Ocean County Board of Social Services
Non-Discrimination Statement

This Agency does not discriminate on the basis of race, creed,
color, national origin, age, ancestry, nationality, marital or
domestic partnership or civil union status, sex, gender identity or
expression, disability, liability for military service, affectional or
sexual orientation, atypical cellular or blood trait, genetic
information (including refusal to submit to genetic testing).

Esta agencia no discriminia por raza, credo, nacionalidad de
origen, sexo, identidad de genero o expresion, edad, estado civil
o socios domesticos o unions civiles, ancestros, incapacidad,
nacionalidad, orientacion sexual o afectiva, rasgos celulares o
sangre hereditaria anormal, informacion genetica (inclyuendo la
dengacion a someter a la prueba genetica), por servicios en las
fuerzas armadas.
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FAM LYCARE

Affordable health coverage. Quality care.

STATE OF NEW JERSEY
Department of Human Services
Division of Medical Assistance and Health Services

Non-Discrimination Statement

Discrimination is Against the Law

NJ FamilyCare complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, sex, age or disability. NJ FamilyCare does not exclude
people or treat them differently because of race, color, national origin, sex, age or disability.

NJ FamilyCare:
* 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 1-800-701-0710 (TTY: 1-800-701-0720).

If you believe that NJ FamilyCare has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, sex, age or disability, you can file a grievance
with the NJ FamilyCare Civil Rights Coordinator via the following: NJ Civil Rights Coordinator,

NJ Department of Human Services, Office of Legal and Regulatory Affairs, P.O. Box 700,
Trenton, NJ 08625-0700, 1-888-347-5345 or email: DHS-CO.OLRA@dhs.state.nj.us. If you need
help filing a grievance, the Civil Rights Coordinator is available to help you.

You can also electronically file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, 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
SW, Room 509F, HHH Building

200 Independence Avenue

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

U.S. Department of Health and Human Services complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

If you speak any other language, language assistance services are available at no cost to you.
Call 1-800-701-0710 (TTY: 1-800-701-0720).

NJFC-NDS-0719



New Jersey Non-Discrimination Statement

NJ FamilyCare complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, sex, age or disability. If you
speak any other language, language assistance services are available at no cost to
you. Call 1-800-701-0710 (TTY: 1-800-701-0720).

Spanish. NJ FamilyCare cumple con las leyes federales de derechos civiles
correspondientes y no discrimina con base en la raza, el color, la nacionalidad, el
sexo, la edad o la discapacidad. Si usted habla espaiol, tiene a su disposicion los
servicios de asistencia con ef idioma sin costo alguno. Liame al 1-800-701-0710
(TTY: 1-800-701-0720).

Chinese. NJ FamilyCare #i°FE AR BAEL, TSRk, k., FIER,
PR, SEERAOREIN TR YL, MBLEYERIL, BRI RIS RS, Erh
1-800-701-0710 (TTY: 1-800-701-0720} ,

Korean. NJ FamilyCareE= B8 &&= ol QIAYE E4610] 2F, mjgd 4
27t 4, Ltof == FHof o o m2} AHEE BA] WELUCH BSOS 2AE
22, 9o XY My A7 222 §ZELCH  1-800-701-0710 (TTY: 1-800-701-
0720)RH 22 Eold] FHUA L.

Portuguese. O N. FamilyCare cumpre as leis federais aplicaveis de direitos civis e
néao discrimina com base em raga, cor, arigem nacional, sexo, idade ou deficiéncia.
Se vocé fala portugués, servigos linguisticos gratuitos estéo a sua disposigéo.
Ligue para 1-800-701-0710 (TTY: 1-800-701-0720).

Gujarati. NJ FamilyCare, 3] Usdt 3s2d 4125 4l sesii] waq 53 & 43 ek, 31,
apfl yon, @21, . suc wiAd Wkl Aot s2g el A ol gearad ol du ) e A5
Aarul cd e [yes Guacy 6. 4 53 1-800-701-0710 (TTY: 1-800-701-0720).

Polish. NJ FamilyCare przestrzega wszelkich odnognych przepisow federalnych
dotyczacych praw obywatelskich i nie dopuszcza sie dyskryminacji z powodu rasy,
koloru skdry, paochodzenia narodowego, plci, pochodzenia, wieku lub inwalidziwa.
Dla os6b mawigcych po polsku dostgpna jest bezplatna pomoc jezykowa. Prosze
zadzwoni¢ pod numer 1-800-701-0710 (TTY: 1-800-701-0720).

Italian. NJ FamilyCare si attiene a tutte le leggl federali per i diritti civili e non
discrimina sulla base di etnia, colore, nazionalita, genere, eta o disabilita. Se lei
paria ltaliano, sono a sua disposizione servizi gratuiti nella sua lingua. Chiami il
numero 1-800-701-0710 (TTY: 1-800-701-0720).

Tt b o0 b G el el e aad Y g Ay et Aiaalh 3 siadl cut 58 NJ FamilyCare 055 LArabic
Joait Ail€s gl ltaad ) g B pallt zeloadl Ciars ol i g e jell e € 1) AW et g ke i
ATTY: 1-800-701-0720) 1-800-701-0710 %

Tagalog. Ang NJ FamilyCare ay tumutupad sa mga angkop na Pederal na balas
ukol sa mga sibil na karapatan at hindi ito nagdidiskrimina batay sa lahi, kulay,
bansang pinanggalingan, kasarian, edad, o kapansanan. Kung nagsasalita ka ng
Tagalog, may makukuha kang tulong sa wika nang walang bayad. Tumawag sa 1-
800-701-0710 (TTY: 1-800-701-0720).

Russian. MNporpamma NJ FamilyCare pneicrayeT B cooTReTCTEUM C thegepansHbiM
32KOHOQATENLCTEOM O IPEDKIAHCKUX NPaBax ¥ 3anpeLyaet QUCKPUMNHALIWIo Ha
OCHOBE PaCcoBOI NPUHAGNEXHOCTU, LBETA KOXK, HAUWOHANLHOTO NPOUCXOMKOBHUS,
nona, Bo3pacta UnNKu MHBANMAHOCTK. ECMKU Bk rOBOPHTE NMO-PYCCKHM, TO MOXKETE
GecnnartHo nonyuuTs ycnym no nepesogy. MoseoHuTe no Homepy Tenediona 1-800-
701-0710 (Homep Tenediona / TeneTaiina anA cnabocnbnuawmx: 1-800-701-0720).

French Creole (Haitian Creole). NJ FamilyCare obeyi lwa federal konsenan dwa
sivil yo e li pa diskrimine nonplis sou ras, koulé po, peyi natif natal, séks, laj, ak
enfimile. Si w pale kreydl, gen yon sévis tradiksyon disponib san w pa peye anyen
pou li. Sonnen 1-800-701-0710 (TTY : 1-800-701-0720).

Hindl. NJ FamilyCare, ST &1 TRTIE Af0®TC FTAT T Aquer Fiar § o sfa,
&, Tgtg v, i, 37 ar Rreeeirar & ST a7 ST Ag) s & i s R Se §
AT, AT ATaT AgrgaT davy 7 o Suersr §) 1-800-701-0710 (TTY: 1-800-701-
0720) 9T BT #I

Vietnamese. NJ FamilyCare tuan tha theo luat dan quyén Lién Bang hién hanh va
khéng ky thj dya vao ching tjc, mau da, nguén gdc quéc gia, giti tinh, tudi hodc
khuydt tat. Néu quy vi noi Tiéng Viét, hign co cac dich vy tro gitp vé ngdn ngi¥
mién phi cho quy vi. Goi s6 1-800-701-0710 (TTY: 1-800-701-0720).

French. NJ FamilyCare respecte les lois applicables des Etals-Unis en maliére de
droits civils et ne pratique aucune discrimination fondée sur la race, la couleur,
I'origine nationale, le sexe, I'dge ou un handicap. Si vous parlez le frangais, vous
bénéficiez de services d'assistance linguistique gratuits. Appelez le 1-800-701-0710
(TTY : 1-800-701-0720).

o gd B edad gt S o S it g8 S (Bgia oo et By (32Ul JAS NJ FamilyCare JUrdu
Chard S 2t Bl w55 o e 900 Gl SIS Sl g i (S (g stna b pam o o135
(TTY: 1-800-701-0720) 1-800-701-0710 w8 IS o lin i ) S ol



USDA

s United States Department of Agriculture

USDA Nondiscrimination Statement

SNAP and FDPIR State or local agencies, and their subrecipients, must post the following
Nondiscrimination Statement:

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.

Persons with disabilities who require 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: How to File a Complaint, and at any USDA 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:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake(@usda.gov.

This institution is an equal opportunity provider.
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USDA Nondiscrimination Statement (Continued)

For all other FNS nutrition assistance programs, State or local agencies, and their
subrecipients, must post the following Nondiscrimination Statement:

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

Persons with disabilities who require 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: How to File a Complaint, and at any USDA 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:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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USDA Nondiscrimination Statement (Continued)
Joint Application Form (HHS)

This institution is prohibited from discriminating on the basis of race, color, national origin,
disability, age, sex and in some cases religion or political beliefs.

The U.S. Department of Agriculture also prohibits discrimination 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.

Persons with disabilities who require 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: How to File a Complaint, and at any USDA
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:

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

(2) fax: (202) 690-7442; or
(3) email: program.intake@usda.gov.

For any other information dealing with Supplemental Nutrition Assistance Program (SNAP)
issues, persons should either contact the USDA SNAP Hotline Number at (800) 221-5689, which
is also in Spanish or call the State Information/Hotline Numbers (click the link for a listing of
hotline numbers by State); found online at: SNAP Hotline.

To file a complaint of discrimination regarding a program receiving Federal financial assistance
through the U.S. Department of Health and Human Services (HHS), write: HHS Director, Office
for Civil Rights, Room 515-F, 200 Independence Avenue, S.W., Washington, D.C. 20201 or call
(202) 619-0403 (voice) or {800) 537-7697 (TTY).

This institution is an equal opportunity provider.
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