TOLEDO ELECTRICAL WELFARE FUND

Notice About Nondiscrimination and Accessibility

The Toledo Electrical Welfare Fund (the “Fund”) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or
sex (consistent with the scope of sex discrimination described at 45 CFR § 92.101(a)(2)). The
Fund does not exclude people or treat them less favorably because of their race, color, national
origin, age, disability, or sex.

The Fund:

e Provides people with disabilities reasonable modifications and free appropriate
auxiliary aids and services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats).
e Provides free language assistance services to people whose primary language is
not English, which may include:
o Qualified interpreters
o Information written in other languages.
If you need reasonable modifications, appropriate auxiliary aids and services, or language

assistance services, contact the Fund’s Administrative Manager.

If you believe that the Fund has failed to provide any of these services or has otherwise
discriminated on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with the Fund’s Administrative Manager by mailing it to: PO Box 60408, Rossford,
Ohio 43460. You can also file a grievance in person or by fax or email. The fax number for the
Fund’s Administrative Manager is: (419) 666-5410. The email address is:

benefits@electricalfunds.org If you need help filing a grievance, the Fund’s Administrative

Manager is available to help you.


mailto:benefits@electricalfunds.org

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.

NOTICE OF AVAILABILITY OF TRANSLATION SERVICES

If you speak a non-English language, language assistance services, free of charge, are available
to you. Call 1-419-666-4450.

Language Message

Albanian KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés
gjuhésore, pa pagesé. Telefononi né 1-419-666-4450.

Arabic A3l il Ulaa el dalic 4y gall) 3aclisall ciladd (8 el jall Caoati ¢S 1Y) dds gala

419-666-4450-1

Chinese EE O MBEEHEDY  BIIANTCERGENBESHEIRS - 1518 1-
419-666-4450,

French ATTENTION: Si vous parlez frangais, des services d'assistance linguistique
sont disponibles gratuitement. Appelez le 1-419-666-4450.

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos Sprachhilfen
zur Verfligung. Rufen Sie an unter 1-419-666-4450.

Italian ATTENZIONE: In caso la lingua parlata sia I'ltaliano, sono disponibili servizi di
assistenza liguistica gratuiti. Chiamara il numero 1-419-666-4450.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Hindi o ¢ e Mg el diad §, U T gud Wl Serdl darg
IUdsy §1 1-419-666-4450.

Japanese AR BREZEINSGAICE, BHOEEXREY—EXZTRAWT
gs-d_o 1_41 9_666'4450 35 —G B%Eﬁ < Tf é ll\o

Korean Zo|: 31201 S AR SIAlE F2, 22 Q0] XY ME| A7t HBELICH 1-419-
666-4450. 2 T3St A| 2.

Pennsylvania | ACHTUNG: Wann du Deitsch schwetze, dann sin schpaare unne Geld

Dutch Schprooch helfe do fer dich. Ruf 1-419-666-4450.

Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bexplatnej pomocy
jezykowek. Zadzwon pod numer 1-419-666-4450.

Russian BHUMAHMWE: Ecnu Bbl roBOpUTE NO-PYCCKU, BaM AOCTYMHbI 6ecniaTHble
yCIyru s3bIKOBOW NoaaepXKn. 3s8oHuTe no tenedoHy 1-419-666-4450.

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al 1-419-666-4450.

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-419-666-
4450.

Vietnamese CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hé trg ngén ngit, mién phi, s&n

c6 cho quy vi. Goi s6 1-419-666-4450.




