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« ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-855-905-3825 (TTY: 711), 8:00 a.m. to 8:00 pm., seven days a week. The call is free.

« Espairiol (Spanish): ATENCION: Si usted habla espafiol, hay a su disposicién servicios de
asistencia de idiomas sin costo. Llame al 1-855-905-3825 (TTY: 711), de 8:00 a.m. a 8:00 p.m.,
los siete dias de la semana. La llamada es gratuita.

« [l (Chinese): iﬁ?ffﬁliﬂ[% [SSE Y T BRI E PR iﬁ#ﬁ?1-855-905-3825

(PPRBAIER 255711 » 37 2 bl {0025 18:00, 15137 o2,

« Tiéng Viét (Vietnamese): LUU Y: Néu quy vi noi tiéng Viét, chiing t6i sé cung cap mién phi dich
vu hd tro ngén ng cho quy vi. Goi s6 1-855-905-3825 (TTY: 711), 8 gid’ sang dén 8 gio toi, bay
ngay trong tuan. Cudc goi nay mién phi.

» Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita kayo ng Tagalog, may mga available
na libreng serbisyo ng tulong sa wika para sa inyo. Tumawag sa 1-855-905-3825 (TTY: 711),
8:00 a.m. hanggang 8:00 p.m., pitong araw sa isang linggo. Libre ang tawag.

* ot=0f (Korean): F: 757t ot OIS ALESHA = B89, F2E AU || MH[AS 0|85
QU&GLICE 1-855-905-3825(TTY: 71M)H 2 = 7L, QA SA|E2E| 2% 8A|7HR| MsletA 4~
UG LICE O] Moh= F=YL T

« Zughpkll (Armenian): NECURLNRESNRL Bph junumd kp huybpki, 2btq unpudwnplih ku
wtdwp (Equljut ogunipjul Swnwympinitiubp: Quuquhwntp 1-855-905-3825 (TTY 711)
hwudwpny, 8:00-hg 20:00, owpwpen jnp op: Zkpwinuwquigh wddwp k:

A
e

Ladily e L Hloda) Hoddy ha A 5 san o3l ) dlasl Collead a8 e Cuaia o)ld la 4y Jg\ L] :(Farsi) )ld e

osbad ) 09 5080 (elai 43sa 35 ) a5l 8:00 U raaa 8:00 elas 3 ((TTY: 711) 1-855-905-3825 ol

Sl &),

* Pycckun (Russian): OBPATUTE BHVMAHWE! Ecnu Bbl roBopuTe NO-pyCcCKn, Mbl MOXEM
npeanoxuTe Bam 6ecnnaTtHble ycnyru S3blkoBOWM NOAAEPKKN. 3BOHMTE MO TeNeOHy
1-855-905-3825 (TTY: 711) ¢ 8:00 go 20:00 6e3 BbIXoAHbIX. 3BOHOK GecnnaTHbIN.

eﬁ)l\ 451; d.a.aﬁ\ a.ﬂ_ll.A.A.“ 4..1}.15“ Baclial) il sl )é}ﬂﬂ c:tﬁ..}‘).\j\ A2ll) Chaans cis ‘Jl :4.:\.3.'13 (Arab|c) 2.73..1‘).’J\ .
AallSall o3 (s Lale g saal) ALl sk £lase 8:00 o) Lalia 8:00 deludl 5 ((TTY: 711) 1-855-905-3825
Axilaa

« 181 (Khmer): chU-nignfe 100SHASUNWUAMMaNiS! 1NSSWMa SENSNULS 18w
SEAn g 0T 1-855-905-3825 (TTY: 711) 1504 8:00 (677 S0 8:00 WU (S i gEwrn Sy
il aitxiisy

o 11 (Hindi): &r: afg smy wirwn dierd €, at emuss g wret ggraar a1y FA:gehs suasy 1 wiT &
1-855-905-3825 (TTY: 711), gsg 8:00 5=t @ 7w 8:00 a5 qa, HwiTg & Widl g1 B w41 7 &1

* Lus Hmoob (Hmong): LUS CEEV: Yog koj hais Lus Hmoob, muaj kev pab txhais lus pub dawb
rau koj.Hu rau 1-855-905-3825 (TTY: 711), 8:00 teev sawv ntxov txog 8:00 teev tsaus ntuj, xya
hnub hauv ib lub as thiv.Qhov hu xov tooj no yog hu dawb xwb.

« wag9299 (Laotian): Sogagu: fﬂz}ﬂucgﬂwﬂa’mmaccimﬁi’ﬁmuép@c{ﬁamﬁg%’mmm&ayE'\?‘c’z’j’r}ﬂu.’Eznzm
(3 1-855-905-3825 (TTY: 711), 8:00 Tugcda ma 8:00 tu9wca9, cnduceadin. nautncinigeen.

« BZAREE (Japanese) X EEIE - AAEEENSIGE. BHOEBEIEESH AL ETET,
1-855-905-3825 (TTY: 71N E T, B BEEICTTERKLLZSV . BB F RIS N O F- £ 8B E TR+
TWEI . BEEFENTT,
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o nne (Thai): Bau BNAUUNANIE AT INg 151TUENTANTNEMRaMUN T TALARaLTRe TN 1o
el s 1-855-905-3825 (TTY: 711) 8:00 u. £ 20:00 u. lemaanidnfusadlani MW Tilimldng

« UATH (Punjabi): =0 : A AT AT 988 I, 37 3973 3 HeE3 ITHT AITE3T AT,
EUBET IS | IS I 1-855-905-3825 (TTY: 711), ARSI 8:00 €1 3 A™H 8:00 =1 3, I3 ©
A3 fes |711), AR 28T 3 B3I I8N 3, Je3 S A3 s a8 I |

* YkpaiHcbka (Ukrainian): 3BBEPHITb YBAI'Y! Akwio By po3MoBNsSeTe yKpaiHCLKO, MU MOXEMO
3anpornoHyBaTu Bam 6e3koLwToBHI nocrnyrn MoBHoI nigTpumMkun. TenedoHyite 1-855-905-3825
(TTY: 711) 3 8:00 go 20:00 6e3 BuxigHWx. [3BiHOK 6€3KOLLTOBHUN.

* Mienh (Mien): TOV JANGX LONGX OC: Beiv taix meih gorngv Mienh waac nor, ninh mbuo gorn
zangc dugv mbenc nzoih wang-henh nzie weih faan waac bun meih muangx maiv zuqc feix liuc
cuotv zinh nyaanh. Douc waac lorx taux 1-855-905-3825 (TTY: 711), 8:00 diemv ziangh hoc lungh
ndorm mingh taux 8:00 ziangh hoc lungh muonz, yietc norm liv baaiz se koi nzoih siec hnoi. Naaiv
norm douc waac gorn se wang-henh longc maiv zuqc feix liuc cuotv zinh nyaanh.
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