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RN, G R ATIERRIE T
I EFHAT SRR B,

NERAFITIERIFR RIS ERIZA | MIREEY TN
RIFERN , BIWIESE SN SRS ICHHEAIE
#l, EIL‘,U‘@I7‘”EI’JﬁIEﬁ?&?%a%M"&JEEI’JEﬂBE
il

ARENERBAFIMEMRBYHTAFITEAIE T
.

EFRIfE

INRIEREBATITIERIRGR | EENFIERET

ETEUEIIE (EDZY e I S
TERTRERHRRIITIERET 2RI , ABRA
B RMHATRAIFTIEE.

«  RERRSEZLPHEEIR.

- TERRAGERKIEGEIR.

WIREAFIMEPESREEZ E 20 KRR
EFIMERBEERK, Division of Hearings and
Appeals FHEKEIBEIEKIE 30 RNRELZEE
B LA TERITIE. RAERAE 30 RRAEE
FIERIEHBEMA , WEBEREEEIR,

IFAIMESEEFRITERR

ASRET R A FIRERBSINENSR , 437
LS I AT B R R, XA
FEESREX T AT BERRZE 30 R
EEERBIINESRZIE 30 RIW5h,
KRBT A AT B R BIC RSB

5, MREREECEERREATINE , B3
BRAEAA.
e

TSRk B Wisconsin Judicare, Inc., 8i#

Legal Action of Wisconsin, Inc. (LAW) BY;E1E#S

B, AREFISRFEERDELE , LA :

s EE Judicare : 800-472-1638, ai&iaia)
www.judicare.org,

m HEB LAW : 888-278-0633, gy& 58] www.
badgerlaw.net,
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RIEPEIRNEBE SRR, e, Rik
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g, Fe. TREEHMBIHERFER A RBXBIRSEF,

Department of Health Services:

o NFERRATRHRZERSINIRS | LBt
S3A@E , Fn
o BISHIFIEEIER
o HMEXHNBPEER (AXFR. S,

HIERIEE A&, EE0)

o PNEHEIERENATRHBFESRS | K40

o ARBHNOER

o EfthiESHIPEER

WRISEEXLIRSS |, 1BELEK Department of
Health Services BRUMREA : 844-201-6870.,

20 | ERiEiEm

WNRIEHHS Department of Health Services 3
BERtIX LIRS FHE S —F AR, K&,
RIEMS. . FelaitEBl=EM , &alld
BAZEIFZE : Department of Health Services,
Attn: Civil Rights Coordinator, 1 West Wilson
Street, Room 651, PO Box 7850, Madison,

WI 53707-7850, 844-201-6870, TTY: 711, Fax:
608-267-1434, BE KRB FHBHZE dhscrc@dhs.
wisconsin.gov, ERILIFEESEBIAMF. EE
B FHMHRRC IR, NREEEBEIFBLURR
B , Department of Health Services FIER
1A ABERTFHE,

& aILAMA U.S. Department of Health and
Human Services, Office for Civil Rights 1232 R
BU%R , LIEBFAIEE Office for Civil Rights
Complaint Portal : https://ocrportal.nhs.gov/
ocr/portal/lobby.jsf, BkE BT HR4ERFTHEIE :

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)

ALEIZMUBRIBIZIFER © hitp://www.hhs.
gov/ocr/office/file/index.html,
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Espanol (Spanish)

ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linglistica. Llame al 844-201-6870
(TTY: 711).

Deitsch (Pennsylvania Dutch)

Wann du Deitsch (Pennsylvania Dutch) schwetzscht, kannscht du
ebber griege as dich helfe kann mit Englisch, unni as es dich
ennich eppes koschte zellt. Ruf 844-201-6870 uff (TTY: 711).

Hmoob (Hmong)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus,
muaj kev pab dawb rau koj. Hu rau 844-201-6870 (TTY: 711).

w9920 (Laotian)
[BUZ9U 1WNUEAW9R9R90 CUUSUENIUS8 o0 uwaRe)
Hemeaalvau. lotnmad 844-201-6870 (TTY: 711).

% §&dh X (Traditional Chinese)
AR RS e R ISR S R A -
i 844-201-6870 (TTY: 711).

AR

Frangais (French)

ATTENTION : Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le
844-201-6870 (ATS : 711).

Deutsch (German)

HINWEIS: Wenn Sie Deutsch sprechen, steht Ihnen kostenlos ein
Sprachen-Service zur Verfligung. Tel.: +1 844-201-6870
(TTY:711).

Polski (Polish)

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z
bezptatnej pomocy jezykowej. Zadzwon pod numer 844-201-6870
(TTY: 711).

is &) (Arabic)
Slaalls ol 8 o 4 galll sielocddl iladd 8 (B pal) Sutai i€ (3); Alagals
(T a5 5 el e 8 ) 844-201-6870 & 2 Joail

ST (Hindi)
= % A% A7 [Gal a1 £ 41 Arae o o § Srar AgrEar a9
TTAE 21 844-201-6870 (TTY: 711) T2 FieA 77

Pycckui (Russian)

BHUMAHWE: Ecrin Bbl roBOpUTE Ha PYCCKOM A3blke, TO BaM
[OCTYNHbl GecnnaTHble yenyru nepeeofa. 3eoHUTE 844-201-6870
(Tenetaiin: 711).

Shqip (Albanian)
KUJDES: Nése flisni shqip, pér ju ka né dispozicion shérbime t&

asistencés gjuhésore, pa pagesé. Telefononi né 844-201-6870
(TTY:711).

=01 (Korean)
LEEZ0H A MHAE R
844-201-6870 (TTY: 711) HC = H

Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 844-201-6870 (TTY: 711).

Tiéng Viét (Vietnamese)
CHU Y: Néu ban noi Tiéng Viét, co cac dich vy hé trg ngén nglr
mien phi danh cho ban. Goi s6 844-201-6870 (TTY: 711).

Soomaali (Somali)

FIIRO GAAR AH: Haddii aad ku hadashid af Soomaali,
adeegyada caawinta luugada, oo bilaash ah, ayaa laguu heli
karaa. Soo wac 844-201-6870 (TTY: 711).
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ANFTARIITRISADR | 1 F ANIES AD-3027
FK—USDA IR | iZRAEUT
kIR E] : https://www.fns.usda.gov/sites/
default/files/resource-files/ad3027-simplified-
chinese.pdf, #&tAI USDA DAZETIRFT
(866) 632-9992 3k15i1zFKEE 54 USDA, 5H
WREARFAGS. Fit. BiESBREMTA
HBEATLASHRNENEEES ( ASCR ) FRFRE
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REERVBE LA T RIERE USDA ¢

(1) ®Bf4 : U.S. Department of Agriculture
Office of the Assistant Secretary for
Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) {EE : (833) 256-1665 B (202) 690-
7442; 8i&

(3)  EEFHBE : program.intake@usda.
gov,

IZHVERATFEFINS.
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Red Cliff Band of Lake Superior

Bad River Band of Lake Superior Tribe of Chippewa Indians

Chi ewd OdOnOh, WI
PP Lac du Flambeau Band of Lake Superior Tribe of Chippewa Indians
Bayfield, WI
Lac du Flambeau, WI
Douglas SOVEEE Forest County Potowatomi Community
Lac Courte Oreilles Band Crandon, WI Sokaogon Chippewa Community
of Lake Superior Tribe of © Crandon, WI
Chi Indi f A
Wislgsrfs\?r/wo naans o ana Menominee Indian Tribe
d . .
H d, WI - of Wisconsin
v B t Washburn . Keshena, WI
une A ~ R Note: The Menominee Tribe
Oneida ° administers programs in
B Menominee County.
Polk Barron R SE
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Great|Rivers ©
avlo Langlade
. Chippewa qu ak
St. Croix /1.
Dunn Cenirql enorhinee
Marathon Oconto Stockbridge-
Pierce Eau Claire Q Shawano Munsee
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= . Bowler, WI
Buffalo - unee
=rrsEeiee elele Brown ) )
Oneida Nation
= = a O Oneida, WI
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Consortia:
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- Northern WKRP
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