
APPENDIX D: NONDISCRIMINATION NOTIFICATION 
 

 
1. HHS NONDISCRIMINATION NOTICE FOR SIGNIFICANT PUBLICATIONS AND SIGNIFICANT 

COMMUNICATIONS: 
 
Notice Informing Individuals About Nondiscrimination and Accessibility Requirements and 
Nondiscrimination Statement in U.S. Health & Human Services Funded Programs and Activities. 

 
Chippewa County – Public Health Department complies with applicable Federal civil rights laws 

and does not discriminate on the basis of race, color, national origin, age, disability, or sex.  Chippewa 
County – Public Health Department does not exclude people or treat them differently because of race, 
color, national origin, age, disability, or sex. 
  Chippewa County – Public Health Department 
  • Provides free aids and services to people with disabilities to communicate effectively with us, 
such as: 
   ○ Qualified sign language interpreters 

  ○ Written information in other formats (large print, audio, accessible electronic formats, 
other formats) 

  • Provides free language services to people whose primary language is not English, such as: 
   ○ Qualified interpreters 
   ○ Information written in other languages 
 
  If you need these services, contact Toni Hohlfelder  
 

If you believe that Chippewa County – Public Health Department has failed to provide these 
services or discriminated in another way on the basis of race, color, national origin, age, disability, or 
sex, you can file a grievance with: Toni Hohlfelder, Human Resources Director, 711 N. Bridge Street, 
Chippewa Falls, WI 54729, (715) 726-7970, thohlfelder@co.chippewa.wi.us. You can file a grievance in 
person or by mail, fax, or email. If you need help filing a grievance, Toni Hohlfelder, Human Resources 
Director, is available to help you.  

 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 

Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

 
U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD) 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  
 
ATTENTION:  If you speak a language other than English, language assistance services free of charge are 
available to you.  (TTY: 711 or 1-800-947-3529). 
 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 

mailto:thohlfelder@co.chippewa
http://www.hhs.gov/ocr/office/file/index.html


(TTY: 711 or 1-800-947-3529). 
 
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau (TTY: 
711 or 1-800-947-3529). 
 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur 
Verfügung. Rufnummer: (TTY: 711 or 1-800-947-3529). 
 
 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電(TTY: 711 or 1-800-947-3529). 
 
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. 
Звоните (TTY: 711 or 1-800-947-3529). 
 
 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. (TTY: 711 or 1-
800-947-3529).번으로 전화해 주십시오. 
 
-TTY: 711 or 1-800-947) . ملحوظة: إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان.  اتصل برقم (رقم
 ھاتف الصم والبكم:.(3529
 
ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ ້ າພາສາ ລາວ, ການບໍ ລິ ການຊ່ວຍເຫືຼອດ້ານພາສາ, ໂດຍບໍ່ ເສັຽຄ່າ, 
ແມ່ນມີ ພ້ອມໃຫ້ທ່ານ. ໂທຣ (TTY: 711 or 1-800-947-3529). 
 
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. 
Appelez le (TTY: 711 or 1-800-947-3529). 
 
Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte 
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call (TTY: 711 or 1-800-947-
3529). 
 
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số (TTY: 711 
or 1-800-947-3529). 
 
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod 
numer (TTY: 711 or 1-800-947-3529). 

 
KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, pa pagesë. 
Telefononi në (TTY: 711 or 1-800-947-3529). 

 
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wikanang 
walang bayad. Tumawag sa (TTY: 711 or 1-800-947-3529). 
 
ध्यान द�:  य�द आप �हदं� बोलत ेह� तो आपके �लए मफु्त म� भाषा सहायता सेवाएं उपलब्ध ह�। (TTY: 711 or 1-800-

947-3529). पर कॉल कर�। 
 
 
 



2. HHS NONDISCRIMINATION STATEMENT FOR SIGNIFICANT PUBLICATIONS AND SIGNIFICATION 
COMMUNICATIONS THAT ARE SMALL-SIZE: 

 
Chippewa County – Public Health Department complies with applicable Federal civil rights laws and does 

not discriminate on the basis of race, color, national origin, age, disability, or sex.   

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 
(TTY: 711 or 1-800-947-3529). 
 
 LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau (TTY: 
711 or 1-800-947-3529). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3. USDA NONDISCRIMINATION STATEMENT (SNAP/FOODSHARE AND FDPIR ONLY): 
 

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights 
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in 
or administering USDA programs are prohibited from discriminating based on race, color, national 
origin, sex, religious creed, disability, age, political affiliation or beliefs, or reprisal or retaliation for prior 
civil rights activity in any program or activity conducted or funded by USDA. 
 
Persons with disabilities who require alternative means of communication for program information 
(e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or 
local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech 
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, 
program information may be made available in languages other than English. 
 
To file a program complaint of discrimination, complete the USDA Program Discrimination  Complaint 
Form, (AD-3027) found online at:  
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter 
addressed to USDA and provide in the letter all of the information requested in the form. To request a 
copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: 

(1) Mail: U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 1400 
Independence Avenue, SW 
Washington, D.C. 20250-9410; 

(2) Fax: (202) 690-7442; or 
(3) Email: program.intake@usda.gov. 

 
This institution is an equal opportunity provider. 

 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights 
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in 
or administering USDA programs are prohibited from discriminating based on race, color, national 
origin, sex, religious creed, disability, age, political affiliation or beliefs, or reprisal or retaliation for prior 
civil rights activity in any program or activity conducted or funded by USDA. 
 
Persons with disabilities who require alternative means of communication for program information 
(e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or 
local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech 
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, 
program information may be made available in languages other than English. 
 
To file a program complaint of discrimination, complete the USDA Program Discrimination  Complaint 
Form, (AD-3027) found online at:  http://www.ascr.usda.gov/complaint_filing_cust.html, and at any 
USDA office, or write a letter addressed to USDA and provide in the letter all of the information 
requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your 
completed form or letter to USDA by: 

(1) Mail: U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW 

http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
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http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html


Washington, D.C. 20250-9410; 
(2) Fax: (202) 690-7442; or 
(3) Email: program.intake@usda.gov. 

 
This institution is an equal opportunity provider. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:program.intake@usda.gov


4. USDA NONDISCRIMINATION STATEMENT (FNS NUTRITION ASSISTANCE PROGRAMS OTHER THAN 
SNAP/FOODSHARE AND FDPIR): 

 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights 
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in 
or administering USDA programs are prohibited from discriminating based on race, color, national 
origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity 
conducted or funded by USDA. 
 
Persons with disabilities who require alternative means of communication for program information 
(e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or 
local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech 
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, 
program information may be made available in languages other than English. 
 
To file a program complaint of discrimination, complete the USDA Program Discrimination  Complaint 
Form, (AD-3027) found online at:  http://www.ascr.usda.gov/complaint_filing_cust.html, and at any 
USDA office, or write a letter addressed to USDA and provide in the letter all of the information 
requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your 
completed form or letter to USDA by: 

(1) M ail: U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; 

  (2) Fax: (202) 690-7442; or 
(3) Email: program.intake@usda.gov. 

 
This institution is an equal opportunity provider. 
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5. DOL Babel Notice:  
 
IMPORTANT!  This document contains important information about your rights, responsibilities and/or 
benefits.  It is critical that you understand the information in this document, and we will provide the 
information in your preferred language at no cost to you.  Call (TTY: 711 or 1-800-947-3529) for 
assistance in the translation and understanding of the information in this document.  

 
Spanish  ¡IMPORTANTE!  Este documento contiene información importante sobre sus derechos, 
responsabilidades y/o beneficios.  Es importante que usted entienda la información en este documento.  
Nosotros le podemos ofrecer la información en el idioma de su preferencia sin costo alguno para usted.  
Llame al (TTY: 711 or 1-800-947-3529) para pedir asistencia en traducir y entender la información en este 
documento.  
 
Chinese - Traditional 重要須知！本文件包含重要資訊，事關您的權利、責任，和／或福利。請您務

必理解本 文件所含資訊，而我們也將使用您偏好的語言，無償為您提供資訊。請致電(TTY: 711 or 
1-800-947-3529) 洽詢翻譯及理解本文件資訊方面的協助。  
  
Vietnamese LƯU Ý QUAN TRỌNG! Tài liệu này chứa thông tin quan trọng về quyền hạn, trách nhiệm 
và/hoặc quyền lợi của quý vị. Việc hiểu rõ thông tin trong tài liệu này là rất quan trọng, và chúng tôi sẽ 
cung cấp miễn phí cho quý vị thông tin này bằng ngôn ngữ mà quý vị ưa dùng. Hãy gọi (TTY: 711 or 1-800-
947-3529) để được hỗ trợ về việc thông dịch và hiểu thông tin trong tài liệu này.  
 
Tagalog MAHALAGA!  Naglalaman ang dokumentong ito ng mahalagang impormasyon tungkol sa iyong 
mga karapatan, responsibilidad at/o benepisyo.  Napakahalaga na nauunawaan mo ang impormasyong 
nakapaloob sa dokumentong ito, at ibibigay namin nang libre ang impormasyon sa pinili mong wika.  
Tumawag sa (TTY: 711 or 1-800-947-3529) upang humingi ng tulong sa pagsasalingwika at pag-unawa sa 
impormasyong nasa dokumentong ito.  
 
French IMPORTANT!  Le présent document contient des informations importantes sur vos droits, vos 
responsabilités et/ou vos avantages.  Il est essentiel que vous compreniez les informations figurant dans 
ce document, et nous vous fournirons gratuitement les informations dans la langue de votre choix.  
Appelez au (TTY: 711 or 1-800-947-3529) pour obtenir de l'aide pour la traduction et la compréhension 
des informations contenues dans le présent document.  
 
Haitian Creole ENPÒTAN!  Dokiman sa a gen enfòmasyon enpòtan ladan konsènan dwa, responsablite 
ak/oswa avantaj ou yo.  Li ap vrèman enpòtan pou ou konprann enfòmasyon yo ki nan dokiman sa a, epi 
n ap ba ou enfòmasyon sa yo nan lang ou prefere a gratis.  Rele (TTY: 711 or 1-800-947-3529) pou jwenn 
asistans pou tradui ak pou konprann enfòmasyon ki nan dokiman sa a.  
 
Portuguese IMPORTANTE! Este documento contém informações importantes sobre os seus direitos, 
responsabilidades e/ou benefícios. É essencial que compreenda as informações constantes neste 
documento, as quais disponibilizaremos, gratuitamente, na língua à sua escolha. Contacte o número(TTY: 
711 or 1-800-947-3529) para solicitar ajuda para traduzir e compreender as informações contidas neste 
documento.  
 
Arabic تامولعملا مھف ناكمب ةیمھلأا نم  .كدئاوف وأ/و كتایلوؤسمو كقوقح لوح ةمھم تامولعم ىلع دنتسملا اذھ يوتحی  !مھم  (TTY: 
711 or 1-800-947-3529) لوصحلل مقرلا ىلع لصتا  .ةفلكت يأ كلمحت نود ةلضفملا كتغلب تامولعملا رفونسو ،دنتسملا اذھ يف ةدراولا 
  .اھمھفو دنتسملا اذھ يف ةدراولا تامولعملا ةمجرت يف ةدعاسم ىلع



 
Russian ВАЖНО!  В настоящем документе содержится важная информация о ваших правах, 
обязанностях и/или преимуществах.  Крайне важно, чтобы вы поняли информацию, содержащуюся 
в данном документе, а мы бесплатно предоставим вам эту информацию на выбранном вами 
языке.  Позвоните по телефону (TTY: 711 or 1-800-947-3529) для получения помощи в переводе и 
понимании информации, содержащейся в данном документе.  
 
Korean 중요!   본 문서는 귀하의 권리, 책임 및/또는 이익에 관한 중요한 정보를 포함하고 있습니다.   

귀하가 본 문서에 있는 정보를 이해하는 것은 대단히 중요하며, 귀하가 원하는 언어로 정보를 

제공받으실 수 있습니다. (TTY: 711 or 1-800-947-3529) 로 전화하여 본 문서에 있는 정보의 번역 및 

이해를 위해 도움받으시길 바랍니다.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
6. WIOA Title I Equal Opportunity Notice/Statement/Poster: 

 
"Equal Opportunity Is the Law" 

It is against the law for Chippewa County – Public Health Department, a recipient of Federal financial 
assistance to discriminate on the following bases: Against any individual in the United States, on the basis 
of race, color, religion, sex (including pregnancy, childbirth, and related medical conditions, sex 
stereotyping, transgender status, and gender identity), national origin (including limited English 
proficiency), age, disability, or political affiliation or belief, or, against any beneficiary of, applicant to, or 
participant in programs financially assisted under Title I of the Workforce Innovation and Opportunity 
Act, on the basis of the individual's citizenship status or participation in any WIOA Title I-financially 
assisted program or activity. The recipient must not discriminate in any of the following areas: 
Deciding who will be admitted, or have access, to any WIOA Title I-financially assisted program or activity; 

• Providing opportunities in, or treating any person with regard to, such a program or activity; or 
making employment decisions in the administration of, or in connection with, such a program or 
activity. 

• Chippewa County – Public Health Department as a recipient of federal financial assistance must 
take reasonable steps to ensure that communications with individuals with disabilities are as 
effective as communications with others. This means that, upon request and at no cost to the 
individual, recipients are required to provide appropriate auxiliary aids and services to qualified 
individuals with disabilities. 
 

What to Do If You Believe You Have Experienced Discrimination 
If you think that you have been subjected to discrimination under a WIOA Title I-financially assisted 
program or activity, you may file a complaint within 180 days from the date of the alleged violation with 
either: 
 
Local Level 
The Chippewa County –Public Health Department Equal Opportunity Officer (or the person whom the 
recipient has designated for this purpose); or 
 
State Level 
David Durán  
Equal Opportunity Officer 
Wisconsin Department of Workforce Development 
201 East Washington Avenue, Room E100, 
P.O. Box 7972 Madison, WI 53707-7972 (608) 266-6889 (voice) (608)-261-8506 (Fax); TTY/TTD: Users 
Call Us Through WI. Relay Services 7-1-1; Email: David2.Duran@dwd.wisconsin.gov 
 
Federal Level 
The Director, Civil Rights Center (CRC), U.S. Department of Labor, 200 Constitution Avenue NW., Room N-
4123, Washington, DC 20210 or electronically as directed on the CRC Web site at www.dol.gov/crc. 
 
If you file your complaint with Chippewa County – Public Health Department, you must wait either until 
the recipient issues a written Notice of Final Action, or until 90 days have passed (whichever is sooner), 
before filing with the Civil Rights Center (see address above). 
 

http://www.dol.gov/crc


If the Chippewa County – Public Health Department does not give you a written Notice of Final Action 
within 90 days of the day on which you filed your complaint, you may file a complaint with CRC before 
receiving that Notice. However, you must file your CRC complaint within 30 days of the 90-day deadline 
(in other words, within 120 days after the day on which you filed your complaint with the recipient). 
 
If the Chippewa County – Public Health Department does give you a written Notice of Final Action on your 
complaint, but you are dissatisfied with the decision or resolution, you may file a complaint with CRC. You 
must file your CRC complaint within 30 days of the date on which you received the Notice of Final Action. 
 


