English,
New York State’s policy is to provide language access to public services and programs. If you

feel that we have not provided you with adequate interpretation services or have denied you
an available translated document, please ask for our complaint form to give us your feedback.

Other Language Translations:

Spanish,

La politica del Estado de Nueva York incluye proveer servicios lingliisticos en la prestacidn
de servicios y programas publicos. Si usted cree que no se le ha brindado un servicio

adecuado de interpretacién o que se le ha negado un documento disponible en versidn traducida,
por favor solicite un formulario de queja y haganos saber su experiencia.

Chinese

AATINBOREDR R AR B AR BARE S ) - éZDmu?%@dF’ﬂﬂ@%U%d EFE o HY IR RS - BB R A AT H
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Russian

PyKoBOASALLMM NPUHLMMOM aaMUHUCTpaumK WwTata Helo-Mopk aBnseTcs npeaocTasneHme yenyr A3blkoBoro
[A0CTYyNa K 06LLEeCTBEHHbIM criy»6am 1 nporpammam. Ecnu Bam kaxkeTcsi, YTO BaM He NpeaocTaBunm
Hagnexaluve nepeBofYeckune yCryri unm 4To Bam otkasanu B 4OCTYNe K TOMY UM MHOMY NnepeBeaeHHOMY
AOKYMEHTY, nonpocuTe, noxanyicra, 6naHk xanobbl 1 nogenuMTecb C HaMyM CBOMM MHEHWEM 06 3ToM.

Italian,
La politica di Stato di New York offre assistenza linguistica nei servizi e programmi
pubblici. Se si ritiene di non avere ricevuto un servizio di interpretariato adeguato o se e

stata rifiutata la traduzione di un documento, & possibile richiedere il nostro modulo di
reclamo per comunicare il proprio feedback.

Haitian Creole,

Régleman Eta New York se pou bay aksé nan lang nan sevis ak pwogram piblik yo. Si ou panse
nou pa t ba ou sévis entepretasyon konvnab oswa si nou te ba ou refi pou yon dokiman tradui
ki disponib, tanpri mande fom plent nou an pou ban nou remak ou.
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Access to Services in Your Language: Complaint Form

New York State’s policy is to take reasonable steps to overcome language barriers to public services and programs.
To do this, our goal is to: 1) Talk to you in your language and 2) Provide vital forms and documents in the top six,

most frequently used languages, in addition to English.
Your comments on this form will help us towards that goal. All information is confidential.

Please print, and sign the form with black ink. Then send it by mail, fax, or email written above.

Person making the complaint: Claimant ID # (if available):
First name: Last name:
Street address:
City, Town or Village: State: Zip code:
Preferred language: E-mail address (if available):
Home phone: Other phone:

Is someone else helping you file this complaint? Yes No If “Yes’, include their:
First name: Last name:

What was the problem? Check all the boxes that apply and explain below.
| was not offered an interpreter
| asked for an interpreter and was denied
The interpreter(s) or translator(s) skills were not good (List their names, if known)
The interpreter(s) made rude or inappropriate comments
The services took too long (Explain below)
| was not given forms or notices in a language | can understand (List documents needed below)
| was unable to use services, programs or activities (Explain below)
Other (Explain below)

When did problem happen? Date (MM/DD/YYYY): Time: AM PM
Where did problem happen?

Describe what happened. Please be specific. Use additional pages as needed. Print your name on each sheet.

List language, services and documents needed. Include names, addresses and phone numbers of people involved, if

known.

Did you complain to anyone from the Department/Agency? Who and what was the response? Please be specific.

| certify that this statement is true to the best of my knowledge and belief.
Signature: Date (Mm/DDIYYYY):

(Person making the complaint)

Do not write in this box. For office use only

Date: Reviewer:

Resolution:

LA 1 (09/12)
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Acceso a los Servicios en su Idioma: Formulario de Reclamo

La politica del Estado de Nueva York es tomar medidas razonables para superar las barreras del idioma en los
servicios y programas publicos. Para hacer esto, nuestra meta es: 1) Hablar con usted en su idioma y 2) Proporcionar
formularios y documentos vitales en los seis idiomas mas importantes, mas frecuentemente hablados, ademas del
inglés.

Sus comentarios en este formulario nos ayudaran a llegar a esa meta. Toda la informacidn es confidencial. Por
favor escriba en letra de molde y con tinta negra en el formulario. Luego, envielo por correo postal, fax o correo
electronico a la direccion indicada mas arriba.

Persona que realiza el reclamo: Identificacion del reclamante # (si esta disponible):
Primer Nombre : Apellido:
Calle:
Ciudad, pueblo o aldea: Estado: Cadigo postal:
Idioma preferido: Direccién de correo electrénico (si esta disponible):
Teléfono de la casa: ( ) Otro teléfono: ( )

¢Alguien mas lo esta ayudando a presentar este reclamo? Si[] No[] Silarespuesta es'Si', incluya su:
Primer Nombre : Apellido:

¢, Cudl fue el problema? Marque todas las casillas que correspondan y explique mas abajo.

No se me ofreci6 el servicio de un intérprete

Pedi el servicio de un intérprete y me fue negado

Las habilidades del (los) intérprete(s) o traductor(es) no eran buenas. (Indique sus nombres, si los conoce)
El (los) intérprete(s) hizo (hicieron) comentarios descorteses o inapropiados

Los servicios demoraron demasiado. (Explique mas abajo)

No se me entregaron formularios o avisos en un idioma que puedo entender (Indique los documentos
necesarios mas abajo)

[] No pude utilizar los servicios, programas o actividades (Explique mas abajo)

[ ] Otro. (Expligue méas abajo)

I O

¢,Cuando ocurrio el problema? Fecha (DD/MM/AAAA): Hora: lam. [Jp.m.
¢Dbénde ocurrio el problema?

Describa lo que ocurrid. Por favor sea especifico. Utilice las paginas adicionales que necesite. Escriba su nombre en
letra de molde en cada hoja. Indique el idioma, los servicios y documentos necesarios. Incluya nombres, direcciones y
nameros de teléfono de las personas involucradas, si las conoce.

¢,Se quejé con alguien mas del Departamento/Agencia? ¢Quién y cual fue la respuesta? Por favor sea especifico.

Certifico que esta declaracién es verdadera a mi leal saber y entender.
Firma: Fecha bvmiaaaa):
(Persona que realiza el reclamo).

Do not write in this box. For office use only / No escriba en esta casilla. Unicamente para uso de la oficina.

Date: Reviewer:

Resolution:

LA 1S (09/12)
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Accesso ai servizi nella propria lingua: modulo di reclamo

Lo Stato di New York persegue la politica di prendere misure ragionevoli per superare le barriere linguistiche nei
servizi e nei programmi pubblici. Per ottenere tale risultato, il nostro obiettivo €: 1) parlare con le persone nella loro
lingua 2) fornire moduli e documenti anagrafici nelle principali sei lingue piu utilizzate, oltre all'inglese.

| commenti espressi in questo modulo ci saranno utili a raggiungere tale obiettivo. Tutte le informazioni sono
riservate.

Scrivere stampatello o a macchina e firmare il modulo con inchiostro nero. Quindi inviare il modulo per posta, fax o e-
mail ai recapiti sopra indicati.

Persona che effettua il reclamo: N. ID reclamante (se disponibile):
Nome: Cognome:
Indirizzo (via/piazza):
Citta, comune o paese: Stato: Codice fiscale:
Lingua preferita: Indirizzo e-mail (se disponibile):
Telefono di casa: ( ) Altro telefono: ( )

Qualcun altro sta aiutando a presentare questo reclamo? Si[] No[] Se"Si", inserire il suo:
Nome: Cognome:

Qual é stato il problema? Selezionare tutte le caselle applicabili e spiegare di seguito.

Non mi e stato offerto un interprete

Ho chiesto un interprete e mi € stato rifiutato

Le capacita dell'interprete/degli interpreti o del traduttore/dei traduttori non erano adeguate (indicarne i nomi, se noti)
L'interprete/gli interpreti ha/hanno espresso commenti scortesi o inappropriati

| servizi hanno richiesto troppo tempo (spiegare di seguito)

Non mi sono stati forniti moduli o comunicazioni in una lingua che io sono in grado di comprendere (elencare di seguito
i documenti necessari)

Non sono riuscito a servirmi dei servizi, dei programmi o delle attivita (spiegare di seguito)
Altro (spiegare di seguito)

OO0 dooood

Quando & avvenuto il problema? Data (MM/GG/AAAA): Ora: (] matt. [] pom.
Dove € avvenuto il problema?

Descrivere cosa € avvenuto. Spiegare dettagliatamente. Se occorre, utilizzare altre pagine. Scrivere stampatello 0 a
macchina il proprio nome su ciascun foglio. Indicare la lingua, i servizi e i documenti necessari. Indicare anche i nomi, gli
indirizzi e i numeri di telefono delle persone coinvolte, se noti.

Il reclamo & stato espresso a qualcuno del Dipartimento/dell'Agenzia? Chi? E qual é stata larisposta? Spiegare
dettagliatamente.

Attesto che la presente dichiarazione € vera in base alle mie conoscenze e convinzioni.

Firma: Data (MmicaiaAAA):
(Persona che effettua il reclamo)

Do not write in this box. For office use only / Non scrivere in questa casella Riservata all'ufficio

Date: Reviewer:

Resolution:

LA 1IT (09/12)
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Aksé nan Sevis nan Lang Ou: FOm pou Fe Plent

Regleman Eta New York se pou fé etap rezonab pou metrize baryé lang pou sévis ak pwogram piblik yo. Pou fé sa,
objektif nou se pou: 1) Pale avék ou nan lang ou epi  2) Ba ou fom ak dokiman enpotan pami sis (6) premye yo, pi
souvan lang yo itilize, anplis lang Angle.

Komanté ou sou fom sa a ap ede nou reyalize objektif sa a. Tout enfomasyon yo rete an sekreé.

Tanpri ekri an lét detache, epi siyen fom nan avék lank nwa. Answit, voye li pa lapos, nan faks, oswa nan imel ki ekri

anwo a.
Moun k ap fé plent lan: # ID Moun ki Fé Plent lan (si li gen youn):
Prenon: Non fanmi:
Adrés ri:
Gran Vil, Ti Vil oswa Vilaj: Eta: Kod postal:
Langaj ou pito: Imél (sou genyen):
Nimewo Telefon Kay: ( ) Lot telefon: ( )
Eske yon |0t moun ede ou fé plentsaa? Wi[] Non[] Sise ‘Wi, mete:
Prenon li: Non fanmi li:

Kite pwoblém ki te genyen? Koche tout kaz ki aplike yo, epi bay eksplikasyon anba la a.

Yo pat ban mwen yon entépreét

Mwen te mande yon enteprét epi yo te refize ban mwen youn

Konpetans entepret la (yo) oswa tradikte a (yo) pa t bon (Bay non yo, si ou konnen yo)

Entéprét la (yo) te fé kdmanté gwosye oswa ki pa t apwopriye

Sevis yo te pran twop tan (Eksplike anba la a)

Yo pat ban mwen fom oswa avi nan yon lang mwen kapab konprann (bay dokiman ki nesesé yo anba la a)
Mwen pa t kapab itilize sévis, pwogram oswa aktivite yo (Eksplike anba la a)

Lot (Eksplike anba la)

OoOodoogn

Kilé te gen pwoblém nan? Dat (MWA/JOU/ANE): Le: AaM [pPM
Ki kote ki te gen pwoblem nan?

Dekri sa ki te pase a. Tanpri pa ekri twop bagay. ltilize paj siplemanté si li nesesé. Ekri non ou an lét detache sou chak
fey. Bay lang, sévis ak dokiman ki nesese yo. Mete non, adrés ak nimewo telefon moun ki konsene yo, si ou konnen yo.

Eske ou te pote plent ba nenpdt moun nan Depatman/Ajans lan? Kimoun ak ki repons ou te jwenn? Tanpri pa ekri
twop bagay.

Mwen konfime deklarasyon sa a vre dapre tout sa mwen konnen ak kwe.

Siyati: Dat (MwA/JOU/ANE):
(Moun k ap fé plent lan)

Do not write in this box. For office use only / Pa ekri anyen nan kaz sa a. Pou biwo a itilize selman

Date: Reviewer:

Resolution:

LA 1HC (09/12)
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HdocTtyn K cnyx6am Ha poAHOM fi3blKe — 6y1aHK XXanoobbl

PyKOBO,ElFlLU,I/IM NPUHUMNOM OpraHoB yrnpaBJieHuA WwtaTa HbIO-|7|0pK ABJIAETCA NPUHATUE Ppa3yMHbIX MepP No npeoaorne-
HUKO A3bIKOBbIX 6apbepOB npwn nNosib3o0BaHUn 06L1J,eCTBeHHbIMI/I cny>1<6a|v||/| n nporpaMmmMammu. ,D,J'Iﬂ TOro YToObI cneno-
BaTb 3TOMY MPUHLUMNY, HAM Heobxoammo: 1) rosopuTb ¢ Bamu Ha Baluem s3bike 1 2) npegoctaBnsaTb (B 4OMNONHEHME
K @aHIMUACKOMY) BaXKHble BnaHKN M JOKYMEHThI Ha LUECTU OCHOBHbIX, Hanbosee 4acTo UCNOSb3yeMbIX 3bIKax.

Bawwm 3amedaHusa Ha aTom BnaHke MOMOryT Ham B JOCTUXeHUN 3Ton uenu. Besa npeacraBneHHas 3gechb
MHdopMaLmsa ABNAETCA KOHhUAeHUnanLHON.

3anonHanTe 6naHk nevyaTHbIMKM ByKBaMU U NOANULLNTE €70 YEPHLIMU YEePHUITAMK, 3aTeM OTNPaBbTE MO MoYTe,
(hbakcoM unun 3NEKTPOHHOM MOYTOM NO YKa3aHHOMY BbllLe agpecy.

Nuuo, noparowee xanoby: MaeHTmKaumMoHHbIM HoOMep nogatoLLero xanoby (ecnun nveetcs):
Nms: damunus:
Homep goma u ynuua:
[lopon, NOCENok ropoAcKoro TMna Unu gepeBHs: LraT: [NoyTOBbLIN MHAOEKC:
MpegnovnTaemMblin A3bIK: ALpec SMneKTPOHHOM MoYThl (ECNN UMeeTCs):
JomalHni TenedoH: ( ) [pyron Homep TenedoHa: ( )
MomoraeT nu Bam kTo-HMGYAL nogath a1y xanoby? [a[ ] Her[] Ecnu «ga», ykaxure:
Nmsa: damunus:

B 4ém 3akntoyanack npobnema? OTMeTbTe BCEe COOTBETCTBYIOLLME KIETKN U MOSACHUTE HIXKE.

MHe He NpeanoXunu nepeBoayrka.

| | A nonpocun nepeBogyvka, HO MHe B 3TOM OTKa3arnw.

|| KBanudukaums ycTHOrO nnm nuCbMEHHOro nepeBoa4uka (nepeBoaymKkoB) Obina HeygoBNeTBOPUTENBHON (YKaXKnUTe nx
WUMEHa, eCIN U3BECTHbI).

MepeBog4uk (NepeBoaYMKIM) caenan rpyoble Ui HEYMECTHbIE 3aMeYaHus.

OBcnyxmMBaHUe OTHAMNO CRMLLKOM MHOMO BpeMEHM (MOSICHUTE HUXKeE).

MHe He npegocTaBunm 6naHKM UK YBELOMIIEHNS HA A3bIKE, KOTOPLIV S MOHUMAO (YKXKUTE HUXKE, KakKne MMEHHO
OOKYMEHTbI ObININ HYXKHbI).

[] £ He cmor(na) Bocnonb3oBaThcs cryx6amu, MPorpaMMamm Unn MPUHSTL Y4acTUe B MEPONPUATUAX (MOSICHUTE HIDKE).

[] Mpouee (nosicHnTe Hke).

Koraa Bo3Hukna npo6nema? [ata (mm/na/rrr): Bpewmsi: LlAM []PM

Foe Bo3HukNa npobnema?

OnuwmTe, YTo Nnpounsowno. Coobwmte nogpobHocTn. Mpunoxmnte AONONHUTENbHbBIE NUCTLI Bymaru, ecnm
HeobxooumMo. Ha kaxaom nucte HanuwunTe neyaTtHbiMyM OyKBaMu CBOE UMS. YKaXMUTE COOTB. S3blK, YCITYTU 1

HeobxoauMble JOKYMEHThI. YKaxuTe uMeHa, haMunvu, agpeca u Homepa TenegOoHOB NPUYaCTHbIX WL, ecni oHu Bam
N3BECTHbI.

Xanosanucb nu Bel coTpyaHuky [lenaptameHTa (areHtcTBa)? Komy uMeHHO U Kakon 6bina peakumna? Onuvwure
noapo6Ho.

HacTtoawmm yaocTtoBepsAro, 4TO, N0 UMEHLWMUMCA Y MeHA cBeaeHUAM U No MmoemMy y6e)|q:|,eHmo, AaHHOe 3asaBrieHune
ABNAeTCA NpaBANBbLIM.

n oanuchb: ﬂaTa (mm/pa/rrrr):
(NMuuo, nogatolee xanoby)

Do not write in this box. For office use only / He nuwume e amoli epaghe. TosibKo Onsi cnyxebHbIX MOMemokx.
Date: Reviewer:
Resolution:

LA 1R (09/12)


mailto:LAC@parks.ny.gov

* 625 Broadway
Albany, NY 12238
73} 5: 518-486-1868 5 :518-486-7378
ol d: LAC@parks.ny.qov

s Aoj 2 Mujx o] & EvF A FA

Ris

Mwlm%} New York State Office of Parks, Recreation & Historic Preservation

)
i
@
:
g

OFFICE OF Pa,

NEW YORK STATE

FEFo AL F Au) AW L2 g;S o] 83} ¢ oo WS FHEFE= g H ol GAE HEE AUt

o[£ 93 A8 o] HE: b prrh: 1) 718ke) dlol= Aste} olobr|sly] ela 2) B A B BAE

go] 9 7} A AFE-H = 6705 Aol = Al FEH].

o] ekalo] thak Ale] o AL HEE0] o] R E HAF A otE AUt BE FRE J]AAU

TgEste] 44 Moz FA ARISHA S, LA, o] 1ol W) $9, Ax F oA 2 B AL
Bt A2zt J -2l ofolt] W (7453 A )

ol & A

A F2

A, B e WA * oW S

Hgehs e ol F4 (Hs e 29

H A ( ) et dsds: ()
o] B ATE AFHE o EAFA Bol AdUA? ol [0 oo [0 el A, 150 ARE HolFA 8

SIE= Al
A7 BEAYUA? dlFehs B vhao] A Aska 1o A eiAl e

(1 Aol A A7 D 2 3hx] B4 g5t

O Sexe 23948, Ad 35

O SArHE) B MA7HE)H e Ad 2 84 Rallpyeh (2 A, o158 3718 44 2)

[0 57KE)el FaAsAY #44F oS dhHY

[0 Aul sk v Algte] 2.2 ARt (b2 Awa) 741 2)

L] A7F olafl & 5= 2= Ao &2 Aoyt BX| 7} Al 55 A syt (o a3t 4S5 71464 R)

O Ae Aus, Z208 = 858 083+ dFuh (oF) A3l F4.9)

[0 71e} (o}l sl 4 8)

EA7F QA ZAAFU7? SR (MMIDDIYYYY): Al ZE: Led [Je$

FAI7 olTl ARSI

T& do] dojkA) A FAL. TAHoR Ay T, Bashy Aol X FIhAE AUtk 2} Fol
o] 52 7| WSkl &0 2.7 Aol Au] s 8 FAE A ASA L. DI A AP, B B o] F, Fa W AFABE

71 A 5HA L.

AF FA HDoA A AFUZ? FTolA st on, I A Yo] oA APYFU7? A AR TEe FA L.

Xg: 33 (MMIDDIYYYY):

Do not write in this box. For office use only / o] 3-3F 9Fo ZFH5EA] of4f2. E5<l&

Date: Reviewer:

Resolution:

Form LA 1K (09/12)



mailto:LAC@parks.ny.gov

(FESTION.
< 4% New York State Office of Parks, Recreation and Historic Preservation
Albany, NY 12238
Hihi: 518-486-1868  #F1: 518-474-4492

T E A LAC@parks.ny.gov

OFFICE OF PARK
NOHLvAHIS3Hd T

NEW YORK STATE

AR S F2RE: Bk

AR ARG IZ D B BRI T AR J O JE s AR Py O 5 Pt . At FRAMIA BT ) 0RE 5 BT
2)ABRIEREZ At By B /NS 5 SR LR S M B
Rz LR o Er B DR B2 H AR . PR Eal R

A () R SRR B BN 2B 3R i . SRMREIE BT IO B AT . 4 Sl o 7 B bk 0k

RN S ID 55 ClnidE A

P i
HiEHh bk
. BEN N - B
IIFEE S B ChniE D) -
FRE R HAhEEES:

REASMAREERRZER? 2] s w e, @R
s ok K

Tetk TAFBRRIRE? AR R 077 G R 7 R
[ Jkzmingtnge

[ Jaemssh s 4 1132 B (AR 48

[z e s g 8iae AR (anEHEES, 505

I[SE I e N

[ Imsms s E GHIR Ty e

[ Ik LAFR B /5 138 5 4R AL A BOM AN GRIA T J7 51 B 1S4
[ Jesm il s . R aimdh G R 7 i ke

[ TRt G F o7 fioh e

MREZAEEMRE? HE Gunm . Ry [H] : ] RO
AR ?

WA BAERGR, SR DERERIMINE . 8 H AR . SURIIRIEES . IRESRSCE. SREpEA
SRR HIEAERL RS (REE)

ERABEEFBEMMPIMBEAR? MALSH T ARRE? ARG

FrUbegR: @ANPTRLATE, 2RV AEER.

B H#¥ e .
CGRFRAD
Do not write in this box. For office use only / NEHEEZ %, (EHTIEAESEHE
Date: Reviewer:
Resolution:

LA 1TC (09/12)




	LA Policy
	NYS policy-multilingual 2
	LA 1 (09 12) Access to Services in Your Language Complaint Form English fillable DOL
	LA 1 (09 12) Access to Services in Your Language Complaint Form_Chinese_Fillable_DOL
	LA 1 (09 12) Access to Services in Your Language Complaint Form_Haitian Creole_Fillable_DOL
	LA 1 (09 12) Access to Services in Your Language Complaint Form_Spanish_Fillable_DOL
	LA 1 (09 12) Access to Services in Your Language Complaint Form_Italian_Fillable_DOL
	LA 1 (09 12) Access to Services in Your Language Complaint Form_Korean_Fillable_DOL
	LA 1 (09 12) Access to Services in Your Language Complaint Form_Russian_Fillable_DOL

	LA 1 (09 12) Access to Services in Your Language Complaint Form English fillable PARKS
	LA 1 (09 12) Access to Services in Your Language Complaint Form_Spanish PARKS
	LA 1 (09 12) Access to Services in Your Language Complaint Form_Italian PARKS
	LA 1 (09 12) Access to Services in Your Language Complaint Form_Haitian Creole PARKS
	LA 1 (09 12) Access to Services in Your Language Complaint Form_Russian PARKS
	LA 1 (09 12) Access to Services in Your Language Complaint Form_Korean PARKS
	Parks Access to Services in Your Language Complaint Form_Chinese_Fillable 2

	投訴人ID號碼（如適用）: 
	名字: 
	姓氏: 
	街道地址: 
	市、鎮或村名: 
	州: 
	郵遞區號: 
	希望使用語言: 
	電子郵件地址（如適用）: 
	家庭電話: 
	其他電話: 
	是: Off
	否: Off
	是, 名字: 
	是, 姓氏: 
	未為我提供口譯員: Off
	我要求提供口譯員但遭拒絕: Off
	口譯員或筆譯員的能力不佳: Off
	口譯員言語粗魯不當: Off
	等待翻譯服務時間過長: Off
	未以我能懂得的語言提供表格或通知: Off
	我無法使用服務、計劃或活動: Off
	其他: Off
	日期: 
	時: 
	上午: Off
	下午: Off
	情況發生地點？: 
	描述情況發生經過: 
	您是否曾向任何部門/機構人員作出投訴？: 
	簽名   日期: 


