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Language Assistance Services

English Tagline

ATTENTION: If you need help in your language call 1-877-273-4795 (TTY: 711), Monday through
Friday, 8 a.m. to 8 p.m. Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-877-273-4795 (TTY: 711), Monday through Friday, 8 a.m. to 8
p.m. These services are free of charge.

Mensaje en espaiol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al 1-877-723-4795, de lunes a viernes, de 8 a.m.
a8 p.m. (TTY: 711). También hay ayudas y servicios para personas con discapacidades, como
documentos en braille y en letra grande. Llame al 1-877-723-4795, de lunes a viernes, de 8 a.m. a
8 p.m. (TTY: 711). Estos servicios no tienen costo.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngir ctia quy vi, hay goi 1-877-723-4795, tr Ther Hai dén
Thir S4u, 8 gid sang dén 8 gid téi. (TTY: 711). Cling ¢ cac hd tro va dich vu danh cho nguéi khuyét
tat, nhw tai liéu bang chi ndi braille va ban in chi I&n. Hay goi 1-877-723-4795, tlr Thir Hai dén Tha
S&u, 8 gi®r sang dén 8 gi® téi. (TTY: 711). Cac dich vu nay déu mién phi.

f#i 4k CHRIE (Chinese)
R MEFERRESOE, S TEY - EEY LT 8 A& I 8 S5 1-877-723-4795
(TTY FPEEH 711) . BATE AT N L3RI SO R 7RO S ST B AR %% . 16T 21—
EMWHE 8 S - 8 S 1-877-723-4795 (TTY H B 711). IXLLAR 5535 s B4t

Tagalog Tagline (Tagaloq)

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-723-4795, Lunes
hanggang Biyernes, 8 a.m. hanggang 8 p.m. (TTY: 711). Available din ang mga tulong at serbisyo
para sa mga taong may kapansanan, tulad ng mga dokumento sa braille at malalaking titik. Tumawag
sa 1-877-723-4795, Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. (TTY: 711). Libre ang mga
serbisyong ito.

(Arabic) 4n 1L el

Alia 8 deludl (o cnaall Y V) (e «1-877-723-4795 1L Joaild cclialy saclual) o puanl) ) Ralay <€ 1) 14
Clatiual Jie dlleY) 5 5 (alaiil cleadll s claclual) (TTY: 711) aall 5 aand) Cilaal aaill Cailgll) 3lue 8 delud) i
2lie 8 N Alua 8 dhaanll ) (V) (0 <1-877-723-4795 8,1 Joail a5 8 50 68 S A Llall g ol s 38y yhay &, 53al)
Llae daxall 028 i &y (TTY: 711) mall s el il ail) Ciilgdl)

Swjtptu yhwnwy (Armenian)

NFSUNTNHFE@3NFL' Grb Q6p [Gayny oguniLpjwU Ywphp ntubp, quugwhwnbp 1-877-723-4795
hwdwnny, Gnynwwprhhg nLppwpe, 8:00-hg 20:00: (TTY' 711): SwuwUbh U bwl ogunipynLuutn W
Swnwjncejntlutp hw2dwunwd wudwug hwdwn, hUuswtu® ppwyh wypniptuny W fun2nn
nwwwnwntnpny thwunwpnrbn: 2Qwuqwhwnbp 1-877-723-4795 hwdwpny, Gpynwwprehhg nLppwie,
8:00-hg 20:00: (TTY" 711): Wu dwnwjnLpjnLtuutnu wuysdwp Gu:
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UNIN UM anigi (Cambodian)

SNBGAMAMNSGAM: [UASIOEARIMINSWMMIUNES U SIunumMiug 1-877-723-
4795 NIBG SZMIGUFIUNENH G/ UIENH & WU (TTY: 711) 1 ISw
SHINAYUENURSAMISGNARMMINMHSHNU SHMITTENYEIAEISHHETNM

MU SIINERIUE 1-877-723-4795 NIBG SZMIBRIUNIENS G~ 20U oy (TTY: 711) 4
INFRYSINISBSARIgiSY

() O 4 b (Farsi)

L5 4795-723-877-1 1 25 8 () zmanm 8 el (i Anan B aiidips 51 e s glinsd ol 4 S il 0 4 Sl S 1an s
58 &5 Cigsa s dpdad b bl (s S ety oeald 15 4S LS 4y o jailend 5SS (711 :TTY) 2
Glesd cul (711 TTY) a8 (i 4795-723-877-1 L i 8 L s 8 lelis (y den B i ga ) a5 Sl
Rt S

&} &TarsA (Hindi)

& < Ife SATUDT ST HTT T Tl B el g, df GHaR ¥ YHaR, UTd: 8 99 I I 8 §91 db
1-877-723-4795 R HId B3| (TTY: 711) wm&mmiﬁvm,a@w R §g fifc o
gxaras Ht SUA g | MHAR ¥ YhaAR, UTd: 8 T I M 8 Il dh 1-877-723-4795 TR Hid B | (TTY:
711) T FaT¢ (-} U J Iua g

Nge Lus Hmoob Cob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab ua koj hom lus hu rau 1-877-723-4795, Hauv Hnub Monday
txog Hnub Friday, 8 teev sawv ntxov txog 8 teev tsaus ntuj. (TTY: 711). Kev pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab, xws li cov ntaub ntawv ua ntawv su rau neeg dig muag thiab luam
kom loj, puav leej muaj. Hu rau 1-877-723-4795, Hnub Monday txog Hnub Friday, 8 teev sawv ntxov
txog 8 teev tsaus ntuj. (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

BAEEREC (Japanese)

FE - BEETORENBERIGEX. A~&DFH] 8 B~F1% 8 BT T 1-877-723-4795(TTY:
7T IZEBVEOhELEEN HEEBEERFICAEFOREFFOXELEDIIEY—ERLFHETEET
c A~ENDFRISE~F% 8 ENDEE®H T 1-877-723-4795(TTY: 71 IZEBLVEHELZELY, Thib
DH—ERIFEHTTRRWN=EITET,

et=10 Ej 12192l (Korean)

Z=Of: F5t2] A= =Z0| HRSHA|
8 Al~2= 8 A|). (TTY: 711). 02
o= UAGLIC} 1-877-723-4795 HO 2
MH|A = 22 YL

1-877-723-4795 HO 2 20|38}
of X1k AMH[A©f: B2t ™

AlLA
I:I
gAr = A, 2 gXhE 0|85t
O[SIAA (HRY~2RY 2F 1

8 A~ 8 Al). (TTY: 711).

|—‘|D -o I'_E!

ccuNlowasrnro (Laotian)

29cGov: NIIVCIBINIVAOIVIoBCTBClLWITIZEII LMY 1-877-723-4795, SVHL 1Y SVLIN, €O
8 29cq9 9 8 Lw9cco. (TTY: 711). chongoecio caz NILOINIVFISLAHVENIW,
caucenzImicdudngeuyy wat GoBnlnenscauiv. Wilnms 1-877-723-4795, Sv5L ¢fjy ovIN,
c029 8 29cq9 19 8 Lw9cco. (TTY: 711). mDéﬁnﬁvc@ﬁﬁccbvélo”csem.
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Mien Tagline (Mien)

CAU FIM JANGX LONGX: Beiv taux meih giemx zuqc heuc tengx faan benx meih nyei fingz waac
nor douc waac lorx taux 1-877-723-4795, yiem liv baaiz yietv mingh taux liv baaiz hmz, yiem 8 diemv
ziangh hoc lungh ndorm mingh taux 8 diemv lungh muonx (TTY: 711). Mbenc maaih sou-nzangc
benx nzangc-pokc aengx caux aamz benx domh sou-daan liouh bun wuaaic fangx mienh longc. Douc
waac lorx taux 1-877-723-4795, yiem liv baaiz yietv mingh taux liv baaiz hmz, yiem 8 diemv ziangh
hoc lungh ndorm mingh taux 8 diemv lungh muonx (TTY: 711). Naaiv se baeqc benx wang-henh nzie
weih gong maiv zuqc feix zinh nyaanh oc.

Yt JII®TES (Punjabi)

s fe6: Aiad 3T8 WSt 3T g Hee €1 83 J 31 AT 3 Haded, Aed 8 ea 3 d3 8 A 3 1-
877-723-4795 3 A& A3| (TTY: 711) fea&ial 8t T3 A3 w3 A<, fi< fa 98 »3 <3 fife fq
THIeH < BUSEU 6| AHEd 3 TJIL'd, Ad 8 @d 3 9131 8 ¥n 3 1-877-723-4795 '3 A& 4|
(TTY: 711) fea AS<i He3 G|

Pycckun cnoraH (Russian)

BHUMAHWE! Ecnun Bam Hy)XHa nNOMOLLb Ha BalleM po4HOM S3blke, 3BOHUTE NO HoMepy 1-877-273-
4795 (nnHna TTY: 711). Takke NpeAoCTaBnslTCA cpeacTsa 1 ycnyru ans fogen ¢ orpaHnYeHHbIMK
BO3MOXXHOCTSIMU, HAaNpuMep OOKYMEHTbI KPpYMNHbIM WprudToM unu wpudtom bpanna. 3BoHuTe no
Homepy 1-877-273-4795 (nuHua TTY:711). Takue ycnyrn npegocrtaensaoTca 6ecnnaTHo.

wiinlavlmw lug (Thai)

WNOWR; nAdaIMsAMNthomdslunsnvasnn Wselus 1-877-723-4795 fusunsaeiuans nan 8.00 u.
9 20.00 u. (TTY: 711) uenanilfafiudnsanuzsmdod msuinnnan v igu
lnansillusnusiusagiazsnsnusvuane) luselns 1-877-723-4795 fusunstieiudns nan 8.00 u. &1 20.00
u. (TTY: 711) vdmawmanil lifden Toanulag

MpumiTtka ykpaiHcbKor (Ukrainian)

YBATA. Bu moxeTte oTpumaTti 4OBIAKY BaLlO MOBO, 3aTerniepoHyBaBLUM 3a HOMepoMm 1-877-723-
4795 3 noHedinka no m’aTHuuto, 3 8:00 go 20:00 (tenetann: 711). Takox AocTynHa gonomora Ta
nocnyru ans ocié 3 obMexxeHMMnN PisMYHUIMN MOXNNBOCTAMM, HaNpUKNag AOKYMEHTWN, HA4PYKOBaHi
BeNMKNM Wpudgtom abo wpudptom bpanns. TenedoHynTe 3a Homepom 1-877-723-4795 3 noHeainka
no n’atHuuto, 3 8:00 go 20:00 (tenetann: 711). Lli nocnyrn HagatoTbcst 6€3KOLLTOBHO.
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