Viét

Yiddish YB3 AIRDIRD '9MIR DY NIVO WWHYALRT YVOIAIR X (YUY N .. IWWHYAIRT R DHIRT IR 2N
WITIN SR IRD JWHYADRT X JXMY 1910 YN A PR SWOH ORIDNIN DIX RS 1)

Deaf / If you need an interpreter . . . We provide free sign language interpreter services
Hearing on request. Please go to the reception desk now and we will call someone to
Impaired interpret for you.

PUB # 4842 (6/04)



NYC Human Resources Administration (HRA) #5017 A JJ&JRE 22 (HRA) Administrasyon Resous pou Piblik la (HRA)

Topozickoe BemoMcTBo I. Hpio-Mopka (HRA)
(HRA) & 5258 & 3Ly 3 ) sl dlins

INFOLINE
1-877-472-8411

* For Assistance With Any HRA Program - Call This Toll-Free Number.
For information about other city agencies and their programs, call 311.

i Para ayuda con cualquier programa de HRA, llame a este nimero de teléfono gratuito.
Para informacion sobre otras agencias de la ciudad y sus programas, llame al 311.

el g s a0 gl gl Ol il o gl
311 2 Jual (aal g gAY Al NS g g @M.M

@ 41 2 _Q,:F;[ F’ HRA*I‘ng ‘“‘UP[ [J J , %;}ff —{F}U[,ar
ZZDﬁEtFF’%Bg ﬁﬁj?ﬁﬂlﬁ?ﬁ%ﬁﬁﬁ el 3 nraﬁlEa 311

i Pou Ed ak-nenpot/nan pwogram HRA yo - Rele riimewo gratis sa a
Pou enfomasyon sou lot ajans vil la ak pwogram yo, rele 311.

LHRAZ = 230 o3t o= oA 1 - o] T8 A= A kel 44 L

02 A 7|33 2238 Fet AR E PaiAH 311 o2 Asgkel AL

1 3a nowowyeto no nroBoit iporpamme HRA oBpalsaiitech no 3Towy GecnnaTaomy Tenedony
3a CBEZEHMAMM 0 PYrvX TOPOACKUX BRROMCTBAX M MX MIporpamMmax oBpaaiteck no Tenediony 311

NYC Human Resources Administration (HRA) %0 A J7& JRE 225 (HRA) Administrasyon Resous pou Piblik la (HRA) T'opozickoe BemoMeTBo T Hblo-Vlopka (HRA)

FORM W-184 REV. 8/05
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%E? " DEATVENT OF SOGAL SEACE OFFICE OF REFUGEE AND IMMIGRANT AFFAIRS

| L ANGUAGE CARD

Thoa Cay of Mo ok Cho v £ af Sl Sarvi o
FiIF [T s 0 Ot i o T T
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Albanian

Arabic

IF YOU DO NOT KNOW THE LANGUAGE OF THE PERSON WHO WANTS YOUR HELP, USE THIS CARD.
THE PERSON CAN POINT TO THE LANGUAGE NEEDED AND YOU CAN ARRANGE FOR AN INTERPRETER.

‘ : “Please be seated.

Do you speak... | will call an interpreter for you.”
tani ahaAi Uluni ju lutem. Po shkoj té

Flisni shaip? thérras njé pérkthyes pér ju.

Ya el dalll BI85 s Sl e yley Jeailn | gladly Juais

=ele T arem e ars-?

HTE F0A TR | HH WIHATE T 955
CHTSTH STFCAT |

Govorite |i bosanski?

Molimo, S]Gdl'llt&
Posla?u prevc-d cazaV

Foiish

X
B, aaam#%\

Spanish

AR NG 7
EHEE? HLHRAIU—UHRR,
Eske ou pale Kreydl? Tanpri chita. Mwen pral rele yon

moun pou tradwi pou ou.

Parlez-vous frangais?

Veuillez vous asseoir.
Je vais vous appeler un interprete.

Miharte EAANvIKG

[NupakaAw kaBioTe. Oa kaAEow
eva OIEpUNVET yIa 0Qg .

Vietnamese

AT AN oxn
o

D/DAnNn 'Rt K .NAwT N

Yiddish

Hearing Impaired

If you need an interpreter
in sign language, please point here.

1 3y {2 diedd 7

T 46 agy | H amvE o g @

TR Tl S e

Parla italiano?

Prego, si accomodi e attenda
mentre Le chiamo un interprete.

(i g8 LN WA anigryia?

Qe 1 aBkggUnigRuni
LTI L

=0l E AESHUM?

FOHA2,
SHAE EF =AY

Gzy Pan/Pani mowi
Po polsku?

L

Prosze siadac, podczas
gdy wotam ttumacza.

B Ih%lﬂanTE Mo-pyccKu?

E——

MpucaabTe, NoXaAyHcTa.
fl ceHyac no3oBY NepeBOAYMKA,
KOTOpbIH BaM NOMOXET.

I
i Habla espafiol?

Tome asiento, por favor. Liamare
a un intérprete para que lo ayude.

Yu Bu po3MOBASRETE
YKpaiHCbKOK MOBOH?

byAb AQCKa, NOCHABTE, NMOKH A
BUKAMKAH NepekAaAaya AAA Bac,

. I
ot g g3l DILS

ot MGy B 55 o 5 oS ) S
Sl e S5 ._-r'l-'ﬂ-*

Anh/chi néi ti€ng Viét
phai khing?

Xin mdi ngdi chis, Toi sé goi nguisi
thiing dich cho anh/chi.

YT 0T IR

N (910 U1 )'R )N OXVUT YO
R IND WWWOYNINT

FORM W-104 [FEV (2.07)



Human Resources
Administration
Department of

Social Services

Office of Refugee and Immigrant Affairs

Telephone Interpreter Services Log

Month/Year

HRA Location/Access
Code

Site Name

PRINT all information below

W-194A (rev. 4/08)

Director’s
Name

Liaison’s
Name

Log Approved by (signature):

# Applicant/Participant’s,
Last Name, First Name

Case Number

Language

Interpreter
Number

Date of
Call

Call
Start
Fime

Call End
Time

Worker’'s Name

10

Total number of calls

Total number of minutes




Human Resources
Administration
Department of

Social Services

Office of Refugee and Immigrant Affairs

On-site Interpreter Services Log

Month/Year

HRA Location/Access
Code

Site Name

PRINT all information

W-194B (rev. 4/08)

Director’s
Name

Liaison’s
Name

Log Approved By (signature):

# Applicant/Participant’s,
Last Name, First Name

Case Number

Language

Interpreter
Name

At
Center

Home
Visit

Date of
Service

Start
Time

End
Time

Worker’'s Name

10




Form W-680FF LLF = Human Resources

Rev. 4/28/08 Administration
Depatment of
Social Services

Family Independence Admenistration

Date:

Case Number:

Language Questionnaire

IMPORTANT: Please read this notice and indicate your speaking and reading language preferences. If you do

not speak English well, Human Resources Administration provide free interpreter services for you
at an HRA office. Thig’for ust be completed and retyrned iqation/reg ertificatioh papers.

N\

VAWV

City; State: Zip: | |

N ]

What is your preferred spoken language? Please select ONE only.

[ Albanian [ French [ Hindi [ Laotian [T Thai

[ Arabic [ German [ Italian [ Polish [ Urdu

[ Chinese-Cantonese [ Greek [ Japanese [ Portuguese [ Vietnamese
[ Chinese-Mandarin [ Haitian-Creole [ Khmer [ Russian [ Yiddish

[~ Farsi [ Hebrew [ Korean [~ Spanish [ English

[ Other:

Do you require free interpreter services? [ Yes [ No

Written notices can be sent in the languages listed below. Please select ONE only. If your preferred language is
not listed, please check (M) English.

[ Arabic [ Haitian-Creole [ Russian [ English
[ Chinese [ Korean [ Spanish
Applicant/Participant's Signature Date

(Include in the Application/Recertification Kkit)



Form W-680FF (S) LLF = Human Resources

Rev. 4/28/08 Administration
Departrmant of
Social Senvices

Family Independance Admenistration

Fecha:

Numero del Caso:

Cuestionario Respecto al Idioma

IMPORTANTE: Por favor lea este aviso e indique el idioma que usted prefiere hablar y leer. Si no habla bien el
inglés, la Administracion de Recursos Humanos (Human Resources Administration — HRA) le puede brindar

gratuitamente serviciogde intérpret una ge\sus ofigirmas mulgmio debe JrEE'yIdevolverse con los
ici i ién.
/J pr—
[\ |

Ciudad: Estado: Cédigo Postal:
¢, Qué idioma prefiere hablar? Por favor elija s6lo UNO.
[~ albanés [ francés [ hindi [ laosiano [ tailandés
[ arabigo [ aleman [ italiano [ polaco [ urdu
[ chino cantonés [ griego [ japonés [~ portugués [ vietnamés
[ chino mandarin [ creole haitiano [ khmer [ ruso [ yidish
[~ persa [ hebreo [ coreano [~ espafiol [ inglés
[ Otro idioma:

¢Necesita servicios de intérprete gratuitos? [ Si [~ No

Se pueden enviar avisos por escrito en los idiomas listados a continuacion. Por favor elija s6lo UNO. Si el
idioma que prefiere usted no figura entre los listados mas abajo, por favor marque (M) inglés.

[ arabigo [ creole haitiano [ ruso [ inglés
[ chino [ coreano [ espafiol
Firma del Solicitante/Participante Fecha

(Adjunte al paquete de Solicitud/Recertificacion)



WORKER’S GUIDE TO CODES

1.2-2
03/20/2006

SECTION 10: SUFFIX LEVEL CODES

CATEGORY CODES (CAT) - 209

EAA (PA Center)
EAF (PA Center)
FA (PA Center)
the FA category)
FS (FS Center) Food Stamps

SNCA (PA Center)

be in the SNCA category)

SNNC (PA Center)
SNFP (PA Center)

o

Emergency Assistance for Adults (No change)
Emergency Assistance for Families (No change)
Family Assistance (Former ADC, ADCU and HR Families Cases should be in

Depen
epende

ef (Will

Safety Net Cash Assistance (Former HR, except HR Families, Cases should

Safety Net Non-Cash. See page 1 for further details.
Safety Net Federally Participating. See page 1 for further detalils.

ge%
dent Chlldren (Will be re-

Children — Unemployed

n

pe

ef Pre In

MA  (MA Center) Medical Assistance (No change)
MPE (MA Center) Presumptive Eligibility for Children
MSSI (MA Center) _ Medicaid Supplemental Security Income (No chan
ADC (PACen valid. Al
ADCU (PA Ce d. Aigl fo
HR (PA Center) eR
HRPG (PA Ce Home R
one of th

LANGUAGE SPOKEN CODES LANG - 255

A Arabic Albanian

B Urdu M German

C Chinese-Mandarin N Hindi

D French Creole P Polish

E English Q Farsi

F French R Russian

G Greek S Spanish

H Hebrew T Thai

| Italian \Y Viethamese

J Japanese w Khmer

K Korean Y Yiddish
LANGUAGE READ CODES (LANG READ) — 281

A Arabic L Albanian

B Urdu M German

C Chinese-Mandarin N Hindi

D French Creole P Polish

E English Q Farsi

F French R Russian

G Greek S Spanish

H Hebrew T Thai

| Italian \Y Vietnamese

J Japanese \W Khmer

K Korean Y Yiddish

new_ﬁa1e

s,

O©oo~NO U, WNEFN

O~NOOT A WNEFEN

Portuguese

African Languages
Chinese-Cantonese
Chinese-Other
Native American
Serbo-Croation
Swedish

Tagalog

Laotian

Sign Language

Portuguese

African Languages
Chinese-Cantonese
Chinese-Other
Native American
Serbo-Croation
Swedish

Tagalog

Laotian

NEW YORK STATE WELFARE MANAGEMENT SYSTEM

> re categorized to SNCA)
nyestigation (Clients should
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