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Fringe Benefit Funds Local Unio of Northern California

Northern California Sheet Metal Workers Health Care Plan
NOTICE OF NONDISCRIMINATION

Northern California Sheet Metal Workers Health Care Plan (“the Health Plan”) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. The Health Plan does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

The Health Plan:

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

o Qualified sign language interpreters

o 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 Qualified interpreters
o Information written in other languages
If you need these services, call the Health Plan at (866) 787-0162 and ask for assistance.

If you believe that the Health Plan 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 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,
DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

PO Box 1677 e San Ramon, CA 94583 e (925) 208-9992 e (866) 787-0162e staff@sheet162fringe.org
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ATTENTION: FOR FREE LANGUAGE ASSISTANCE CALL 1 (866) 787-0162

Language Message About Language Assistance
Espariol ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Spanish Llame al 1 (866) 787-0162.
Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Filipino Tumawag sa 1 (866) 787-0162.
KR AR REERERE DS B R EESE SRR - S5EE
Chinese 1 (866) 787-0162.
Tiéng Vit CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hd trg ngon ngir mién phi danh cho ban.
Vietnamese Goi sb 1 (866) 787-0162.
st320f F9: St E AMBotAlE 2, 90 K& NHHIAE 222 0/256tA == JUSLICH 1 (866) 787-0162 H2 = X 3ol
B ZAAR.
Korean
Zuykpk NhTUNLNRESNPL Gph ununid kp huybpki, wuyw dkq win]wup fupnng kb npadunpl) Eqlulub wewlgnipyub
Armenian Swnwympnibkpn: Quuquhwptp 1 (866) 787-0162.
mulng Fou: Hguyanu lneguaansaldusmssromaemanelans Tns 1 (866) 787-0162.
Thai
AA:E AERFE: BARZBZFESNDSEHE. BEHOSEXEEZCRAWEITET, 1(866)787-0162 F T, BEFHEICTIE
Japanese LASECE
iy gl . . o ) : e |
v (- LU R L ) I P PR T L | cad 1) cdd
Arabic 1 (866) 787-0162, ol ol ol el g dy sl s 5 s oAl il 1] ik gala
Pycekuii BHUMAHMUE: Ecnu BBl TOBOpPHTE HA PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OECIUIATHBIE YCIIYTH IIEPEBOIA.
_ 3Bomurte 1 (866) 787-0162.
Russian
Ursht fimrs fe€: 7 37 Urrsl 9o J, 37 3 &g Aofes AT 3973 59 He3 Gusey J| 1 (866) 787-0162 '3 IS &3]
Punjabi
Persian* s L] (866) 787-0162 L .28l (o ab) b Laid (5 I8G1) oy g (L) Sl (S e SR i gl 4 S Ay
UM
Farsi
izi
Mon-khmer s 1WSadsthymSunw Manisl ihSsSwigsman InwESsSAS U SISESONUUITHAY G gl
_ 1 (866) 787-0162 4
Cambodian
Hmoob LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1 (866) 787-0162.
Hmong
& ST & ATX AT [GQ] atera 2 A AT foru g § ATOT Rt A0 ST 2
Hini 1 (866) 787-0162 9T FHieT il
indi

*Persian written translated tagline is provided in the Farsi language.
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