Community Services, Housing, and Community Development Department (CSHCD)

Nondiscrimination Notice

The CSHCD, Spokane County Regional Behavioral Health (Administrative Services
Organization) Division (SCRBH) complies with applicable Federal and State laws and
does not discriminate on the basis of race, color, creed, national origin, age, disability,
sexual orientation, gender, gender expression or identity, marital status, religion,
honorably discharged veteran or military status, or the use of a trained dog guide or
service animal by a person with a disability.
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The CSHCD SCRBH and its contracted behavioral health agencies provide free aids and
services to people with disabilities so they can communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print,
audio, accessible electronic formats, and other formats). Free language services are
available to people whose primary language is not English, such as qualified interpreters
and information written in other languages. If you need these services, contact 1-509-
477-4570 or 1-877-304-7183 (TTY: 711). Email
SCRBHcustomerservice@spokanecounty.org.

If you believe that the CSHCD SCRBH or one of its contracted agencies in Adams, Ferry, Lincoln, Pend Oreille, Spokane, or
Stevens counties failed to provide these services, or discriminated in another way, you can file a grievance. Please contact
the Spokane County Regional Ombuds for assistance at 1-509-477-4666 or 1-866-814-3409. Email
SCRBHombuds@spokanecounty.org.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at the U.S. Department of Health and Human
Services, 200 Independence Avenue SW, Room 509F, HHH Building Washington, D.C. 20201, 1-800-368-1019 or 1-800-537-
7697 (TDD). Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

[Spanish] ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-509-477-4570
(TTY: 711).

[Chinese] AT ERHESIEERS  BEOZFRFIEDEREERSS 1-509-477-4570 ( TTY : 711).

[Marshallese] LALE: Ne kwoj konono Kajin Majol, kwomaroii bok jerbal in jipafi ilo kajin ne am ejjelok wonaan. Kaalok 1-509-477-
4570 (TTY: 711).

[Russian] BHUMAHME: Eciin Bbl rOBOPHTE Ha PYCCKOM SI3bIKe, TO BaM JOCTYIHBI GecIIaTHbIE YCJIyru nepesoaa. 3ponure 1-509-477-
4570 (reaeraiim: 711).

[Vietnamese] CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tre ngdn ngir mién phi danh cho ban. Gei sé 1-509-477-4570 (TTY: 711).
[Amharic] DO 00D D00 D000 O0D DO00000 OO0 000000 D000 000 000 00000 o 1-5609-477-4570 (TTY: 711) D00 OO0

[Ukrainian] YBATI'A! SIkiio Bu po3MoBJIsiETe YKPAiHCHKOK MOBOIO, BU MOKeTe 3BEPHYTHCS 10 6€3KOIITOBHOI CJIY:K0H MOBHOI MiITPUMKH.
Tenedonyiite 3a Homepom 1-509-477-4570 (Teneraiim: 711).

[Korean] F£9|: = 0{& AF23IAIE AR, ¢10] K| MHHIAE 22 0|54l & U&LICH 1-509-477-4570 (TTY: 711) He 2
sl FAAL.

[Cambodian] (Ut iCad Sy /R SUNW MaNis] NN SWINAM N INWESAS WU AMGEISUNUUITHENY G Sirin 1-
509-477-4570 (TTY: 711)4

[Punjabi] fos feG: A 3t dardt §sR 3, 3tgmmfeg ATfesT AT 303 Bt He3 BuBaUJ| 1-509-477-4570 (TTY: 711) IZ |

[Laotian] Wogou: ) 90 91 90 9wIF7 299, NILL D NIV 08 80 WwIFY, Losv I da 9, b vo W anlmn”

v 9. lns 1-509-477-4570 (TTY: 711).

[Somali] Adeego caawimaad luugada ah, ay ku jirto turjubaano afka ah iyo turjumid lagu sameeyo waraagaha la daabaco, ayaa lagu
helayaa lacag la’aan. Wac 1-800-477-4570 (TTY: 711).

[Tigrinya] 0000 D0 DI e DO O e Cae D0 DO OO D OO OO 000 OO0 0onn oooone o 1-509-477-4570
(TTY: 711) 010100

[Hmong] LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-509-477-4570 (TTY: 711).
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