Nondiscrimination Notice Under Section 1557 of the
Affordable Care Act

Discrimination Is Against the Law

Sheet Metal Workers’ Local 73 Welfare Fund complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. Sheet Metal Workers’
Local 73 Welfare Fund does not exclude people or treat them differently because of race, color, national

origin, age, disability, or sex.
Sheet Metal Workers’ Local 73 Welfare Fund:

> Provides free aids and services to people with disabilities to communicate effectively with us,

such as:

* 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:

. Qualified interpreters

. Information written in other languages
If you need these services, contact Ms. Donna Parzynski, the Civil Rights Coordinator.

If you believe that Sheet Metal Workers” Local 73 Welfare Fund 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 with: Ms. Donna Parzynski, Civil Rights Coordinator, Sheet Metal Workers’ Local 73 Welfare
Fund, 4530 Roosevelt Road, Hillside, lllinois 60162, Telephone: 1-708-449-2122, Fax: 1-708-449-7333,

E-Mail: dparzynski@sm?73funds.org. You can file a grievance in person or by mail, fax, or e-mail. If you

need help filing a grievance, Ms. Donna Parzynski 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)



Addendum to the Summary of Benefits and Coverage
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

lllinois Top 15 Languages

Language Message About Language Assistance
Spanish ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1-
P 708-449-2122.
Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-708-449-2122.
Chinese AR MRCERATET S B R BMEESRER - SHIE 1-708-449-2122.
Korean FO BI=HE MEGIAI=EER, U0 XA HMEIAE 52 0120t == UASLICH 1-708-
449-2122 P19 2 J3tol =& AIL.
Taqal PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
9a19 nang walang bayad. Tumawag sa 1-708-449-2122.
Arabic ala o387 13 elis a1 ) SUebe el F2als Slaule s e g8 i dld ) IS Coleals ial s e 2122-449-708-1) e
Russian BHUMAHWE: Ecnu Bbl roBopuTe Ha pycCKOM A3blke, TO BaM 40CTYMNHbI becnnartHble ycnyrv nepesoja.
3sonute 1-708-449-2122.
Cujarai Rietl: %) dN g1l ollddl €, dl [Solaes N L ASRL AR dHRL HIT GUEoH €.
§lol 521 1-708-449-2122.
Urdu 2122-449-708-1 S s g 5 BT 1 5 cghip aic g Ty Sy s 05 a0 50 0l A s iy s - SY.
vi CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hé tro’ ngdn ngte mi&n phi danh cho ban. Goi s 1-708-
letnamese
449-2122.
ltalian ATTENZIONE: In caso la lingua parlata sia ['italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-708-449-2122.
Hindi YT G A1 319 G Sicid © il 3MTUd feTg Qe Hi HTNT Herd YdTd SUs 10 1-708-449-
2122 U ] h|
French ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-708-449-2122.
Greek MPOZOXH: Av piAare eMnvikd, o d1G8eor) oag Bpiokovial uTmpeaieg YAWOOIKIG UTTOOTIPIENG, O OTTOIEC
ree Tapéxovral dwpedv. Karéate 1-708-449-2122.
German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur

Verfugung. Rufnummer: 1-708-449-2122.






