Notice of Nondiscrimination and Accessibility Requirements

Harbor Hospice complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex.

Harbor Hospice does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Harbor Hospice:

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

e  Qualified sign language interpreters

e  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:

o Quialified interpreters

o Information written in other languages

If you need these services, contact Jennifer Chupailo

If you believe that Harbor Hospice 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 within 60 days of the date you became aware of the alleged discriminatory action.
A complaint must be in writing and contain your name and address. The complaint must
state the problem or action alleged to be discriminatory and the remedy or relief sought.
Please submit to Jennifer Chupailo, Quality and Compliance Manager, 1050 W Western
Ave., Muskegon, Ml 49441, 231-728-3442, 231-722-0708 (fax), info@harborhospicemi.org.
You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Jennifer Chupailo, Quality and Compliance Manager is available to help you.

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, D.C. 20201 1-800-368-1019, 800-537-7697 (TDD) Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al 1-231-728-3442

Arabic »3,) 1-231-728-3442- gl 13 e Shaad 5580 edal Il dcladdsaclw o lld gl 1) ) 8l 3

Chinese: J17& @ MIRAEHER TS > ]I EEGHS RIS - 555(E 1-231-728-3442

Syriac: aludias B cohaiio (hol lr A LAY VK ohas 3 omi -
231-728-3442 - slmata gt Moicans Isnne aguide slshe

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban.
Goi s6 1-231-728-3442

Albanian: KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.
Telefononi né 1-231-728-3442

Korean: F2[: ot 0| ALESIA|= B2, 910] X| & MH|AE 252 0|8SHA = USL|CH 1-
231-728-3442 HO 2 HM3}s| TAA| Q.

Bengali: &[] w13 A 7 q1eet], FA 0TS AT, ©OICe fodsLgoiy Ol 72e! fHe=ar Sl
SR | CoF 9 31-231-728-3442

Polish: UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-231-728-3442

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-231-728-3442

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-231-728-3442

Japanese: J¥IEEIE : BAREZEINDIGE. BHOSEIEZCFRAWVEZITES, 1-231-
728-3442) £ T, BEBREICTITER/SLZELY,

Russian: BHUMAHMUE: Ecnun Bbl roBOpuTE Ha PYCCKOM f3blKe, TO BaM AOCTYMHbl becnnatHbie ycayru
nepesoaa. 3s8oHUTe 1-231-728-3442

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su
vam besplatno. Nazovite 1-231-728-3442

Tagalog: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-231-728-3442



