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1. Purpose

As a recipient of federal financial assistance, Clearwater County Department of Human Services is
responsible for providing core services to assist and support Minnesota’s most vulnerable individuals
and families so they can meet their basic needs and be treated with respect and dignity. Clearwater
County Department of Human Services has a CCRP to ensure that all eligible individuals receive equal
access to program services and information. Its programs are operated in a nondiscriminatory way,
without regard to race, color, national origin, age, disability, sex, sexual orientation, religion, political
beliefs, creed and public assistance status. In medical programs, sex includes sex stereotypes and gender
identity under any health program or activity receiving federal funds. This CCRP also serves as a source
of information for county agency staff and the general public. It sets out Clearwater County Department
of Human Services’ civil rights administrative policies and procedures, identifying key contacts within
the agency and linking the reader to applicable state and federal civil rights laws and resources.

2. Legal Authority

Federal
1. Title VI of the Civil Rights Act of 1964 (race, color, national origin)
2. Section 504 of the Rehabilitation Act of 1973 (disability)
3. Section 508 of the Rehabilitation Act of 1973 (disability)
4. Title II of the Americans with Disabilities Act of 1990; State and local government services (disability)
5. Age Discrimination Act of 1975 (age)
6. Community Service Assurance Provisions of the Hill-Burton Act (health facilities receiving Hill-

Burton Funds)
7. Section 1557 of the Patient Protection and Affordable Care Act (added sex discrimination in health

care programs)
8. Nondiscrimination Provisions of the Omnibus Budget Reconciliation Act of 1981 (Federal Block

Grants):
a) Community Services Block Grant (race, color, national origin, sex) Remaining block grants

(race, color, national origin, age, disability, sex, religion)
b) Social Services Block Grant
c) Maternal and Child Health Services Block Grant
d) Projects for Assistance in Transition from Homelessness Block Grant
e) Preventive Health and Health Services Block Grant
f) Community Mental Health Services Block Grant
g) Substance Abuse Prevention and Treatment Block Grant

9. Title IX of the Education Amendments of 1972 (sex)
10. Family Violence Prevention and Services Act (race, color, national origin, age, disability, sex,

religion)
11. Food Stamp Act of 1977
12. Nondiscrimination Compliance Requirements in the Food Stamp Program, Food and Nutrition

Service, U.S. Department of Agriculture
13. Bilingual Requirements in the Food Stamp Program, Food and Nutrition Service, U.S. Department of

Agriculture
14. FNS Instruction 113-1, Civil Rights Compliance and Enforcement – Nutrition Programs and
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Activities, Food and Nutrition Service, U.S. Department of Agriculture (2005) 
15. Equal Opportunity for Religious Organizations Regulation

State 
1. Minnesota Human Rights Act, Chapter 363A

3. Civil Rights Contact

Clearwater County Department of Human Services designates Clearwater County Human Services
Director to serve as the agency’s Civil Rights Contact, agency point person on civil rights matters.

Clearwater County Human Services Director 
(218) 694-6164 (voice) 

MN Relay Service: 711 or (800) 627-3529 (TTY) 

4. Equal Opportunity Policy and Procedure

Clearwater County Department of Human Services Equal Opportunity Policy and Procedure:
It is the policy of Clearwater County Department of Human Services to make sure that program benefits
and services are available to everyone and provided to all eligible individuals without discrimination, in
compliance with civil rights laws.

Clearwater County Department of Human Services’ employees, services, programs, benefits and policies
will not discriminate against applicants, clients or members of the public because of race, color, national
origin, sex, sexual orientation, age, creed, religion, political beliefs, disability or public assistance status.
“Sex” includes sex stereotypes and gender identity under any medical or health program receiving federal
financial assistance, such as Medical Assistance, CHIP programs, health clinics, insurance companies and
state health insurance exchanges.

This policy covers Clearwater County Department of Human Services’ full range of services, programs
and benefits, including, but not limited to, access to information about services, eligibility determinations
and intake, admission procedures and treatment. The policy applies to the agencies and providers receiving
federal and state funds under contracts, licenses and other arrangements with Clearwater County
Department of Human Services. The Minnesota Human Rights Act also applies to the work of Clearwater
County Department of Human Services and those agencies carrying out its programs.

Program Accessibility for People with Disabilities:
Clearwater County Department of Human Services and all of its services, programs and benefits, are
accessible to and usable by people with disabilities, including people with hearing loss, low vision and
other sensory disabilities.
To avoid disability discrimination, Clearwater County Department of Human Services will:

1. Notify the public about rights and protections for people with disabilities under the Americans
with Disabilities Act

2. Designate an ADA Contact and maintain a complaint procedure
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3. Make sure that its buildings are physically accessible for people with disabilities
4. Assist individuals with disabilities to apply and qualify for benefits based on their eligibility
5. Provide appropriate auxiliary aids and services, including accessible formats, to ensure effective

communication with people with disabilities
6. Provide services, programs and benefits that are accessible to and usable by qualified people with

disabilities

Physical access includes:  
1. Convenient off-street parking designated specifically for people with disabilities
2. Curb cuts and ramps between parking areas and the Clearwater County Department of Human

Services building
3. Level access into the first floor of the Clearwater County Department of Human Services building.

Reasonable Modifications to Policies, Procedures or Practices: 
Clearwater County Department of Human Services will make reasonable modifications to its policies, 
procedures or practices when necessary to avoid discrimination on the basis of disability, unless 
Clearwater County Department of Human Services can demonstrate that making the modifications would 
fundamentally alter the nature of the services, programs or benefits. 

Effective Communication and Auxiliary Aids and Services: 
Clearwater County Department of Human Services will take appropriate steps to ensure that 
communications with people with disabilities and companions with disabilities are as effective as 
communications with others. To ensure effective communications, Clearwater County Department of 
Human Services will provide appropriate auxiliary aids and services, including accessible formats, so that 
people with disabilities can receive services, programs and benefits and participate in them in the same 
way as people without disabilities. Auxiliary aids and services include qualified readers, writers and 
interpreters who convey information effectively, accurately and impartially using any necessary 
specialized vocabulary.  

To determine what types of auxiliary aids or services are necessary, Clearwater County Department of 
Human Services will give primary consideration to the requests of people with disabilities. Clearwater 
County Department of Human Services will honor the choice of the person requesting the auxiliary aid or 
service unless it would fundamentally alter the nature of the service, program or benefit or cause an undue 
administrative or financial burden. If this happens, Clearwater County Department of Human Services 
will find another equally effective auxiliary aid or service.  

5. Complaint Resolution Procedure

Clearwater County Department of Human Services Civil Rights Complaint Procedure:
You have the right to equal access to services, if you are an applicant, client or member of the public
trying to gain access to human services program information or benefits. Clearwater County Department
of Human Services has a civil rights complaint procedure that provides prompt and thorough resolution
of civil rights complaints.

Civil rights complaints allege discrimination. You have a right to file a civil rights complaint if you believe
you have been discriminated against because of your race, color, national origin, sex, sexual orientation,
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age, creed, religion, political beliefs, disability or public assistance status. Sex includes sex stereotypes 
and gender identity discrimination that occurs in medical or health programs and clinics receiving federal 
financial assistance, such as Medical Assistance, MNCare, CHIP programs, insurance companies and state 
health insurance exchanges. 

It is against the law for anyone who works for Clearwater County Department of Human Services to 
retaliate against a person who files a complaint or who cooperates in the investigation of a civil rights 
complaint. 

To file a complaint, ask for Clearwater County Department of Human Services’ equal opportunity 
policy [see Equal Opportunity Policy and Procedure begining on page 4], complaint procedure [see 
Complaint Procedure on page 6] , complaint resolution procedure [see Complaint Resolution 
Procedurebegining on page 8] Complaint Notification Form [see COMPLAINT FORM ALLEGING 
DISCRIMINATION IN SERVICE DELIVERY, Attachement C]. Use the contact information below to 
help you to file your complaint. You can also review the law and regulations that outlaw discrimination 
in the Civil Rights Contact’s office at: Clearwater County Department of Human Services.    

Director 
Clearwater County Department of Human Services 

216 Park Ave. NW, Bagley, MN 56621-9500 
(218) 694-6164 (voice)

MN Relay Service: 711 or (800) 627-3529 (TTY) 
(218) 344-8136 (fax)

Procedure: 
1. Civil rights complaints must be submitted to the Civil Rights Contact within 180 days of the date the

alleged discrimination occurred.

2. A complaint must be in writing and contain the name and address of the person filing it. You should
also give your telephone number or relay service number if you are deaf or hard of hearing. Give
your email address if it helps get in touch with you. The complaint must state the problem or action
alleged and the relief desired. If you need assistance with your complaint, the Civil Rights Contact
will help you.

3. Clearwater County Department of Human Services must conduct an investigation of the complaint.
The investigation may be informal, but it must be thorough and timely. People who have an interest
in the complaint must have an opportunity to submit relevant evidence about the complaint.
Clearwater County Department of Human Services will issue a written decision on the complaint
within 90 days after its filing. Clearwater County Department of Human Services will maintain the
complaint records and files for three years from the date of the decision. Complaints about program
rules are not civil rights complaints and will be resolved through a different complaint process.

a. County agencies are not permitted to investigate civil rights complaints in the Supplemental
Nutrition Assistance Program (SNAP) because counties directly administer SNAP benefits.
County agencies must refer SNAP civil rights complaints to DHS or the USDA regional
office in Chicago. The USDA region address is:
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Civil Rights Director Midwest Regional Office 
USDA/Food and Nutrition Service 

77 W. Jackson Blvd., 20th Floor 
Chicago, IL 60604-3591 
(312) 353-6664 (voice)

or use your preferred relay service 

4. The person filing the complaint may appeal the decision by writing to the agency’s Civil Rights
Contact within 15 days of receiving the written decision. The Civil Rights Contact will issue a
written decision in response to the appeal, no later than 30 days after the filing. This decision is final.
– This appeal process is not the same as filing a fair hearings appeal with the Department of Human
Services’ Appeals and Regulations Division.

5. The person filing the complain will be informed that he/she can file a discrimination complain
directly with The U.S. Department of Health and Human Services’ Office for Civil Rights or the
U.S. Department of Agriculture (USDA) for the SNAP Program.

a. The U.S. Department of Health and Human Services’ Office for Civil Rights prohibits
discrimination in its programs because of race, color, national origin, age, disability, sex and
religion. Sex includes sex stereotypes and gender identity discrimination that occurs in
medical or health programs and clinics receiving federal financial assistance, such as
Medicaid, CHIP programs and insurance companies and state health insurance exchanges
under Title I of the Affordable Care Act. Contact the federal agency directly:

U.S. Department of Health and Human Services 
Office for Civil Rights 

Region V 
233 N. Michigan Avenue 

Suite 240 
Chicago, IL 60601 

312-886-2359 (voice)
800-368-1019 (toll free)

800-537-7697 (TTY)

b. The U.S. Department of Agricultre requires that the following nondiscrimination statement
be provided exactly as it is shown below:

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 beliefs, or reprisal or retaliation for prior civil rights activity in any program or
activity conducted or funded by USDA.

mailto:Tamara.earley@fns.usda.gov
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Persons with disabilities who required 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 USDS 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:   

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

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

This institution is an equal opportunity provider 

6. Filing Complaints with State Agencies: The person filing the complaint must also be informed that
he/she can file a discrimination complaint directly with the Minnesota Department of Human Rights
and the Minnesota Department of Human Services.

a. The Minnesota Department of Human Rights prohibits discrimination in public services
programs because of race, color, creed, religion, national origin, disability, sex, sexual
orientation, or public assistance status. Contact the Minnesota Department of Human Rights
directly:

Minnesota Department of Human Rights 
Griggs Midway Building 

540 Fairview Ave North, Suite 201 
St. Paul, MN 55104 

651-539-1100 (voice)
800-657-3704 (toll free)

711 Or 800-627-3529 (MN Relay) 
Info.mdhr@state.mn.us (email) 

https://mn.gov/mdhr/intake/consultationinquiryform/ (online) 

b. The Minnesota Department of Human Services prohibits discrimination in its programs
because of race, color, national origin, creed, religion, sexual orientation, public assistance
status, age, disability, or sex, including sex stereotypes and gender identity discrimination that
occurs in health programs or activities receiving federal financial assistance, such as Medical
Assistance, MNCare, CHIP programs and insurance companies and state health insurance

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
mailto:Info.mdhr@state.mn.us
https://mn.gov/mdhr/intake/consultationinquiryform/
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exchanges. Contact the Equal Opportunity and Access Division directly only if you have a 
discrimination complaint: 

Minnesota Department of Human Services 
Equal Opportunity and Access Division 

P.O. Box 64997 
St. Paul, MN 55164-0997 

651-431-3040 (voice) or use your preferred relay service

7. Arrangements for People with Disabilities: Clearwater County Department of Human Services will
make appropriate arrangements to ensure that people with disabilities are provided accommodations
to participate in the complaint process in an equal to manner to people without disabilities.
Appropriate arrangements include, but are not limited to, providing interpreters for people who are
deaf or hard-of-hearing; providing taped cassettes and accessible formats for people who are blind or
have low vision; and assuring a physically accessible location for complaint proceedings. The Civil
Rights Contact or designee is responsible for making these arrangements.

8. Clearwater County Department of Human Services will refer all SNAP civil rights complaints to
DHS or the USDA regional office in Chicago as soon as possible after received.
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CLEARWATER COUNTY DEPARTMENT OF HUMAN SERVICES CIVIL RIGHTS COMPLAINT 
RESOLUTION PROCEDURE 

1. If you believe you have been discriminated against because of your race, color, national origin, sex,
religion, age or physical, mental or emotional disability, while applying for or receiving human
services, you may file a complaint with the Clearwater County Department of Human Services.

2. You must file your complaint within 180 days of the alleged discrimination.

3. You must file a written complaint.  This means you must complete and sign the Clearwater County
Department of Human Services discrimination complaint form.  To request a discrimination
complaint form, call or write to:

Director, Clearwater County Department of Human Services 
216 Park Ave. NW 

Bagley, MN 56621-9500 
218-694-6164 (voice)

800-245-6064 (toll free)
MN Relay Service:  711 or 800-627-3529 (TTY) 

4. Upon receiving your complaint, the Director or an appointee will conduct a prompt and thorough
investigation to determine whether or not the facts support a finding of discrimination.

5. If the Agency concludes that the facts support a finding of discrimination, it will take appropriate
action to correct the discriminatory practice and to prevent it from happening again.

6. The Agency will notify you in writing of the outcome of the investigation within 8 weeks of filing
the complaint.  If you are not satisfied with the decision, you may file a discrimination complaint
with the State Department of Human Services.

ATTN:  Civil Rights Coordinator 
Office for Equal Opportunity 

Affirmative Action & Civil Rights 
Department of Human Services 

Elmer Anderson Building 
540 Cedar Street, P.O. Box 64997 

St. Paul, MN  55164-0997 
651-431-3040 (voice)

 MN Relay Service: 711 or 800-627-3529 (TTY) 

7. Other Agenies:
The Department of Human Rights enforces Minnesota’s Human Rights Act.  This is the state law
that protects people from discrimination.  To file a complaint with the Department of Human Rights,
you must file a charge alleging that the discrimination occurred within one year form the filling date.
For more information, call or write to:
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Minnesota Department of Human Rights 
Freeman Building, 625 North Robert Street 

St. Paul, MN  55155 
651-539-1100 (voice)

(800)-657-3704 (toll free) 
651-296-1283 (TTY)

8. The Office for Civil Rights (OCR) enforces federal laws that prohibit discrimination by human
services providers that receive funds from the United States Department of Health and Human
Services.  To file a complaint with OCR, you must file within 180 days of the alleged discrimination.
For more information, call or write to:

Office of Civil Rights---Region V 
US Department of Health and Human Services 

233 N. Michigan Ave., Suite 240 
Chicago, Illinois  60601 
312-886-2359 (voice)

800-368-1019 (toll free)
800-537-7697 (TTY)

6. Complaint Notification Form

Clearwater County Department of Human Services will use the COUNTY HUMAN SERVICE AGENCY
COMPLAINT NOTIFICATION FORM - COMPLAINTS ALLEGING DISCRIMINATION IN SERVICE
DELIVERY to notify DHS in writing of all service delivery discrimination complaints filed against
Clearwater County Department of Human Services and resolved on the county agency level. Clearwater
County Department of Human Services will make sure the complaint notification form is completed and
sent to DHS within 90 days of the date the complaint was filed in the county, so DHS can report the
complaint to the appropriate federal office. A copy of the COUNTY HUMAN SERVICE AGENCY
COMPLAINT NOTIFICATION FORM - COMPLAINTS ALLEGING DISCRIMINATION IN SERVICE
DELIVERY is located in the Appendix; Attachment D.

7. Disability Compliance

Disability Law and Standard of Access for State and Local Government Services:
Section 504 of the Rehabilitation Act of 1973 protects qualified individuals with disabilities from
discrimination based on their disability in federally funded programs and services.

Title II of the Americans with Disabilities Act of 1990 (Title II of the ADA) protects qualified
individuals with disabilities from discrimination on the basis of their disability when the discrimination
occurs in state or local government services. An agency does not have to receive federal financial
assistance to be required to comply with Title II of the ADA. An agency just has to be a state or local
government entity.
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County human services agencies must ensure that people with disabilities are able to use their programs 
and services. Disability laws set out an equal access standard for providing services. This means that 
individuals with disabilities are entitled to equal access to human services programs; the same standard 
of access that applies to people without disabilities.  

A public agency must reasonably modify its policies, procedures and practices to avoid discrimination. 
A public agency must also take appropriate steps to ensure that its communications with individuals 
with disabilities are as effective as communications with others.  

ADA Contacts:  
Clearwater County Department of Human Services has designated an ADA Contact person to serve as 
its point person on disability matters raised by applicants, clients and members of the public. ADA 
Contact information is located on the cover page of this CCRP. 

Clearwater County Human Services Director 
216 Park Ave NW 
Bagley, MN 56621 

(218) 694-6164 (voice)
MN Relay Service: 711 or (800) 627-3529 (TTY) 

Disability Complaints: 
People filing disability complaints will use Clearwater County Department of Human Services’ civil 
rights complaint procedure.  

ADA Notice Document: 
Clearwater County Department of Human Services will use the DHS brochure: Do you have a disability 
(DHS-4133-ENG) as its ADA notice document. This notice document informs applicants, clients and 
members of the public that Clearwater County Department of Human Services does not discriminate on 
the basis of disability. The notice document also gives information to the public about the rights of 
people with disabilities under the Americans with Disabilities Act.  

Clearwater County Department of Human Services has a copy of DHS brochure: Do you have a 
disability (DHS-4133-ENG) posted in the lobby next to the reception desk.  

A copy of the DHS brochure: Do you have a disability (DHS-4133-ENG) is located in the Appendix; 
Attachment A.  

Disability Policy Prohibiting Discrimination: 
The Clearwater County Department of Human Services’ Equal Opportunity Policy and Procedure includes 
provisions which prohibit disability discrimination in human services programs. This policy is located in 
the agency lobby.  

8. Limited English Proficiency Plan

Clearwater County Department of Human Services reviews annually its LEP plan to adjust or modify its
contingencies based on demographic data collected by Clearwater County Department of Human
Services during its delivery of information and services to individuals with LEP throughout the year.
Clearwater County Department of Human Services will submit to DHS its LEP Plan for review, upon
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DHS’ request. See attachement E for a copy of the Clearwater County Deparment of Human Services 
Limited English Proficiency Plan. 

9. Annual Civil Rights Training for the Supplemental Nutrition Assistance Program
(SNAP)

Clearwater County Department of Human Services will conduct annual SNAP civil rights training for all
staff who administer the SNAP program and all staff who have direct contact with the public, such as
support staff, supervisors and managers.

Clearwater County Department of Human Services will use DHS’ PowerPoint presentation to train staff,
document the date of the training each year and document who attends the training.

10. Civil Rights Assurance of Compliance

The Clearwater County Department of Human Services director and county attorney representative have
signed the 2016 Civil Rights Assurance of Compliance. A copy is located in the Appendix; Attachment
B.

11. CCRP Administration
Clearwater County Department of Human Services will:

1. Post a copy of its CCRP in the agency lobby where members of the public can review it and in the
employee break room where staff can review it

2. Post the CCRP on the agency’s public website
3. Review the CCRP annually with ALL staff
4. For the benefit of applicants, clients and members of the public, prominently post in the lobby a

copy of the equal opportunity policy and procedure that includes provisions prohibiting disability
discrimination and a copy of its civil rights complaint procedure

5. Post a copy of the DHS brochure: Do you have a disability (DHS-4133-ENG) in the lobby next to
the reception desk

6. Conduct annual SNAP civil rights training for all staff who administer the SNAP program and all
staff who have direct contact with the public, including support staff, supervisors and managers.
Clearwater County Department of Human Services will document the date of the training each year
and document who attends the training.

12. Appendix

• Attachment A – DHS Brochure: Do you have a disability; DHS-4133-ENG
• Attachment B – Signed Copy of the 2016 Civil Rights Assurance of Compliance
• Attachment C – COMPLAINT FORM ALLEGING DISCRIMINATION IN SERVICE DELIVERY
• Attachment D - COUNTY HUMAN SERVICE AGENCY COMPLAINT NOTIFICATION FORM –

COMPLAINTS ALLEGING DISCRIMINATION IN SERVICE DELIVERY
• Attachment E – Clearwater County Department of Human Services Limited English Proficiency Plan
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m, Do you have a disability? 
MINNeSOTA If you have a disability, )iOU have the same rights as others. 

Please tell us if you have a disability so we can help 
you access county or Tribal Nation human services 
benefits and services. 

What medical conditions may be 
disabilities? 
A disability is a physical, sensory, or mental 
impairment that substantially limits a major life 
activity. 

Types of disabilities may include: 

■ Diseases like diabetes, epilepsy or cancer

■ Learning disorders like dyslexia

■ Developmental delays

■ Mental health conditions

■ Hearing loss or low vision

■ Movement restrictions like trouble with
walking, reaching or grasping

■ History of substance use disorder, although
current illegal drug use is not a disability.

If you are asking for or are getting benefits through 
either a county human services agency or a Tribal 
Nation, that office will let you know if you have a 
disability based on information from you and your 
doctor. 

What help is available? 
If you have a disability, your county or Tribal Nation 
can help you by: 

■ Calling or meeting with you in another place
if you are not able to come into the office

■ Using a sign language interpreter

■ Giving you letters and forms in other formats
like computer files, audio recordings, large print
or Braille

■ Telling you the meaning of the information
we give you

■ Helping you fill out forms

■ Helping you make a plan so you can work, even
with your disability

■ Sending you to other services that may provide
help

■ Helping you to appeal agency decisions if you
disagree with them.

You will not have to pay extra for help. If you want 
help, ask your agency as soon as possible. An agency 
may not be able to accommodate requests made 
within 48 hours of need. 

How does the law protect people 
with disabilities? 
The Americans with Disabilities Act CADA) and the 
ADA Amendments Act are federal laws, and the 
Minnesota Human Rights Act is a state law. Each 
gives individuals with disabilities the same legal rights 
and protections as people without disabilities, 
including access to public assistance benefits. You will 
not be denied benefits because you have a disability. 
Your benefits will not be stopped because of your 
disability. If your disability makes getting benefits 
hard for you, your county human services agency or 
Tribal Nation will help you access all of the programs 
that are available to you. 
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Civil Rights Notice 
Discrimination is against the law. The Minnesota Department 
of Human Services (OHS) does not discriminate on the basis of 
any of the following: 

■ race ■ public assistance status
■ color ■ marital status
■ national origin ■ age
■ creed ■ disability
■ religion ■ sex
■ sexual orientation ■ political beliefs

Civil Rights Complaints 
You have the right to file a discrimination complaint if 
you believe you were treated in a discriminatory way by 
a human services agency. 

Contact OHS directly only if you have a discrimination 
complaint: 

Civil Rights Coordinator 
Minnesota Department of Human Services 
Equal Opportunity and Access Division 
P.O. Box 64997 
St. Paul, MN 55164-0997 
651-431-3040 (voice) or use your preferred
relay service

Minnesota Department of Human Rights (MDHR) 
In Minnesota, you have the right to file a complaint with the 
MOHR if you believe you have been discriminated against be­
cause of any of the following: 

■ race ■ sex
■ color ■ sexual orientation
■ national origin ■ marital status
■ religion ■ public assistance status
■ creed ■ disability

Contact the MOHR directly to file a complaint:
Minnesota Department of Human Rights 
540 Fairview Avenue North, Suite 201 
St. Paul, MN 55104 
651-539-1100 (voice) 800-657-3704 (toll free)
711 or 1-800-627-3529 (MN Relay)
651-296-9042 (fax)
mail to:lnfo.mdhr@state.mn.us

U.S. Department of Health and Human Services' 
Office for Civil Rights (OCR) 
You have the right to file a complaint with the OCR, 
a federal agency, if you believe you have been 
discriminated against because of any of the following: 
■ race ■ national origin

■ sex
■ color ■ age

■ religion
■ disability

Contact the OCR directly to file a complaint: 

Office for Civil Rights 
U.S. Department of Health and Human Services 
Midwest Region 
233 N. Michigan Avenue Suite 240 
Chicago, IL 60601 
Customer Response Center: 
Toll-free: 800-368-1019 
TDD Toll-free: 800-537-7697 
Email: ocrmail@hhs.gov 

U.S. Department of Agriculture 
Do Not Send Applications Here 

CB2 Food, Cash 2-23 

In accordance with federal civil rights law and U.S. Department 
of Agriculture (USDA) civil rights regulations and policies, this 
institution is prohibited from discriminating on the basis of race, 
color, national origin, sex (including gender identity and sexual 
orientation), religious creed, disability, age, political beliefs, or 
reprisal or retaliation for prior civil rights activity. 

Program information may be made available in languages other 
than English. Persons with disabilities who require alternative 
means of communication to obtain program information (e.g., 
Braille, large print, audiotape, American Sign Language), 
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. 

To file a program discrimination complaint, a Complainant should 
complete a Form AD-3027, USDA Program Discrimination 
Complaint Form which can be obtained online at: https://www. 
usda.gov/sites/defaulUfiles/documents/ad-3027 .pdf, from any 
USDA office, by calling (833) 620-1071, or by writing a letter 
addressed to USDA. The letter must contain the complainant's 
name, address, telephone number, and a written description of 
the alleged discriminatory action in sufficient detail to inform the 
Assistant Secretary for Civil Rights (ASCR) about the nature and 
date of an alleged civil rights violation. The completed AD-3027 
form or letter must be submitted to: 
1. mail:

Food and Nutrition Service, USDA
1320 Braddock Place, Room 334
Alexandria, VA 22314; or

2. fax:(833) 256-1665 or (202) 690-7442; or
3. email: FNSCIVILRIGHTSCOMPLAINTS@usda.gov

Do Not Send Applications Here
Please return to your 

local county or tribal human services office. 

This institution is an equal opportunity provider. 
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agency 

For accessible formats of this information, ask your county worker. 

For assistance with additional equal access to human services, contact 

your county's ADA coordinator. ADA4 <2-1a) 
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NO ENGLISH � 
� 

Attention. If you need free help interpreting this document, call the 
number in the box above. 

,��IC<Jl�r � I ffl �9f.f ��l�c,<J �� � <1�l<Jl,s:1 C'9T�� )l�PJ "6R '-!>IC� 
�9i,s:j I$\!> <11 C$)1 � ��<1,s:]fflC\!> � $cs:Jb� I Bengali

� ' � t:::::,I O �...., n11t11nG��n�nci LUWtStUJJnLfJ1f711��wnnntn��, t:!ln11 
ununn tlJ tJ n nfl US: n1 tt::::rtt.rrl S 1 wr, t t sit ru 8 n t:!IUUHU Bl tt:!I t ruci Cambodian

u u d c:tt 

Cantonese (Traditional Chinese) 

warJ. hecirJharJ niye wachf rJYArJ wayuiyeska ki de w6wapi suta, ecfyA kirJ 
w6iyawa ed ophfye war). Dakota

Paunawa. Kung kailangan mo ng libreng tulong sa pag-unawa sa kahulugan 
ng dokumentong ito, tawagan ang numero sa kahon sa itaas. Filipino(Tagalog)

Attention. Si vous avez besoin d'aide gratuite pour interpreter ce 
document, appelez le numero indique dans la case ci-dessus. French

��Jqt.Uat. �l ctl-l� -O{l ttlctl��� tll-l�ql l-ll2. �:�C15 l-lttat1 ��� 
el�, ctl Gll.�atl c,.f[5tl Q51atl atu{� ll.� 51Ci 5:U. Gujarati

' 

�lll.-i �I� 3-llqcf,1 � <:!.fl
..__
al<l\Jj cf,l" <{lll<�lll it R�&l

..__
cfi fl�llldl cf,l" 

'3-llctS!lllcfidl �' m a-;q{ �lcfi
..__
fl it��� lR chi&! cfR'I Hindi
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NO ENGLISH 

Lus Ceeb Toom. Yog tias koj xav tau kev pab txhais lus dawb ntawm cov 
ntaub ntawv no, ces hu rau tus nab npawb xov tooj nyob hauv lub npov 
plaub fab saum toj no. Hmong

C' C' C' {' OC' C' {' 9 0 o oC' 9 oC'9 C' 0 
m�pm8-):. t�i rop�p mi �1©nmroro1 mcY.cf COC\)')O)C\)')�0)<..9p�m, 

0 9C' o{' OC', {' o{' C' {'90(' {' 
m:tpn1 C\)l ��p<..90)7 °c5l tip C\)10)7 <..9QP�\rl0)0?l. Karen

01 gAi 01 LH-§ � 010Ho� � Cil � -§OI �Ro�Al 'r! �I Oil � � 

�£�'ti££ <2! �oH ¥li �<21 Ai 1:11 A� 'E:!" 0 � � ��LI c�. Korean

Baldari. Ger ji bo wergerandina ve belgeye hewcedariya we bi alikariya bela� 
hebe, ji kerema xwe bi hejmara Ii qutiya jorin re telefon bi kin. Kurdish Kurmanji

Hohpf rJ. T6harJ warJzf thf wfyukcarJpi kirJ yuha nfyurJspe hecha cheya, le 
tkfchur] kir] k'e nar)pa opawir)yar). Lakota

cei � � ��- tj'imiue1e�n8>UE)08>JJtjOVCtV6WS�Un8>UClE)08>JJCen�:;:,,ui}, 
�m, t.1)0)8>CUiliaj�uue�28>�Ctn�. Lao

�-!�*�ffl��m�□�MM·��IT���m$����� 0

Mandarin (Simplified Chinese) 

PglE r:> piny: Mi goori luak bra kE lu:>_C ka mEmE, y:>tni nambar Em:> tee 
nhial guath EmE. Nuer

Mah Biz'sin'dan. 
Keesh'pin nan'deh'dam'mun chi'wee'chi'goo'yan chi'nis'too'ta'man 
oo'weh ooshii'be'kan. 
lshi'kidoon ah'kin'das'soon ka'ooshi'bee'kadehk ish'peh'mik ka'shi 
ka'ka'kak. Ojibwe
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NO ENGLISH � 
� 

Hubachiisa:-Yoo barreeffama kana hiikuuf gargaarsa bilisaa barbaaddan, 

lakkoofsa saanduqa armaan olii keessa jirun bilbilaa Oromo

Aten�ao. Se voce precisar de ajuda gratuita para interpretar este 

documento, ligue para O numero na caixa acima. Portuguese

BH111MaH111el Ec11111 BaM HY>KHa 6ecn11aTHaR noMOL.LJ.b B nepeBOAe 3Toro 

AOKyMeHTa, nO3BOHI/ITe no Te11ecf>0Hy, yKa3aHHOMY B paMKe Bbl We. Russian

Paznja. Ukoliko vam je potrebna besplatna pomoc u tumacenju ovog 

dokumenta, pozovite broj naveden u kvadratu iznad. Serbian

Fiiro gaar ah. Haddii aad u baahan ta hay caawimo bilaash si laguugu 

turjumo dukumiintigan, wac lambarka ku jira sanduuqa sare. soma1i

Atenci6n. Si necesita ayuda gratuita para interpretar este documento, 

llame al numero que aparece en el recuadro superior. Spanish

Zingatia. lwapo unahitaji msaada usio na malipo wa kutafsiri hati hii, piga 

simu kwa namba iliyo kwenye kisanduku hapo juu. swahili

AO. Oh': �tl c'l�J!' 'l9°rC�9° �f/ rll11i h 1r J!A\"9°: Ot >t-0 t\ot\. >t-0 arnm. c'lJ!� 

rcf>°'l..ffic Hf\o c/?�t, �.(!llrt\':: Tigrinya

Ysara I flKL.LJ.O BaM noTpi6Ha 6e3KOWTOBHa AOnOMOra B nepeKllaAi L.J.bOro 

AOKyMeHTa, 3aTe11ecf>oHy�Te 3a HOMepOM, BKa3aHI/IM y paMU.i BIIIL.LJ.e. Ukrainian

Xin IU'u y: Hay lien he theo so dien tho9i trong o tren neu b9n can bat ky 

Sl/ h6 trQ' mi�n phf nao de hieu rove tai lieu nay. Vietnamese

AkfyesL Tf o ba nflo 1ranl6w¢ pelu tf tu mo akoole yH, pe nomba t6 wa 

nf nu ap6tf tf wa 16 ke. Yoruba

LB (7-24) 
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benefits of, or otherwise subject to discrimination under U.S. Department of Health and Human 

Services programs. 

3. Administer all programs in compliance with the Minnesota Human Rights Act, Public Services
and Public Accommodations provisions; comply with all the requirements imposed by the
Minnesota Human Rights Act to the effect that, no person in Minnesota shall, on the grounds of
race, color, national origin, religion, creed, sex, sexual orientation, marital status, public
assistance status, or disability, be excluded from participation in, be denied the benefits of, or
otherwise subject to discrimination under the Minnesota Human Rights Act. The County Agency
and the Department of Human Services further agree to fully comply with any changes in
Federal law and regulations. This agreement may be modified with the mutual consent of both
parties.

4. The County Agency agrees that by accepting the Civil Rights Assurance it will compile data,
maintain records, books and accounts; and submit reports as required to permit effective
enforcement of the nondiscrimination laws. The County Agency also agrees to permit authorized
Federal and State personnel, during normal working hours, to review such records, books,
accounts, and reports as needed to determine compliance with the nondiscrimination laws.

By signing on behalf of the County Agency, I state that I am authorized to bind the County Agency to the 
erms of the 2019-2021 Civil Rights Assurance Agreement and commit it to the above provisions. 

. lrJt-t, - > 0cJ.,n1 / ( +[ a I vc:.rJ oo
IGNATURE of Authorized Representative Print Name 

�tc w�I k � ± t � JJ0N\.DLV1 �vvl U' -S . c1 \ Li �v K_ /\IN.
Name of County Agency 

r 
Street Address, City, State, Zip Code t-J 0-

6kj� � � 
31lt21 ADDENDUM 

Clarification of SNAP Civil Rights Requirements - Executive Order 13166, "Improving Access to 
Services for Persons with Limited English Proficiency (LEP)," and Titles II and III of the 
Americans with Disabilities Act 

This addendum clarifies core civil rights requirements to ensure meaningful access to programs, 
services, and information for persons with Limited English Proficiency (LEP) and persons with 
disabilities in accordance with Federal law, regulations, and current guidance from the U.S. Department 
of Department of Justice (DOJ) and the U.S. Department of Agriculture (USDA). 

Meaningful Access for LEP Individuals 
State agencies that participate in the Supplemental Nutrition Assistance Program (SNAP) must take 
reasonable steps to ensure that LEP persons have meaningful access to programs, services, and benefits. 
This includes the requirement to provide bilingual program information and certification materials and 
interpretation services to single-language minorities in certain project areas. SNAP State agencies that 
do not provide meaningful access for LEP individuals risk violating prohibitions against discrimination 
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based on National Origin in the Food and Nutrition Act of 2008, as amended, Title VI of the Civil 
Rights Act of 1964 (Title VI), and SNAP program regulations. 

Federal LEP regulations and guidance include: 
• SNAP regulations provided by 7 CFR Part 272.4 (b ), "Bilingual requirements";
• Executive Order 13166 of August 11, 2000, "Improving Access to Services for Persons with

Limited English Proficiency,'' reprinted in 65 FR 50121, 50122 (August 16, 2000);
• DOJ policy guidance titled, "Guidance to Federal Financial Assistance Recipients Regarding

Title VI Prohibition Against National Origin Discrimination Affecting Limited English
Proficient Persons," published in 67 FR 41455, 41457 (June 18, 2002); and

• USDA policy guidance titled, "Guidance to Federal Financial Assistance Recipients Regarding
Title VI Prohibition Against National Origin Discrimination Affecting Limited English
Proficient Persons," 79 FR 70771-70784 (November 28, 2014).

Four Factor Analysis for Assessing LEP Needs 
To be in compliance, the Title VI guidance provided by DOF and USDA instructs State Agencies to 
assess the LEP needs of the population served and determine the LEP services required by balancing 
four factors: 

1. The number or proportion of persons with limited English proficiency are eligible to be served or
likely to be encountered within the area serviced by the recipient;

2. The frequency with which persons with limited English proficiency come in contact with the
program;

3. The nature and importance of the program, activity, or service to people's lives; and
4. The resources available to the recipient and costs.

SNAP State agencies must also comply with the specific requirements established by 7 CPR Part 272.4 
(b) and should include these obligations in the LEP assessment.

Developing an LEP Plan 
After completing an assessment of LEP needs, SNAP State agencies should develop an implementing 
plan to address the LEP needs of the population served. This may include contracting for oral 
interpretation services, hiring bilingual staff, arranging for telephone interpreters and/or language lines, 
coordinating community volunteers, translating vital documents, and providing written notice that 
language line services are available in appropriate languages. Quality and accuracy of the language 
service is critical in order to avoid serious consequences to the LEP person and to the recipient. LEP 
needs should be considered in developing State and local budgets and front line staff should understand 
how to obtain LEP services. 

USDA's 2014 policy guidance includes detailed information on assessing LEP needs, identifying 
practices for translating documents that will be seen as strong evidence of compliance. For additional 
assistance and information on LEP matters, please also visit http://www.lep.gov. The website includes 
online LEP mapping tools designed to help assess the language needs of the population served by a 
particular program or facility. 
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Ensuring Equal Opportunity Access for Persons with Disabilities 
SNAP State agencies must also ensure equal opportunity access for persons with disabilities. This 
includes ensuring that communications with applicants, participants, members of the public, and 
companions with disabilities are as effective as communications with people without disabilities. State 
agencies that do not provide persons with disabilities equal opportunity access to programs may risk 
violating prohibitions against disability discrimination in the Rehabilitation Act of 1978, the Americans 
with Disabilities Act (ADA), and SNAP program regulations. 

DOJ published revised final regulations implementing Titles II and III of the ADA on September 15, 
2010. These regulations are codified at 28 CFR Part 35, "Nondiscrimination on the Basis of Disability in 
State and Local Government Services" and 28 CFR Part 36, "Nondiscrimination on the Basis of 
Disability in Public Accommodations and Commercial Facilities." In accordance with the implementing 
regulations, State Agencies must provide auxiliary aids and services where necessary to ensure effective 
communication and equal opportunity access to program benefits for individuals with disabilities. The 
type of auxiliary aids and services required will vary, but a State agency may not require an individual 
with a disability to bring another individual to serve as an interpreter, and may rely on a person 
accompanying a disabled individual only in limited circumstances. When a State agency communicates 
with applicants and beneficiaries by telephone, it must provide text telephone services (TTY) or an 
equally effective electronic telecommunications system to communicate with individuals who are deaf, 
hard of hearing, or hearing impaired. State agencies must also ensure that interested persons, including 
people with low vision or who are hard of hearing can obtain information as to the existence and 
location of accessible services, activities, and facilities. For more information, please visit the ADA 
website: http://www.ada.gov. 

Please Deliver Signed 
2019-2021 STATE-COUNTY CIVIL RIGHTS ASSURANCE AGREEMENT to: 

Civil Rights Coordinator 
Minnesota Department of Human Services 

Equal Opportunity and Access Division 
P.O. Box 64997 

St. Paul, MN 55164-0997 
joann.dasilva@,state.mn. us 
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Attachment C 

COMPLAINT FORM ALLEGING DISCRIMINATION IN SERVICE DELIVERY 

If you believe you have been discriminated against because of your race, color, national origin, sex, religion, 
age or physical, mental, or emotional disability, while applying for or receiving human services, you may file a 
complaint with the Clearwater County Department of Human Services. 

You must file your complaint within 180 days of the alleged discrimination. 
You must file a written complaint.  This means you must complete and sign this discrimination complaint form. 

1. Your name, address, and telephone number:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

2. Name of county agency delivering the benefits.  Include the names of any employees accused:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

3. Type of discrimination alleged:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

4. Brief description of the alleged discrimination:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

5. If a policy or procedure had a discriminatory effect on you, state the policy or procedure involved:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

6. Names, titles, and addresses of persons who may know about the alleged discrimination:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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7. Dates on which the alleged discrimination occurred and if it was continuing, the duration of each
incident:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

8. If applicable, corrective action you think should be taken:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

________________________________________________ ______________________________ 
Signature Date 

Return completed form to: 

Director 
Clearwater County Department of Human Services 
216 Park Ave. NW 
Bagley, MN 56621-9500 



26 

Attachment D 

COUNTY HUMAN SERVICE AGENCY COMPLAINT NOTIFICATION FORM  
COMPLAINTS ALLEGING DISCRIMINATION IN SERVICE DELIVERY 

AUTHORITY: U.S. Department of Agriculture, Food and Nutrition Service Instruction 113-1. 

REQUIREMENT: County human service agencies must notify the DHS Civil Rights Coordinator within 
90 days of all service delivery discrimination complaints (i.e., civil rights complaints) filed against them 
(see bottom of Page 2 for contact information). 

ACTION REQUIRED: Complete this form and send it to the DHS Civil Rights Coordinator within 90 
days of the date the complaint was filed. 

1. Name, address, telephone number of complainant:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

2. Name and address of county agency delivering the benefits, including names of any employees accused
of wrongdoing:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

3. Type of discrimination alleged:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

4. Describe the alleged discrimination, including the dates it happened. Give names and contact
information of any witnesses:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

5. Give a summary of the investigation findings, including any corrective action ordered:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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Attachment E 

Limited English Proficiency (LEP) Plan 

Clearwater County Department of Human Services 
1. Purpose

The purpose of this plan is to document the policies and procedures as it applies to providing meaningful
access (language access) to individuals with Limited English Proficiency (LEP) while accessing services
and information at Clearwater County Department of Human Services in Bagley, MN.

2. Authorities
• Title VI of the Civil Rights Act of 1964, 42 U.S.C. §2000 et seq.; 45 CFR §80,

Nondiscrimination Under Programs Receiving Federal Financial Assistance through the U.S.
Department of Health and Human Services Effectuation of Title VI of the Civil Rights Act of
1964.

• Section 1557 of the Affordable Care Act (ACA) (Section 1557).
https://www.gpo.gov/fdsys/pkg/FR-2016-05-18/pdf/2016-11458.pdf

• Office for Civil Rights Policy Guidance, Guidance to Federal Financial Assistance Recipients
Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited
English Proficient Persons, 68FR 47311 (2003).
http://www.hhs.gov/ocr/civilrights/resources/specialtopics/lep/policyguidancedocument.html

• Department of Justice regulation, 28 CFR §42.405(d)(1), Department of Justice, Coordination of
Enforcement of Non-discrimination in Federally Assisted Programs, Requirements for
Translation. http://www.justice.gov/crt/grants_statutes/corregt6.txt

• Bilingual requirements in the Food Stamp program, 7 CFR §272.4 U.S. Department of
Agriculture, Food and Consumer Service. http://www.gpo.gov/fdsys/pkg/CFR-1998-title7-
vol4/pdf/CFR-1998-title7-vol4-sec272-4.pdf

• Communications Services, Minnesota Status § 15.441, subd (1), (2), (3), (4).
https://www.revisor.leg.state.mn.us/statutes/?id=15.441&format=pdf

• Information for persons with limited English language proficiency, Minnesota Status §256.01
subd 16. https://www.revisor.mn.gov/statutes/?id=256.01

• National Standards for Culturally and Linguistically Appropriate Services (CLAS) in Health and
Health Care.
https://www.thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf

https://www.gpo.gov/fdsys/pkg/FR-2016-05-18/pdf/2016-11458.pdf
http://www.hhs.gov/ocr/civilrights/resources/specialtopics/lep/policyguidancedocument.html
http://www.justice.gov/crt/grants_statutes/corregt6.txt
http://www.gpo.gov/fdsys/pkg/CFR-1998-title7-vol4/pdf/CFR-1998-title7-vol4-sec272-4.pdf
http://www.gpo.gov/fdsys/pkg/CFR-1998-title7-vol4/pdf/CFR-1998-title7-vol4-sec272-4.pdf
https://www.revisor.leg.state.mn.us/statutes/?id=15.441&format=pdf
https://www.revisor.mn.gov/statutes/?id=256.01
https://www.thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf
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3. Definitions

• Culturally appropriate services – Is the utilization or application of services, testing, and any
other methodology that does not have the effect of subjecting individuals with LEP, and/or their
families to discrimination because of their race, color, or national origin, or do not have the
effect of defeating or substantially impairing accomplishment of the objectives of the program
with respect to individuals of a particular race, color, or national origin.- 45 CFR 80.3(b)(2).

• Effective communication - In a healthcare and social services delivery settings such as
Clearwater County Human Services, effective communication occurs when provider staff have
taken the necessary steps to make sure that a person with Limited English Proficiency is given
adequate information to understand the services and benefits available and receives the
information and services for which they are eligible. Effective communication also means that a
person with Limited English Proficiency (LEP) is able to communicate the relevant
circumstances of their situation to the provider, and for the provider has access to the adequate
information to do their job.

• I Speak Cards - “I Speak” Cards say both in English and target language “I need a (target
language) interpreter.”

• Individual with Limited English Proficiency (LEP) – A person with Limited English
Proficiency or “LEP” is not able to speak, read, write or understand the English language well
enough to allow them to interact effectively with healthcare, social services agencies, and other
providers.

• Interpreting - Interpreting means the oral, verbal or spoken transfer of a message from the
source language into the target language. There are different modes of interpreting such as
consecutive, simultaneous, sight-translation, and summarization.

• Language Block (LB) – Is a block of text that informs readers, in ten different languages, how
they can get free help interpreting the information on a particular document or included as an
insert in appropriate documents.

• LEP Implementation Team (or responsible individuals for compliance) - Individuals appointed
by the Director to review LEP Implementation activities within Clearwater County Department
of Human Services.

• Meaningful access - Meaningful access to programs, information, and services is the standard of
access required of federally funded entities to comply with language access requirements of Title
VI of the Civil Rights Act of 1964. To ensure meaningful access for individuals with Limited
English Proficiency, service providers must make available to clients and their families language
assistance that is free of charge and provided without undue delay resulting in accurate and
effective communication.
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• Office for Civil Rights (OCR) - The Office for Civil Rights is the civil rights enforcement
agency of the U.S. Department of Health and Human Services. OCR Region V is the regional
office that enforces Title VI in Minnesota for health and human services agencies and providers.

• Primary languages - Primary languages are the languages other than English that are most
commonly spoken by clientele as identified by Clearwater County Department of Human
Services collection of demographic data. Currently there is 1 primary language: English.

• Qualified Bilingual staff - Is the person who has met and demonstrated the minimum linguistic
proficiency and fluency requirements in both languages (target and source languages), AND has
demonstrated cultural responsiveness, AND Clearwater County Department of Human Services
has documented the above.

If the bilingual staff is going to act as interpreter for others, the above criteria are required, AND
at least 8 hours annually of interpreting Continuing Education (CE), AND at least one of the
following documented by Clearwater County Department of Human SErvices:

The bilingual staff: 

i. Is a Healthcare Certified Interpreter (CHI, or CoreCHI), Certified Medical Interpreter
(CMI), Federal or State Court certified interpreter

ii. has received healthcare interpreting training (minimum of 40 hours)
iii. has received community interpreting training (minimum of 40 hours)
iv. has developed skills and abilities as an interpreter
v. understands boundaries and roles as an interpreter

vi. abides by the National Code of Ethics and Standards of Practice for Healthcare
Interpreters by NCIHC, or Canons and professional code of ethics

vii. Clearwater County Department of Human Services keeps documentation of the above
readily available upon request, audits, or in the process of investigations

• Qualified Interpreter - A person who either has met training and competency requirements, or
who is a certified healthcare, certified federal or state court interpreter and in good standing
before their certifying body, AND adheres to the interpreter National Code of Ethics and
Standards of Practice for Interpreters in Health Care (National Council on Interpreting in Health
Care –NCIHC), the canons of ethics or the conduct for court interpreters, etc.

• Sight translation - The verbal translation (transfer) of a written document from the source
language into the target language.

• Translation - Translation means the written transfer of a message from the source language into
the target language.

4. Methods of Providing Services to individuals with LEP
The primary methods used are: Language Line Services
Contracted Qualified Interpreters: Clearwater County Department of Human Services uses
LanguageLine Solutions.
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Telephone Interpreter Services: Clearwater County Department of Human Services uses LanguageLine 
Solutions. 
Video Remote Interpreting (VRI) Services: Clearwater County Department of Human Servicse does not 
currently have video remote interpreting services.  
Bilingual staff: Clearwater County Department of Human Services does not currently have bilingual 
staff. 
LEP Liaison & Coordinator: Jamie Halverson, Clearwater County Department of Human Services 
Director, 216 Park Ave. NW, Bagley, MN 56621, 218-694-6164 
LEP Liaison Back-up: Samantha Coyle, Clearwater County Department of Human Services Financial 
Assistance Supervisor, 216 Park Ave. NW, Bagley, MN 56621, 218-694-6164 

5. Interpreter Services
Clearwater County Department of Human Services, without undue delay and at no cost to individuals
with LEP and/or their families, provides meaningful access to information and service to all individuals
with LEP and/or their families receiving services.

6. Translation of Documents
Clearwater County Department of Human Services uses Minnesota State Contracted Vendor Lingualinx
to assist individuals with LEP in translating all vital documents, or documents needed to perform and
access services.

7. Dissemination and Mandatory Training  to Agency Staff , Volunteers, and Others
Clearwater County Department of Human Services is committed to providing LEP training to:

• All staff at new employee orientation, AND
• At least once a year to all staff, volunteers, and contractors

Clearwater County Department of Human Services will keep record of those training sessions and 
individual record of attendance to training will be part of personnel files. Record of this training will be 
kept for a minimum of five years and readily available during DHS audits, investigations, or any 
proceeding and as required by the law. 

 This training is to include at least the following: 

• Title VI of the Civil Rights Act of 1964
• How to work effectively with interpreters, and
• Any other cultural issues related to delivery of information and services to individuals with LEP

served by Clearwater County Department of Human Services.

This policy is added to the Manual of Policies and Procedures of Clearwater County Department of 
Human Services. 

Dissemination of Language Access Information in Public Areas 

Clearwater County Department of Human Services makes available to individuals with LEP: 
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• Notice of language access services by posting in public areas the  “Language Poster”, available
through DHS public Web site (https://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4739-ENG )

• “I need an interpreter” card available in ten languages and from DHS public Web site
(https://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4374-ENG )

• Catalogue of Languages (https://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4059-ENG)

8. Annual Review of LEP Plan
Clearwater County Department of Human Services reviews annually its LEP plan to adjust or modify its
contingencies based on demographic data collected by Clearwater County Department of Human
Services during its delivery of information and services to individuals with LEP throughout the year.
Clearwater County Department of Human Services upon DHS request will complete and submit DHS
LEP Plan review on an annual basis or as often as requested by DHS.

9. Collection of Data & Its Analysis
Clearwater County Department of Human Services is committed to monitor and make reasonable
adjustments to comply with Title VI requirements. Clearwater County Department of Human Services
will collect:

• Demographic information such as DOB, gender, preferred spoken and written language, the need
for an interpreter, race, ethnicity, as well as cultural and religious preferences.

• This information is collected during the application process to obtain services from our agency.
This information is used to be sure clients are identified appropriately and not mistaken as
another client when their information is being entered into computer systems. Language and
interpreter information is needed so agency staff are able to communicate effectively with the
clients. This information is also required to ensure the agency is in compliance with requirements
such as notifying the appropriate Tribe when certain services are being provided to Native
American Individuals.  Collecting this information also allows the agency staff to connect clients
to culturally appropriate services and supports available to them.

10. Complaint Process:
Individuals with LEP have the right to file a formal complaint with:

• Clearwater County Department of Human Services:
o Jamie Halverson

218-694-6164
216 Park Ave NW
Bagley, MN 56621-9500
jamie.halverson@co.clearwater.mn.us
Fax 218-344-8136

• Minnesota Department of Human Services (DHS), Limited English Proficiency (LEP)
Coordinator:

https://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4739-ENG
https://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4739-ENG
https://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4374-ENG
https://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4374-ENG
https://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4059-ENG
mailto:jamie.halverson@co.clearwater.mn.us
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o Alejandro Maldonado
651-431-4018
P.O. Box 64997
Saint Paul, MN
55164-0997
alejandro.maldonado@state.mn.us
Fax  651-431-7444
MN Relay  711 or  1-800-627-3529

• Office for Civil Rights (OCR), Region V – Chicago, IL
o Celeste Davis, Regional Manager

Office for Civil Rights
U.S. Department of Health and Human Services
233 N. Michigan Ave., Suite 240
Chicago, IL 60601
Voice Phone (800) 368-1019
FAX 312-886-1807
TDD 800- 537-7697

o http://www.hhs.gov/ocr/civilrights/complaints/index.html

This LEP Plan is available in public areas of Clearwater County Department of Human Services, to all staff, 
volunteer, and contractors, and to members of the community. 

Revisions to this LEP Plan 

Creation 

First Revision  

Second Revision

Third Revision 

April 2021 

April 2022  

November 2023

June 2025 

By Jamie Halverson 

By Jamie Halverson 

By Jamie Halverson

By Jamie Halverson 

mailto:alejandro.maldonado@state.mn.us
http://www.hhs.gov/ocr/civilrights/complaints/index.html
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CONTACT INFORMATION:  
DHS Civil Rights Coordinator: 
Minnesota Department of Human Services 
Equal Opportunity and Access Division 
P.O. Box 64997 
St. Paul, MN 55164-0997 
651-431-3034 (voice) or use your preferred relay service
651-431-7444 (fax)
joann.daSilva@state.mn.us

mailto:joann.daSilva@state.mn.us



