Public Health

Prevent. Promote. Protect.

JO DAVIESS COUNTY HEALTH DEPARTMENT

9483 US RT. 20 WEST e P. O. BOX 318 ¢ GALENA, ILLINOIS 61036 e (815) 777-0263

Jo Daviess County Health Department complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, natural origin, age, disability, or sex. Jo Daviess
County Health Department does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.

Jo Daviess County Health Department:
e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
o Qualified sign language interpreters
o0 Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Provides free language services to people whose primary language is not English, such as:
o0 Qualified interpreters
o Information written in other languages

If you need these services, contact Jo Daviess County Health Department Administration.

If you believe that Jo Daviess County 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: Jo Daviess County Health Department Administration, 9483 US
Rt. 20 W. PO Box 318, Galena, IL 61036, 1-815-777-0263, Fax: 1-815-777-1056, Email:
publichealth@jodaviess.org.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
contact Jo Daviess County Health Department Administration.

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.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-815-777-0263.

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-815-777-0263.
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-815-777-0263.
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CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngix mién phi danh cho ban. Goi s6 1-815-
777-0263.

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-815-777-0263.
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ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-815-777-0263

[MPOXOXH: Av pildte eAAnvikd, ot 61G0ecn cag Bpickovton VINPEGiEG YAWGGIKNG VTOGTHPIENG, Ol
omoieg mapéyoviar dwpedv. Karéote 1-815-777-0263.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-815-777-0263.



