COUNTY OF WILL
EMPLOYEE BENEFIT PLAN

§1557 Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements and Nondiscrimination

Discrimination is Against the Law. The County of Will Employee Benefit Plan complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. The County of Will Employee Benefit Plan does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

The County of Will Employee Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

. Qualified sign language interpreters

. Written information in other formats (large print, audio, accessible electronic formats,
other formats)

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

If you need these services, please contact the Will County Civil Rights Coordinator at
HR@willcountyillinois.com.

If you believe that the County of Will Employee Benefit Plan 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 the Will County Civil Rights Coordinator, 302 N. Chicago St., Joliet, IL 60432,
[Telephone: 815-740-4601], [Fax: 815-774-6355], [Email: HR@willcountyillinois.com; subject: Civil
Rights Grievance]. You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Will County Civil Rights Coordinator is available to help you. It is against the law for the
County of Will Employee Benefit Plan to retaliate against anyone who files a grievance, or participates in
the investigation of a grievance.

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,

DC 20201

1-800—868-1019, 800—-537—7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Such complaints must be filed within 180 days of the date of the alleged discrimination.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-800-538-8833 (TTY: 1-800-538-8833).
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Multi-language Interpreter Services
State of Illinois - Top 15 Non-English Languages

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame
al 1-800-538-8833 (TTY: 1-800-538-8833).

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowej. Zadzwon pod
numer 1-800-538-8833 (TTY: 1-800-538-8833).

R AREERER TS e R B G S EIIRES - 558(EE 1-800-538-8833 (TTY : 1-800-538-
8833) -

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-538-8833 (TTY: 1-800-538-8833).

Cuila a3 )) 800-538-8833-1 ad_n sl . laally ell il g5 Ay salll saeLisall Cladd (fd cAalll K3 Cuaati i€ 1) ks sale
.(800-538-8833-1 :aSull 5 axal

FO: =08 MEotAl=E 8%, 80 N&E HMHIASE 22 0180t &= AsLICH 1-800-538-8833
(TTY: 1-800-538-8833)H 2 =2 &M3tol =& AlL.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-800-538-8833 (TTY: 1-800-538-8833).

18 S Al e e et (S 3 (S o) Sl 8 egn s sl o &1l
1-800-538-8833 (TTY: 1-800-538-8833).

YUoll: A A Al el &, Al [:9es Nl Ul AR dAHIRL H2 GUAEsH 8. $lot 5
1-800-538-8833 (TTY: 1-800-538-8833).

BHUMAHMUE: Ecnu BbI TOBOpHUTE HAa PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OECIUIaTHBIE YCIIYTH IIEPEBOAA. 3BOHHUTE
1-800-538-8833 (teneraiin: 1-800-538-8833).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-538-8833 (TTY: 1-800-538-8833).

ST & ATS AT RBE FAd g T Tk (o7 qud § q9T Fgraam Haru 3qasd g1 1-800-538-8833 (TTY: 1-800-
538-8833) TT T F1|

ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-538-8833 (ATS : 1-800-538-8833).

[TPOZOXH: Av phdte eAnvikd, otn 01dBeon cag Pplokovtar vanpecieg YA®OoIKNG vTooTHPIENG, Ol omoieg
napéyovrar dwpedv. Karéote 1-800-538-8833 (TTY: 1-800-538-8833).

CHU Y: Néu ban néi Tiéng Viét, cd cac dich vu hd trg ngdn ngi mién phi danh cho ban. Goi s6 1-800-538-8833
(TTY: 1-800-538-8833).

This annual notice is being provided to you under applicable law
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