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At the New York State Department of Labor, vital documents
are provided in Chinese, Haitian Creole, Bengali, Korean,
Russian, and Spanish. Materials in other languages may also
be available. Language interpretation services are provided in
more than 200 languages.

WHAT SHOULD | EXPECT IF | VISIT THE
DEPARTMENT OF LABOR?

Every New York State Department of Labor office that is
open to the public must provide interpretation services at no
cost to you. This includes all New York State Career Centers.

A poster called the Language Identification Tool should

be displayed at your local office. The poster says “Point to
your language. An interpreter will be called. The interpreter
is provided at no cost to you” in more than 30 languages.

If you do not see a Language ldentification Tool poster in
your local office, please ask about it.

CONTACT THE DIVISION OF IMMIGRANT
POLICIES AND AFFAIRS

Do you want to tell us about how one of our staff helped
you? Email us at DIPA@labor.ny.gov or call the Division of
Immigrant Policies and Affairs at 877-466-9757.

WHO IS MONITORING SERVICES?

Each agency has a Language Access Coordinator to
monitor the agency’s Language Access services to the
public. The Department of Labor’s Language Access
Coordinator’s contact information is:

Language Access Coordinator: Eric Denk

Office phone: 607-778-2836

Mobile phone: 607-205-5491

Email: Eric.Denk@labor.ny.gov

Fax: 212-775-3389

Mailing address: 171 Front Street, Binghamton NY 13905

P741(7119) The New York State Department of Labor is an Equal Opportunity Employer/Program. Auxiliary aids and services are available upon request to individuals with disabilities. 4
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This chart is to assist people who do not speak or read English to identify their languages.

~ % Language ldentification Tool

@ Point to your language. An interpreter will be called. The interpreter is provided at no cost to you.
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Bosnian Pokazite svoj jezik. Prevodilac ée biti pozvan U ﬂ‘Trs‘?ﬂ o Eﬁ T, TR AR ST TR
Bosanski Prevodilac je obezbijeden bez troskova za vas.
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: : Polish Proszg wskazaé swoj jezyk i wezwiemy thumacza
Chinese f Polski Thimacza zapewnimy bezplatnie.
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Portuguese  Indique o seu idioma. Um intérprete serd chamado.
Cantonese ]

Portugués A interpretagio é fomecida sem qualquer custo para vocé,
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- Russian  Vicwrre muk, 1 Koropost met rosopirre. Bav purionyr
Fukienese Pycckmit HepeBoHKa. YeAyTH NepeBoiHKa NPEAOCTARIAIOTCS GRCTLIATHO.
Mandarin
. — Somali Farta ku fiiq lugadaada... Waxa laguugu yeeri doonaa
Shanghai Lifgis Afsoomaali  turjubaan. Turjubaanka wax lacagi kaaga bixi mayso.
Taiwanese
- — — Spanish  Sefiale su idioma y llamaremos a un intérprete.
Toishanese HlEs 3L Espaiiol El servicio es gratuito.
Fars od r e lad sl e S L8 s gl 4 "
s Zi21s sm) yat L a1y ) 4 g S g Swahil Onyesha lugha yako. Ataitishwa mkalimani
N - e " Kiswahili Utapewa mKkalimani bila ya gharama yoyote kwako.

French Pointez vers votre languc ct on appellera un interpréte Tagalog  lturo po ang inyong wika
Frangais vous sera fourni gratuitement yong )

< ut vous sera foumi graiuiiement Tagalog  lsang tagasalin ang ipagkakaloob nang libre sa inyo.
German Zeigen Sie auf Thre Sprache. Ein Dolmetscher wird gerufen. X - y )
Deutsche Dieser Service wird Ihnen kostenlos zur Verfiigung gestell. {xj ’:::g‘lﬂ:‘{;‘:::“;ﬁgjﬁ:‘;”“5““’ dutiviu
Greek Acire T yAG00a 0ag. Oa Khndel évag Siepunvéas.
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Haitian Creole  Lonje dwét ou sou lang ou pale a epi n ap rele yon

2 e ¢ ! ! 04 Ukrainian  Baskits, nauty Mosy. Baw By Th nepekiazasa.
Kreyol entéprét pou ou. Nou ba ou sévis entéprét la gratis. i
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Hindi S I SR T g g s Vietnamese Hiy chi vio ngon ngif ciia quy vi. Mot thong dich vién s& duge
& Sl 1 v o W R Rl e o e s Tiéng Viét  goi dén, quy vi sé khong phii tri tién cho thong dich vién.
talian Puntare sulla propria lingua. Yiddish
haliano Un interprete sara chiamato. Il servizio & gratuito. VTR
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Division of Immigrant Policies and Affairs WE ARE YOUR DOL
75 Varick Street, 7th Floor

New York, NY 10013 S NEW YORK

oM Department
(877) 466-9757 | fax: (212) 775-3389

of Labor

E-mail: dipa@labor.ny.gov
www.labor.ny.gov/immigrants/language-access.shtm

Access to Services in Your Language: Complaint Form

New York State’s policy is to take reasonable steps to overcome language barriers to public services and programs.
To do this, our goal is to: 1) Talk to you in your language and 2) Provide vital forms and documents in the six, most
frequently used languages, in addition to English. Your comments on this form will help us towards that goal.

All information is confidential.
Please print and sign the form with black ink. Then send it by mail, fax, or email written above.

Person making the complaint: Claimant ID # (if available):
First name: Last name:
Street address:
City, Town or Village: State:—_ Zip code:
Preferred language: E-mail address (if available):
Home phone: Other phone:

Is someone else helping you file this complaint? |:| Yes |:| No If “Yes’, include their:
First name: Last name:

What was the problem? Check all the boxes that apply and explain below.

|:| | was not offered an interpreter
|:| | asked for an interpreter and was denied
|:| The interpreter(s) or translator(s) skills were not good (List their names, if known)
The interpreter(s) made rude or inappropriate comments
The services took too long (Explain below)
| was not given forms or notices in a language | can understand (List documents needed below)
| was unable to use services, programs or activities (Explain below)
[] other (Explain below)

When did problem happen?  Date (MM/DD/YYYY): Time: DAM I:l PM

Where did problem happen?

Describe what happened. Please be specific. Use additional pages as needed. Print your name on each sheet. List
language, services and documents needed. Include names, addresses and phone numbers of people involved, if known.

Did you complain to anyone from the Department/Agency? Who and what was the response? Please be specific.

| certify that this statement is true to the best of my knowledge and belief.

Signature: Date (MM/DD/YYYY):
(Person making the complaint)

Do not write in this box. For office use only
Date: Reviewer:

Resolution:
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