9. Have you or others filed a case or complaint regarding this allegation with any of
the following?

Office of Equal Rights, Federal Emergency Management Agency

Office for Civil Rights and Civil Liberties, U.S. Department of Homeland Security

U.S. Equal Employment Opportunity Commission

Other Federal Agency

Federal or State Court

Other State of Georgia Agency, Authority, or Office

Other:

ooooood

10. Issues with:

I asked for an interpreter and was denied

Lack of bilingual personnel, so delay in services
The interpreter’s skills were not good

I was unable to use the services, programs, or
activities

Arabice s

[] Spanish (Espaiol) [ Lack of signs informing the public of
[0 Chinese E A interpretation and translation
O] Korean 320 [1 Lack of forms/materials/notices in a language I
O Vi Tidne Vie can understand
letnamese 1ieng iet [1 I was not offered an interpreter
[] French (Francais) =
L]
[
L]

11. Information about the person filing this complaint, if the complaint is being
submitted on behalf of another:

Name:
First and Middle (Given Name) Last (Family Name/Surname)
Phone #: Cell/Mobile: Home: Work:
Mailing Address:
P.O. Box or Street Address City State Zip Code

Email (Optional):

Signature: Date:

You may submit the form by email to language.access.coordinator@gema.ga.gov.

Or send via U.S. Mail to the following address:

Georgia Emergency Management and Homeland Security Agency
Attention: Language Access Coordinator

P.O. Box 18055

Atlanta, Georgia 30316
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