
Aksè nan Sèvis nan Lang ou: Fòm Plent

Soumèt fòm sa a pa mwayen elektwonik ak bouton soumèt la, oswa anrejistre li epi voye li pa imèl bay 
languageaccesscoordinator@wcb.ny.gov, oswa voye fòm ranpli a pa lapòs bay:  
328 State Street - Room 239-2, Schenectady, NY 12305

Règleman Eta New York la pran etap rezonab pou kwape pwoblèm langaj pou bay sèvis ak pwogram piblik.
Kòmantè ou sou fòm sa a pral ede nou reyalize objektif sa a. Tout enfòmasyon ap rete konfidansyèl.

Moun k ap pote plent la: 			   No. Dosye WCB (si genyen youn):

	 Prenon :		  Non Fanmi:

	 No. Kay ak Ri:

	 Vil oswa Vilaj:				    Eta:	 Kòd Postal:

	 Lang ou Prefere:	 Adrès Imèl: (si genyen youn):

	 Telefòn Kay:		  Lòt Telefòn:

Èske gen yon lòt moun k ap ede ou depoze plent sa a?   Wi    Non

	 Si repons la se ‘Wi’, mete non li anba a:
	 Prenon:		  Non Fanmi:

Dat ak Lè Pwoblèm nan: Dat (MM/JJ/AAAA): 		  Lè: 		   AM  PM

	 Founisè Sèvis la: 	 	 Kòd Idantifikasyon Ajan an (si genyen youn):

Ki kote pwoblèm nan te rive?
Ki pwoblèm ou te genyen? Tcheke tout pwoblèm ou te genyen.
 Yo pa te ofri mwen yon entèprèt
 Mwen te mande yon entèprèt epi yo te refize mwen youn
 Konpetans entèprèt oswa tradiktè a pa te bon
 Entèprèt ki te malelve oswa ki pa te apwopriye
 Li te pran twòp tan pou mwen jwenn yon entèprèt
 �Yo pa te bay mwen fòm oswa avi nan yon lang mwen ka konprann (eksplike 

anba a)

 Mwen pa te kapab itilize sèvis, pwogram oswa aktivite yo (eksplike anba a)

 Lòt (eksplike anba a)

Dekri sa ki te pase. Tanpri bay detay yo. Itilize plis fèy si ou bezwen. Ekri non ou sou chak fèy. Mete lang, sèvis, ak dokiman ou bezwen yo. 
Mete non, adrès, ak nimewo telefòn moun ki te enplike yo, si ou konnen yo.

Kijan ou menm ak ajans la te eseye rezoud pwoblèm nan? (Tanpri bay mezi detay posib.)

Moun ki te pote plent la: 	 Dat (MM/JJ/AAAA):

KOMISYON KONPANSASYON TRAVAYÈ A ANPLWAYE AK SÈVI MOUN KI GEN ANDIKAP YO SAN DISKRIMINASYON
LAC-1H (11-18) www.wcb.ny.gov

Sèvis:
		  Nan telefòn

		  Fas a Fas - Lang Siy Ameriken

		  Fas a Fas - Pale

		  Entèprèt a Distans nan Videyo

		  Tradiksyon Alekri

Soumèt

http://www.wcb.ny.gov

	Button2: 
	First Name: 
	Last Name: 
	Street Address: 
	City Town or Village: 
	State: 
	Zip Code: 
	Preferred Language: 
	Email Address: 
	Home Phone: 
	Other Phone: 
	Is someone else helping you file this complaint-Yes: Off
	Is someone else helping you file this complaint-No: Off
	First Name_2: 
	Last Name_2: 
	Date and Time of Problem: Date (MM/DD/YYYY): 
	Time: 
	AM: Off
	PM: Off
	Service Provider: 
	Agent Identification Code (if applicable): 
	Where did problem happen: 
	I was not offered an interpreter: Off
	I asked for an interpreter and was denied: Off
	The interpreters or translators skills were not good: Off
	The interpreters made rude or inappropriate comments: Off
	It took too long to obtain an interpreter: Off
	I was not given forms or notices in a language I can understand explain below: Off
	I was unable to use services programs or activities explain below: Off
	Other explain below: Off
	Telephonic: Off
	In Person  American Sign Language: Off
	In Person  Spoken: Off
	Video Remote Interpreting: Off
	Written Translation: Off
	Describe what happened: 
	How did you and the agency attempt to resolve the problem?: 
	Reported By (Person making the complaint): 
	Date MMDDYYYY: 
	WCB Case #: 


