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PINELLAS COUNTY’S LIMITED ENGLISH PROFICIENCY (“LEP”) PLAN 
 
OVERVIEW: 
Limited English Proficiency (LEP) is a term used to describe individuals who do not 
speak English as their primary language, and who have a limited ability to read, write, 
speak, or understand English.  In order to continue to receive federal funds, recipient 
jurisdictions must provide services to LEP individuals, must maintain an LEP Plan which 
is continuously monitored, and must certify to various entities of the federal government 
from which they receive funding compliance with LEP obligations. 
 
The following matrix illustrates the law and policies relating to obligations owed to LEP 
individuals:  
                           LEGAL AUTHORITY FOR LEP COMPLIANCE 
 
Title VI of the Civil Rights Act of 1964   LEP Executive Order 13166 
 Fe de ra l La w       Fe de ra l P olicy for Exe cutive  Bra nch  
 Ena cte d in 1964       S igne d in Augus t 2000  
 Cons ide rs  a ll pe rs ons     Cons ide rs  e ligible  popula tion  
 Conta ins  monitoring a nd ove rs ight              Conta ins  monitoring a nd ove rs ight           
    requirements          requirements 
 Fa ctor crite ria  is  re quire d,          Fa ctor crite ria  is  re quire d,       
    no numerical/percentage thresholds                 no numerical/percentage thresholds 
 P rovide s  prote ction on the  ba s is  of ra ce ,   Provides protection on the basis of  
    color, and national origin        national origin   
 Focus e s  on e limina ting dis crimina tion in   Focus e s  on providing LEP  pe rs ons 
    federally funded programs                                 meaningful access to services using 
          ‘four factor’ analysis  
 
The US Department of Justice (DOJ) and various federal agencies have developed 
guidance concerning the responsibility of recipients of federal funds to LEP individuals.  
The guidance is provided to ensure individuals in the United States are not excluded 
from participation in federal government assisted programs and activities simply 
because they face challenges communicating in English.  
 
The intent of Pinellas County’s LEP Plan is to ensure meaningful access1 to services 
provided or funded by Pinellas County where substantial numbers of residents in 
Pinellas County do not speak or read English proficiently.  The production of multilingual 
publications and documents, and/or interpretation at meetings or events, will be 
provided to the degree funding permits based on current laws and regulations. 

1 Meaningful access is defined as “…access that is not restricted, delayed, or inferior as compared to 
programs or activities provided to English proficient individuals.” 
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A. DETERMINING THE NEED TO PROVIDE LEP ASSISTANCE: 
As a condition of funding, Pinellas County Appointing Authorities which receive federal 
funds2 must take reasonable steps to ensure meaningful access to the information and 
services it provides to LEP individuals3.  There are four factors to be considered in 
determining ‘reasonable steps’4:  
 
1. The number and proportion of LEP individuals in the eligible service area;  
2. The frequency with which LEP individuals come in contact with the program;  
3. The importance of the service provided by the program; and  
4. The resources available to each Appointing Authority and overall cost.  
  
Federal guidance suggests recipients have substantial flexibility in determining what 
language assistance is appropriate based on a local assessment of these four factors. 
  
1. The number and proportion of LEP person in the eligible service area  
One important step towards understanding the profile of individuals that could 
participate in programs, services, and information of Pinellas County government is a 
review of Census data.    
 
2015 Census data is attached as Exhibit A, and suggests that Spanish is the 
predominant language of LEP individuals within Pinellas County, with these persons 
constituting over 50,000 persons, or 6.4% of Pinellas County’s Population.  Further 
review of 2015 Census data5 suggests the next most predominant languages for 
Pinellas County residents not English proficient are those who speak “Other Indo-
European”6, and “Asian and Pacific Island” languages7. 

2 Whether directly, or as a “pass-through” to other recipients/sub-grantees.   
 
3 Implementation, administration and compliance to an LEP Plan across Pinellas County government’s  
eleven (11) Appointing Authorities for which the Pinellas County Office of Human Rights has civil rights 
compliance responsibilities is complicated by the fact that all Appointing Authorities may not be recipients 
of federal funds, may have other, independent obligations for LEP compliance (e.g. the Supervisor of 
Elections), may already have an LEP plan in place (e.g. Forward Pinellas), or because  application of the 
“four factor” analysis described below may yield differing results amongst the Appointing Authorities. 
 
Notwithstanding these complexities, the Pinellas County Office of Human Rights endeavors to ensure 
Pinellas County’s compliance with federal law where the obligation exists, and to set aspirational 
guidance for those Appointing Authorities where a legal obligation concomitant with the receipt of federal 
funds may not exist, but the Appointing Authority wishes to remove impediments to programs, services, 
and information to LEP individuals to serve all who interact with their offices. 
 
4 Federal Register/ Volume 70, Number 239/ Wednesday, December 14, 2005/ Notices.  
 
5 See, again, Exhibit A. 
 
6 With such persons constituting 5% of Pinellas County’s population. 
  
7 With such persons constituting 2.4% of Pinellas County’s Population. 
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Those languages which fall under the categories “Other Indo-European” and “Asian and 
Pacific Island” languages are found at Exhibit B, which indicates in Pinellas County the 
predominant “Other Indo-European” languages spoken by LEP individuals are Greek8, 
French9, German10 and Serbo-Croatian11, and the predominant “Asian and Pacific 
Island” languages spoken by LEP individuals are Vietnamese12 and Tagalog13. 
 
In summary, Census data suggests Spanish is the predominant language spoken by 
LEP individuals within Pinellas County, and this prong of the “four-factor analysis” would 
suggest availability of Spanish language resources, with continued monitoring of 
Census data relating to Greek, French, and Vietnamese.  
 
2. The frequency with which LEP persons come in contact with the program 
The next factor to analyze is the frequency with which persons who speak languages 
other than English interact with agencies of Pinellas County government. To help gauge 
this metric, preliminary surveys of interactions with LEP individuals have been solicited 
across Appointing Authorities14.   
 
As LEP compliance is an ongoing obligation of recipient of federal funds, however, 
future surveys will also be solicited from Appointing Authorities, and other tools will be 
used to monitor interactions with LEP individuals as well15. 
 
We also reviewed requests for translation services in the Sixth Judicial Circuit (of which 
Pinellas County is part).  As may be expected, these requests reinforce the data 
revealed by the Census - Spanish is the language spoken by the majority of LEP 
individuals who interact with county government, with 3,614 requests for Spanish 
translation services16.  
 
Anecdotal evidence gleaned through conversations between staff at the Pinellas County 
Office of Human Rights and colleagues across Appointing Authorities also suggests 
requests for language assistance predominantly comes from LEP individuals who speak 
Spanish.   

 
8 Representing 5,694 residents (see, again, Exhibit B). 
 
9 Representing 5,355 residents (see, again, Exhibit B). 
 
10 Representing 4,800 residents (see, again, Exhibit B). 
 
11 Representing 4,622 residents (see, again, Exhibit B). 
 
12 Representing 5,661 residents (see, again, Exhibit B). 
 
13 Representing 3,152 residents (see, again, Exhibit B). 
 
14 The results of which are found in Exhibit C. 
 
15 See further information in this regard below.  
 
16 See Exhibit D. 
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Moreover, the Pinellas County Office of Human Rights has received requests for 
language assistance in Spanish, American Sign Language (ASL), and Vietnamese.  Of 
these, requests for assistance from LEP persons who speak Spanish far exceeds 
requests for ASL or Vietnamese by several orders of magnitude. 
 
In light of the forgoing, we believe this prong of the “four-factor” analysis also militates in 
favor of making Pinellas County services available in Spanish, with continued 
monitoring for Vietnamese17.  
 
3. The importance of the service provided by the program 
While all Appointing Authorities provide valuable services, many Appointing Authorities 
do not include any services or programs that are essential – i.e. they relate to 
immediate or emergency assistance, emergency medical treatment, or services for 
basic needs (like food or shelter).  The majority of essential services provided by 
Pinellas County government fall under operations of the Board of County 
Commissioners and the County Administrator. Perhaps most notable in this regard are 
emergency management services, and emergency medical services, which truly 
connote circumstances of life and death.   
 
Federal guidance suggests that meaningful participation in the electoral and legal 
systems - responsibility for which falls across the Clerk of Court, Supervisor of 
Elections, and Sixth Judicial Circuit18 - are also essential services for LEP individuals.   
 
“Next-level” important programs, services, information and documentation are geared 
towards the maintenance of home, health and sustenance (and applications to 
programs and services related thereto), and these, too, mostly fall under the purview of 
the Board of County Commissioners and the County Administrator19. 
 
As the wide span of services offered by the Appointing Authorities makes it impossible 
to assess in this document the importance of each, the Pinellas County Office of Human 
Rights will continue working with each Appointing Authority to identify “important 
services” under the “four factor” analysis20.    

17 Requests for assistance in ASL are dealt with as requests for reasonable accommodation under the 
Americans with Disabilities Act, as amended.  As to further monitoring, see below. 
 
18 The Sixth Judicial System has a system in place for translation services, and the Supervisor of 
Elections is undertaking efforts to provide services – most importantly voter registration forms and 
electoral ballots – in Spanish. 
 
19 Most such services are provided through Pinellas County Human Services.  
 
20 In working with each Appointing Authority on LEP compliance, the Office of Human Rights will monitor 
the “four factors” to provide ongoing guidance.  Generally speaking, the more important a service is 
identified as being, the stronger the obligation to provide services and “vital” documents in an alternative 
language will be. 
 
See also Exhibit E for an illustration of how PCOHR will work with Appointing Authorities on LEP 
compliance. 
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4. The resources available to each Appointing Authority and overall cost.  
Proper analysis of this prong of the “four factor” analysis should address both the 
available resources and overall costs to each Appointing Authority in providing services 
in languages other than English.   
 
As to resources, each Appointing Authority has their own financial resources to draw 
upon for LEP compliance, and differing abilities to augment revenue opportunities.   
 
Additionally, future State of Florida ballot referenda may limit the assessed value of real 
property subject to ad valorem taxes – Pinellas County’s most significant source of 
revenue21.   
 
Resources other than financial are also considered.  Here, too, each Appointing 
Authority will have differing human resources available to provide services to LEP 
individuals22. 
 
As it relates to costs, analysis of this prong requires exploring those measures which 
can be taken to mitigate costs associated with provision of services to LEP individuals.  
For instance, all Appointing Authorities can achieve economies of scale by collectively 
sourcing vendors for the provision of live, telephonic, and video translation services23.   
 
Technology improvements also continuously drive down the cost of provision of 
translation services, and for non-vital communications designed to impart general 
information, use of tablet or smart phone based applications may prove sufficient. 
 
Balancing all these considerations, at present it is believed the Appointing Authorities 
have sufficient resources for the provision of services in Spanish to LEP individuals.   
 

B. MEETING THE NEED TO PROVIDE LEP SERVICES 
Once Appointing Authorities with LEP obligations have identified “important services” in 
consultation with the Pinellas County Office of Human Rights24, they will then need to 

 
21  An initiative to amend the State of Florida’s State Constitutional Homestead Exemption is slated to be 
on the November 6, 2018, general election ballot.    
 
22 Appointing Authorities with larger workforces are likely to have a larger pool of linguistic talent upon 
which to draw to provide services to LEP persons.  Alternatively, the nature of services provided by some 
Appointing Authorities may more naturally lead to a workforce comprised of multi-lingual staff (e.g., 
though small in absolute numbers (ten (10) employees), thirty (30%) percent of the Pinellas County Office 
of Human Rights is fluent or conversational in Spanish). 
 
23 An ancillary benefit in having a single provider for such services is the relative ease in obtaining metrics 
relating to the second prong of the “four factor” analysis – frequency with which LEP persons come in to 
contact with a Pinellas County program.  For more in this regard, see below.  
 
24 See, again, Exhibit E. 
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have resources available to serve LEP individuals.  Resources to be employed will 
include (but will not be limited to): 
 

• Providing assistance from readily available and present staff who speak  
           the language requested; 
 

• Availing of assistance from other staff who speak the language requested  
           who can be made available25; 
 

• Use of translation services by persons accompanying LEP individuals  
seeking access to services (to the extent authorized by the LEP individual 
seeking access to the service, and in consideration of the complexity of 
the information to be communicated); 

 
• Use of translation applications/programs available on-line, or on tablets or  

 “smart phones”26; 
 

• Partnerships with community and faith based resources27;  
 

• Use of “I speak” flash-cards as employed by the Census Bureau28; and  
 

• Use of “Language Line” type telephonic or internet based translation  
 services. 
 
The appropriateness of using any of the above resources will, of course, depend upon 
the context and importance of services LEP individuals seek from Pinellas County.  We 
believe that the use of a “Language Line” type service will be of particular benefit for 
several reasons, including (but not limited to):  
 

• In conjunction with the “I speak” flashcard, immediate identification of  
 language(s) otherwise undiscernible to staff;  

25 In this regard, the Pinellas County Office of Human Rights will work with Human Resources to update 
and maintain a list of languages spoken by persons across Appointing Authorities. 
 
26 Such as “Google Translate”, with recognition of the concerns use of such programs engender as 
detailed in federal guidance found at https://www.digitalgov.gov/2012/10/01/automated-translation-good-
solution-or-not/.  While Pinellas County recognizes the concerns found at this guidance, we also 
recognize that use of such programs can be dependent on the importance of the information to be 
conveyed, as well as the continued improvements made to such programs since the issuance of the 
above guidance on October 1, 2012. 
 
27 Recent examples of successful employment of this practice includes County Administration’s 
partnership with the Hispanic Outreach Center, in Clearwater, to convey hurricane recovery information 
and services to Spanish speaking persons at several locations, and at several events, in the wake of 
Hurricane Irma. 
  
28 A copy of which is attached hereto as Exhibit F. 
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• Immediate initial assessment of the reason an LEP individual seeks   
  Pinellas County service; 
 

• Provision of un-delayed information/assistance, with future provision of    
           services in the language spoken by the LEP individual, as warranted; and  
 

• Tracking frequency of interactions with LEP individuals to continuously  
 assess the “four factors” which relate to provision of LEP services29. 

 
It is important to underscore that providing services to LEP persons does not 
mandate immediate translation of all documentation and information in all 
languages spoken by LEP individuals seeking service.  Rather, relevant federal 
guidance is clear that readily available translated documentation and information is only 
required of “vital” documents for those languages identified through application of the 
“four factor” analysis (which, as indicated above, suggests Spanish to presently be the 
sole language for translation). 
 
Federal guidance also sets forth examples of what constitutes “vital” documents30, 
which includes (but is not limited to): 
 

• Administrative complaints, release, or waiver forms;  
 

• Claim or application forms31;  
 

• Letters of findings;  
 

• Public outreach or educational materials (including web-based material);  
  

• Letters or notices pertaining to statutes of limitations, referrals to other    
 federal agencies, a decision to decline to investigate a case or matter, or   
 closure of an investigation, case or matter;  
 

• Written notices of rights, denial, loss, or decreases in benefits or  
           services; 

29 The Pinellas County Office of Human Rights, in conjunction with Pinellas County’s Purchasing 
Department, has initiated conversations with a provider of such services which will allow for tracking and 
quarterly reporting of language requests to continuously monitor frequency of interactions with each 
Appointing Authority by LEP individuals. 
 
30 See, e.g., the United States Department of Justice’s LEP Plan available at: 
https://www.justice.gov/sites/default/files/open/legacy/2012/05/07/language-access-plan.pdf. 
 
31 By way of examples, a “claim or application form” for the Property Appraiser can include applications 
for “homestead” exemption; a “claim or application form” for the Tax Collector can include applications for 
a Driver’s License or a Concealed Weapons Permit; and a “claim or application form” for Human 
Services, under County Administration, may include an application for benefits under programs made 
available to the public (all of which, of course, may be subject to applicable eligibility criteria).  
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• Forms or written material related to individual rights;  
 

• Notices of community meetings or other case-related community   
                      outreach;  
 

• Notices regarding the availability of language assistance services  
           provided by the component at no cost to LEP individuals; and 
 

• Certain consent orders, decrees, Memoranda of Agreement, or other   
            types of pleadings or litigation materials, within the discretion of the  
            Appointing Authority (or subordinate department). 

 
As there are no uniform standards which will be applicable to all Appointing Authorities, 
the Pinellas County Office of Human Rights will also assist each Appointing Authority 
identify “vital” documents32.  In so doing, initial efforts will focus on providing summary 
information of available services for in-person inquiries, and improved accessibility of 
on-line information as to services available for remote access. Identification of “vital” 
documents will occur in parallel with these efforts. 
 

C. SAFE HARBOR PROVISIONS 
Federal law provides a “safe harbor” stipulation so recipients of federal funding can 
ensure compliance with their obligation to provide written translations in languages 
other than English with greater certainty.   
 
A “safe harbor” means that if a recipient has created a plan for the provision of written 
translations under a specific set of circumstances, this will be considered strong 
evidence of compliance with written translations obligations under Title VI.   
 
Strong evidence of compliance with the recipient’s written translation obligations under 
‘safe harbor’ includes providing written translations of vital documents for each eligible 
LEP language group that constitutes 5% or 1,000 persons, whichever is less of eligible 
persons to be served or likely to be affected or encountered.  Translation of other 
documents, if needed, can be provided orally.  
  
The “safe harbor” provision applies to the translation of written documents only.  It does 
not affect the requirement to provide meaningful access to LEP individuals through 
competent oral interpreters where oral language services are needed and are 
reasonable to provide. 
 
Working with liaisons to each Appointing Authority, the Pinellas County Office of Human 
Rights will consult on the advisability of availing of these “safe harbor” provisions. 
 
 
 

 
32 Using the same process as outlined in Exhibit E. 

8 
 

                                                           



D. OTHER CONSIDERATIONS 
In conjunction with this LEP compliance plan, the Pinellas County Office of Human 
Rights will work with liaisons to each Appointing Authority to ensure dissemination of the 
LEP compliance plan in Spanish, as well as in languages individually requested. 
 
Dissemination will include, at a minimum, posting of this plan, in English and Spanish, 
on the website for the Pinellas County Office of Human Rights, and distribution of hard 
copies to Appointing Authorities and community and faith based organizations33.  
 
In short, all reasonable efforts will be made towards effective dissemination of 
information relating to the rights of LEP individuals under this LEP compliance plan. 
 
A draft of this LEP compliance plan will also be provided to Pinellas County’s Human 
Rights Board for their review and approval.  Initial review will be conducted at the 
meeting of the Human Rights Board on November 15, 2017.   
 
A draft of this LEP compliance plan will also be submitted to the Pinellas County 
Attorney’s Office for their review for legal sufficiency. 
 
Upon final approval of this LEP compliance plan by the Human Rights Board and 
County Attorney’s Office, the LEP compliance plan will be distributed and discussed 
with all Appointing Authorities at a meeting of the same as soon as practical. 
 

E. COMPLAINT PROCESS 
Pinellas County already has a “Title VI Policy and Grievance Procedure” in place34.  
This policy will be made available on-line in Spanish.  Additionally, hard copies of this 
policy, in English and Spanish, will be provided to liaisons to the Appointing Authorities 
for availability for further dissemination upon request. 
 

F. FURTHER INFORMATION 
Questions, concerns, or comments relating to this LEP compliance plan may be 
directed to:  
  
Paul Valenti, Director 
Pinellas County Office of Human Rights 
400 S Fort Harrison Avenue, Clearwater, FL 33756 
E-mail: pvalenti@co.pinellas.fl.us 
Telephone: (727) 464-4880 
Fax: (727) 464-3567 

33 This will include, upon immediate availability of the same in Spanish, distribution to the Hispanic 
Outreach Center. 
 
34 Pinellas County’s Title VI Policy and Grievance Procedure can be accessed at 
http://www.pinellascounty.org/Humanrights/pdf/Title-VI-Policy-and-Grievance-Procedure.pdf.  
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Languages in Pinellas County, Florida (County) 
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Russian IJ 

Laotian 1596 

Other Asian 1258 

French Creole I 1c _. 1064 

GuJarati 041 

Otherlndic 97C 

Coont numbe: of peo,'>.'e spea!<tng given ianguage at home 

Speaking English 'Very Well' #2 

Percentage of people living m househotds m wh1th a given 
language 1s spoken at home 
Scope popu/at10n of Flm Ida and Pinellas C1Ju11~ 

Less Than Very Well' Very Wei!' 
Florida 

Pinellas County 

German 

Gu1aratl 

Other lndic 

French 

Portuguese 

Tagalog 

Greek 

Italian 

French Creole 

Arabic 
Other Asian 

Other Slavic 
Spanish 

Russian 

Serbo-Croatian 

Other lndo-European 

Polish 

Chinese 

Laoltan 

Vietnams-se 

- -

Don't number of peop!e that dont speak Engish Very we!I' 
Do tt.Jmoe.• or pecp't: fl}3! do speaK English 'Very we.¥' 

Don't Do 

- 1 I -
217 824 
212 
417 

~09 2)43 

f 4 023 

1 056 2,032 

398 1366 
820 1 'l 

474 i 1 

94C 1,546 

22 3k 3G 8k 

846 I, 134 

2,048 2,i314 

1 456 1,373 
1 tM 1.307 

1 520 l 04:~ 
971 625 

·t 1496 
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Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority:._-"'C-o .... 11 .... n'4--lty,....A~d ..... ro .... io .... i .... s .... tc ..... :::i~to ... r __________________ _ 

Name of Person Completing Form: __ _.T..&.Jh.,..o .... ro~a .. s..__._,R ........... J .... ew .......... s_b __ u...,.ry,__ ___________ _ 

Email of Person Completing Form: __ ____. ..... Je.._.w ..... s~b .... 1.u1ry_@,s.,f'4-lly,....2 .... p ..... ie ......... c,...a ..... m£.--__________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

12!1 Yes D No 

!xi In-Person 

!:la Telephonically 

D Electronically ( e.g. email or website) 

D Via correspondence 

D Other (Please specify): 

!JI Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

6il Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

IX Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals o y a. es ~ No 
that you serve? 

b. The primary languages spoken 
bv LEP individuals that you serve? b. D Yes 5a No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority:_B_C_C ________________________ _ 

Department: Animal Services 

Name of Person Completing Form:_S_a_ndra __ S_i---'ng=-l_et_a_,ry'---- -------------

Email of Person Completing Form:_S_S_in...,g ..... le_tary___,,_...,.,@=p._i_n_el_la_s_co_u_n_ty,,_._o_,rg"'-------------

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

IXl Yes D No 

IX! In-Person 

l2U Telephonically 

00 Electronically ( e.g. email or website) 

181 Via correspondence 

D Other (Please specify): 

IX! Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

~ Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

181 Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals o y a. es ~ No 
that you serve? 

b. The primary languages spoken 
by LEP individuals that you serve? b. D Yes ~ No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority: Board of County Commissioners 

Department: Convention and Visitors Bureau 

Name of Person Completing Form: __ T~e~r~i ..... T-"'u=x=h~o=rn'--------------------

Email of Person Completing Form: __ T_e_r_i®=-v_is_it_s_.._p_c_.c_o_m _______________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

*Our Latin Sales Dept. 
corresponds regularly in Spanish and 
Portuguese. We also have marketing and PR 
reps in China and Europe. 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

b. The primary languages spoken 
by LEP individuals that you serve? 

!2J: Yes D No 

ral In-Person 

~ Telephonically 

[29 Electronically ( e.g. email or website) 

(?g Via correspondence 

D Other (Please specify): 

~ Assume limited English proficiency if 
communication seems impaired 

IE Respond to individual request for language 
assistance services 

~ Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. D Yes 

b. D Yes 

~ No 

rn No 

The CVB has 
websites in 
German, 
Spanish and 
Potuguese 
languages. 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pval2nti@co.pinellas.fl.us 

Appointing Authority:_ .. ~ C.-j C.,..._,=,.,..,=r 

Department: ..,.Uv,r~--1 /9'v,"f'cJ , ,h:..,au:r 
Name of Person Completing Form: _____ ~-"'-'p...,;_·.;;_L.;;....e...c....--___,f,,._1¢::2_=--.J,....__ __ _ 

Email of Person Completing Form: 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. P]ease describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

6j,,v1 er-~< t;.~ c';e&L~v,-----

~Yes D No 

!if' In" Person 

ua" TelephonicalJy 

~ Electronically ( e.g. email or website) 

lia' Via correspondence 

D Other (Please specify): 

~ Assume limited English proficiency if 
communication seems impaired 

IB"Respond to fndividual request for language 
assistance services 

8" Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

0 Use of"I Speak" language cards or posters 

~Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 
0 Other (Please specify): 

a. The number of LEP individuals a. o Yes 
that you serve? 

~o 

~No 
b. The primary languages spoken O Yes 

by LEP individuals that you serve? b. 



Pinellas County Office of Human Rights 
Limited English Proficient (LBP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

AppointfngAuthority: __ 43_C._<:... ___________________ _ 

.eros -t-~ AOfl\c~C\P«'i.-\>J Department __________________________ ~ 

Name of Person Completing Form: __ ~--~ __ "-_"f11_'2E _ ___,,_,_o_~ __ "ti'L. _______ _ 

Email of Person Completing Form:. ___ c_~_PlU:: __ ~ ___ ,_~ ___ $_~_~_tJ"l'-1 __ - -~-~-----

1. Does your department Interact or 
communicate with the public or are 
there individuals who interact or 
commumcate or might interact or 
communicate with LBP Individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LHP individuals: 

3. How does your department identify 
LHP individuals? 

kYes 0 No 

~ In-Person 

~ Telephomcally 
~ Electronically ( e.g. email or webstte) 

Jll Via correspondence 
0 Other (Please specify): 

PJ. Assume lfmlted English proficiency ff 
communication seems impaired 
Ill Respond to individual request for language 
assistance services 
DI Self-identification by the non-English speaker of 
LEP individual 
Q Ask open-ended questions to determine language 
proficiency on the telephone or in person 
D Use of "I Speak:" language cards or posters 
JQ Based on written material submitted to the agency 
( e.g. complaints) 
D We have not Identified non-English speakers or 
LEP individuals 
0 Other (Please specify): 

4. Does your department have a process 
to collect data on: fl.A\\lc ~~~ 

a. The number of LEP Individuals a. o Yes tM. No 
that you serve? 

b. The primary languages spoken 1i,. 
by LEP Individuals that YOU serve? b. 0 Yes IP No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individua1s 

Preliminary Checklist 

Please complete and return to Paul Valenti at pva1enti@co.pinellas.fl.us 

Appointing Authority:_=B_C _______ t'----------------------
Department: Hu ma.tJ s en,,j (Q 5 

NameofPersonCornpletingForm: Lourd.os Benedict 
Email of Person Completing Form: Lbe nedict @ pit'Vl llasooumy,, 0 ':) 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4-. Does your department have a process 
to collect data on: 

~es 

lifln-Person 

~elephonically 

0 No 

lit"9'ectronically ( e.g. email or website) 

l'if'Via correspondence 

D Other (Please specify): 

li1"Assume Umlted English proficiency if 
communication seems impaired 

6Yfiespond to individual request for language 
assistance services 

~If-identification by the non-English speaker of 
LEP individual 

~k open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of nl Speak" language cards or posters 

~sed on written material submitted to the agency 
( e.g. complaints) 

D .We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals a o Yes 
that you serve? 

b. The primary languages spoken 
by LEP individuals that you serve? b. D Yes 



Pinellas County Office of Human Rights 
Limited English Proficient (LBP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at}~-~.: ·;,t~J. n ,,, ,;ri~:1:.-,· '.·_,g·. 

Appointing Authority: f> Oo/. cl o f-___.G,~-~,.,.,, :,~) ~ 

Department: M.o.r\<.c.,nzj ~ Co~/\'1'4"1~ ~ ·- ----

Name of Person Completing Form: 'ls °<'.be"'- \-\<.r n~«"2-

Email of Person Completing Form: bh«aonck,:z .. a P'"'~~::c,-~-
1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuaJs? 

4. Does your department have a process 
to collect data on: 

~es 0 No 

a'ln-Person 

ifTelephonically 

~Electronically ( e.g. email or website) 

~ Via correspondence 

D Other (Please specify): 

Assume limited English proficiency if 
communication seems impaired 

fl'Respond to individual request for language 
assistance services 

~If-identification by the non-English speaker of 
LEVndividual 

Ill' Ask open-ended questions to determine language 
proficiency on the telephone or in person 
D Use of "I Speak" language cards or posters 

s'aased on written material submitted to the agency 
(e.g. complaints) 

0 We have not identified non•English speakers or 
LBP individuals 

D Other (Please specify): 

a. The number ofLEP individuals a. o Yes 
that you serve? 

b. The primary languages spoken / 
by LEP individuals that you seive? b. Yes D No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co~inella~.fl.us 

Appointing Authority: __ ~_C._c.~,_/_C".c_~_·,_,_fy_A_J_,.._: ... _u_T/_4.._t,,_r ___________ _ 

Department:_ o~(..t. .f Mc:."c..~(.~/11" + .B"'J,,er 

Name of Person Completing Form: _ ____:s:....:~..;_\ \'---A--'U''-f'JrU=-----------------

Email of Person Completing Form: 1b.tG tr <!. pi "_t._l_} o.._r_e.a_""_..,+,..,_1 _· o_'-n:cl-=-----------

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

~ Yes D No 

}i:1 In-Person 

(g Telephonically 

!XI Electronically ( e.g. email or website) 

jll Via correspondence 

~ Other (Please specify): Wt.\,s;t~ 

0 Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

D Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

0 Based on written material submitted to the agency 
(e.g. complaints) 

yd We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. D Yes 

b. The primary languages spoken 
by LEP individuals that you serve? b. D Yes 

~ No 

pf No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority:, _ ____..;B:ll!!!.....:C:...C..=-------------------

Department:,~_____..:._~--=-Qf"--=---fc=-~---'-f~~~n ...... ~~V.,....«<..,_~L.:=;i"\.~·~~-=-eif-=-6~~~GA,~j---~~--~ 

Name of Person Completing Form:, __ -$,.-P.~.___.._C,"""""1"",l,..,µ.,/....1,f,~· --------------

, ) ' +_ 
Email of Person Completing Form: f l.07,/1,M <!J ,P111A,,{ /cs Colin 1df., Ot"j 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

ii' Yes D No 

r/ In-Person 

'ti Telephonically 

ij( Electronically ( e.g. email or website) 

D Via correspondence 

D Other (Please specify): 

Id Assume limited English proficiency if 
communication seems impaired 
i1' Respond to individual request for language 
assistance services 
ti Self-identification by the non-English speaker of 
LEP individual 
~ Ask open-ended questions to determine language 
proficiency on the telephone or in person 
D Use of "I Speak'' language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 
D We have not identified non-English speakers or 
LEP individuals 
D Other (Please specify): 

a. The number of LEP Individuals a. o Yes 
that you serve? 

b. The primary languages spoken 
bv LEP individuals that you serve? b. 0 Yes MNo 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority:_ SDCG 

Department:. __ ~e..._v b_\~{u_W_O\f_,_k~s""--------------
Name of Person Completing Form: _ ____,~'----'--=-ai ..... e!& ......... __ ~"'"'\)'--~""'-"ill'----'-------------

Email of Person Completing Form: _ ____.Q~J."-lvl'"-'o....,w~ill~@ ... v'--l", ..... ,o ........ e:c..::.U .... o .... l) ...... e....,o,:_;\):..,:(\...:.:bA...:.,q,,.....•..,.0"-1(...;..~-+----

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

i;tves 

!!(In-Person 

r:;J'Telephonically 

D No 

er"Electronically ( e.g. email or website) 

D Via correspondence 

D Other (Please specify): 

D Assume limited English proficiency if 
communication seems impaired 

~Respond to individual request for language 
assistance services 

D Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. D Yes ~o 

b. The primary languages spoken 
by LEP Individuals that you serve? b. D Yes i.i'No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenJ;i@co.pinellas.fl.us 

AppointingAuthority, c~ a~J f/\,J:'1 

Department: / {A.A ~-"'~-=---'--·-u-----------------
Name of Person Completing Fonn:_J __ ~ __ L __ a.,uA ____ D ___________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

Ives D No 

li'.l}n-Person 

l!1' jl'elephonically 

l!l' .,Electronically ( e.g. email or website) 

r'lf Via correspondence 

D Other (Please specify): 

Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

0 Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
( e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a, D Yes 

b. The primary languages spoken 
b LEP individuals that ou serve? b. D Yes 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority: __ C_o_u_n_ty.,__A_d_m_i_n_is_tr_a_to_r __________________ _ 

Department: __ R_e=-gi_o_n_al_9_-_l_-l ________________________ _ 

Name of Person Completing Form: __ C_h_u_c_k_F_r_ee_m_a_n ________________ _ 

Email of Person Completing Form: cfreeman@pinellascounty.org 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

VYes D No 

D In-Person 

'V Telephonically 

D Electronically ( e.g. email or website) 

D Via correspondence 

D Other (Please specify): 

D Assume limited English proficiency if 
communication seems impaired 

rv'Respond to individual request for language 
assistance services 

,VSelf-identification by the non-English speaker of 
LEP individual 

g Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals _....1y a. • es D No 
that you serve? 

b. The primary languages spoken 7'ff, 
by LEP individuals that you serve? b. Yes D No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.tl.us 

6C.c... Appointing Authority:, _________________________ _ 

Departrnent_'R_E_M _________ """"""" ____________ ~ 

Anl~ \J. ?=1'~ Name of Person Completing Form:, ______ ~---"-----;--------------

EmaiJ of Person Completing Form:._Of ___ ':'f __ ki_L-_1J ___ f1_,Jt_~_o_~ __ · °l------------
1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2, Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LHP individuals 
that you serve? 

b. The primary languages spoken 
by LEP individuals that vou serve? 

ii Yes D No 

IE In-Person 

r5' Telephonically 

~ Electronically ( e.g. email or website) 

D Via correspondence 

D Other (Please specify): 

!1 Assume limited English proficiency if 
~9mmunication seems impaired 

~ Respond to individual request for language 
assistance services 

D Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of •1 Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not Identified non-English speakers or 
LEP Individuals 
D Other (Please specify]: 

a. D Yes 

b. D Yes 

~ No 

~ No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti atpvalenti@co.pinellas.fl.us 

AppointingAuthority:-=B=-C=-C=--------------------------

Department: Risk Management 

Name of Person Completing Form:_V ....... ir=m ... ·=m=· a ....... E=-.""'"H ..... o ...... l ___ sc=h=er=-..... D ___ 1=·r ___ ec ...... t=or _______________ _ 

Email of Person Completing Form: ...... v=h=o=ls=c=he=r"""@ .... R=i=n=el=las=co=un=ty.._.=o-=-rg.,.__ ___________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

X Yes D No 

We assist employee/claimants with their Workers 
Compensation injury. We work with County employees when 
~hey are involved in auto accidents. We assist the public with 
liability claims against the County. We deal with vendors for 
contracts and special events. 

If they state they cannot understand us. 

a. The number of LEP individuals a. D Yes 
that you serve? 

b. The primary languages spoken O Yes 
bv LEP individuals that vou serve? b. X No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas,fl.us 

AppointingAuthority:....:::B~C~C~------------------------

Department: Utilities - Customer Services 

Name of Person Completing Form: . .....:G=e=o=r0ge=s"--G=onz=al=e=z,...._ _______________ _ 

Email of Person Completing Form:..t:g:,,egl!:::o~nz~al~e~z~@~01~·n~e~lla~s~c~oun=ty:,.l..!!;.o~ri:,.g ____________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

I Yes D No 

.~ In-Person 

,~ Telephonically 

.!I Electronically ( e.g. email or website) 

.'!J Via correspondence 

0 Other (Please specify): 

0 Assume limited English proficiency if 
communication seems impaired 

0 Respond to individual request for language 
assistance services 

0 Self-identification by the non-English speaker of 
LEP individual 

0 Ask open-ended questions to determine language 
proficiency on the telephone or in person 

0 Use of "I Speak" language cards or posters 

0 Based on written material submitted to the agency 
(e.g. complaints) 

!.1 We have not identified non-English speakers or 
LEP individuals 

0 Other (Please specify): 

a. The number of LEP individuals a. D Yes 
that you serve? 

b. The primary languages spoken D Yes 
bv LEP individuals that vou serve? b. .~1 No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority:.-=B=C:::...C:,:::.._ ________________________ _ 

Department: Utilities - Engineering 

Name of Person Completing Form:-=K=e,e__:v=in=B=e=co,.,,tt""e=-------------------

Email of Person Completing Form:...!ak:a:::bc:::e=co=tt""e:..1:@~o""i~n'='el=la=s .... c=oun=tyu..,..,:.o:.:..rg=---------------

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

Ives No 

111!1 In-Person 

-~ Telephonically 

,!J Electronically ( e.g. email or website) 

!.I Via correspondence 

D Other (Please specify): 

D Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

D Self-identification by the non-English speaker of 
LEP individual 

0 Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak'' language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

!. We have not identified non-English speakers or 
LEP individuals 

0 Other (Please specify): 

a. The number ofLEP individuals a. D Yes 
that you serve? 

_•_'' No 

b. The primary languages spoken D Yes 
bv LEP individuals that vou serve? b. ! .J No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP} Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvale1.1tl@~Q.pi.n~l!~$,fl.us 

Appointing Authority:_-:.{)_. _C_C.-"'----------------------

Oepartm_ent:,_.......;:V:;_+:....:,'-'l"""';_,-f.'-';c....:::t,,._~---"-t\~t\=;~l\._t+-,"'"'"~""''-'"'""c.....,e....._ _____________ _ 

Name of Person Completing Form: __ A_\ _Q.-'-"'----:.....{!,_o...:.f .:.-( t,..;._,_,_,L~" d.---'t;...._,.. ________ _ 

Email of Person Completing Form: _ ___:.°'....,,...,o ...... (_._I '"""''"""'~-~-=--Ff~, ,......,t"'""f:..:.l ..... ~~\ -'t"'--'a=u'-''\ .... hr-1---·.....;0::....."-J-+----

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a Yes 0 No 

• In-Person 

II Telephonically 

D Electronically ( e.g. email or website) 

D Via correspondence 

0 Other (Please specify): 

• Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

• Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

0 Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
( e.g. complaints) 

0 We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals a. o Yes 
that you serve? 

11 No 

b. The prima:ry languages spoken 
by LEP individuals that you serve? b. D Yes Ill No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

AppointingAuthority:. __ B_C_C _________________________ _ 

Department: Utilities - Plant Operations 

Name of Person Completing Form: __ Ja_m_es_D_u_la_n_e_y ________________ _ 

Email of Person Completing Form:_jd_u_l_an_e_y_@_pi_n_el_la_s_c_o_un_ty_.o_rg ____________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

~ Yes D No 

Iii In-Person 

Iii Telephonically 

D Electronically ( e.g. email or website) 

el Via correspondence 

~ Other (Please specify): 
Education Program Tours - South Cross Bayou AWRF 

~ Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

I.Kl Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. D Yes ~ No 

b. The primary languages spoken 
bv LEP individuals that you serve? b. D Yes IKJ No 



PineJlas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority:___.., ....... """'------------------------

Department: Uki I i b "'6 - \A(o.-kc a, J o.i i~ )) ·, visian J 

Name of Person Completing Form:_.._M+u ..... · c.. ..... b ..... e ..... lk __ M_j .... l .... S ..... tr:L..___ ___________ _ 

Email of Person Completing Form: mm i \.&rd @ ph1ell~s C OiL.&:J . o~ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEPindividuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

lif'ves 0 No 

litln-Person 

af TelephonicaJly 

D Electronically (e.g. email or website) 

l!1" Via correspondence 

D Other (Please specify): 

if Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

lil'self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak'' language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals ' 

D Other (Please specify): 

a. D Yes 

b. The primary languages spoken 
by LEP individuals that you serve? b. D Yes 

~No 

ii'No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority: Pinellas County Clerk of the Circuit Court and Comptroller 

Department: __ B_o_ar_d_R_e_c_o_r_ds_D_ep_a_r_tm_e_n_t __________________ _ 

Name of Person Completing Form:_N_o_rm_an_D_. _Lo-y ________________ _ 

Email of Person Completing Form:_n_lo_y_@_m_yp_in_e_ll_as_c_le_r_k_.o_r_g ____________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

Kl Yes 0 No 

lKl In-Person 

!XI Telephonically 

IX! Electronically (e.g. email or website) 

~ Via correspondence 

D Other (Please specify): 

0 Assume limited English proficiency if 
communication seems impaired 

IX! Respond to individual request for language 
assistance services 

00 Self-identification by the non-English speaker of 
LEP individual 

lXI Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of"I Speak" language cards or posters 

IE Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals o y a. es ~ No 
that you serve? 

b. The primary languages spoken 
by LEP individuals that you serve? b. D Yes IX! No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority: Ken Burke, Clerk of the Circuit Court and Comptroller 

Department: Civil Court Records 

Name of Person Completing Form: __ R_o_d_T_a_b_le_r _________________ _ 

Email of Person Completing Form: __ rta_b_o_e_r@~m~y~p_in_e_lla_s_c_le_rk_._or_.Q.__ __________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

El Yes D No 

D<In-Person 

~ Telephonically 

D Electronically ( e.g. email or website) 

D Via correspondence 

0 Other (Please specify): 

~ Assume limited English proficiency if 
communication seems impaired 

Ci: Respond to individual request for language 
assistance services 

~ Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
( e.g. complaints) 

0 We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals a. o Yes 
that you serve? 

Bl No 

b. The primary languages spoken 
by LEP individuals that vou serve? b. D Yes ~ No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellg_s.fl.us 

Appointing Authority: Clerk of the Circuit Court and Comptroller 

Department: Clerk I s Accounting 

Name of Person Completing Form:_B_r_e_t_t_A_l_l_m_o_n_d _______________ _ 

Email of Person Completing Form: ballrnond®pinellascounty. org 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

~ Yes D No 

IE In-Person 

~ Telephonically 

~ Electronically ( e.g. email or website) 

D Via correspondence 

D Other (Please specify): 

D Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

D Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
( e.g. complaints) 

~ We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals a 
that you serve? 

D Yes 181 No 

b. The primary languages spoken 
by LEP individuals that you serve? b. D Yes ~ No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at ~lenti@co.pinellas.fl.us 

Appointing AuthorityC4 r,,(::. 
;' 

Department: C / e-r J:... .5 

0£ -JLe.- Crc cA ,·+ Gu.rt: a t?ef ~d//er 

dd'aa11s&o..,n·Ot'N I cl.<-1' t~ o~c:,..;1,cft\ol 
~ ~ , 

Name of Person Completing For~: /~ ~..so..- .J:>e I ~· C} 

Email of Person Completing Form: -fde Ir /d(i1.;1t/p1~,e,//a-J' c./~,1;, · a_:;; 
1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

o,1'n-Person 

Cil/'f eJephonically 

D No 

QY€yctronically (e.g. email or website) 

[JYVia correspondence 

!iJ-1'.jther (Please specify): -,J:;P 

ti" Assume limited English proficiency if 
co~unication seems impaired 

10"' Respond to individual request for language 
assistance services 

if'self-identification by the non-English speaker of 
LEP individual 

ri¥"Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of"I Speak" language cards or posters 

!it'Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals o y a. es 
that you serve? 

b. The primary languages spoken 
bv LEP individuals that you serve? b. D Yes 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pineflas.fl.us 

AppojntlngAuthority: C.e~,_ ... ~- of flu C;rckL,:t: ~ti ~tr~ 
Department: C.1 t.vk: ::1 C.u et:ftw\,\: v ·:1·1v."tr,cra«h.))k} Ckn~v 
Name of Person Completing Form: V:e ... ~ .t\-n.d,e,.V::Sa::y> 
Email of Person Completing Form: v&~ @_ !'Yl~ f! 1 'htllnSc.fek '2 ':5 
1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

b. The primary languages spoken 
by LEP individuals thatvou serve? 

D In~Person 

~phonically 

0 No 

0 Electronically ( e.g. email or website) 

D Via correspondence 

D Other (Please specify): 

IB"'Assume limited English proficiency if 
communication seems impaired 

0 Respond to individual request for language 
assistance services 
D Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of"( Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. D Yes 

b. D Yes 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti atpya1enti@cC>.pin~llas,fl.us 

Appointing Authority: Cl,Js ~~ G,.~,,.;J. c.ewd o...J.. ~:t?.,.ol~ 
Department: ck~\ Pi,N-\~,.,J <AHol~\ s~v(c..tS 

Name of Person Completing Form: ~~ l 0")ctA. c:low.rk," 
Email of Person Completing Form: ~~c..v..sk.: ~ ~fi~ cL,J.. • ~I::!) 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

D Yes lit No 

D In~Person 

0 Telephonically 

D Electronically (e.g. email or website) 

0 Via correspondence 

fl Other (Please specify): Njlt 

D Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

D Self-identification by the non-English speaker of 
LEP individua] 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

0 Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non~English speakers or 
LBP individuals 

ti( Other (Please specify): (\) /'A 

a. The number of LEP individuals a. o Yes 
that you serve? 

lifNo 

!lrNo b. The primary languages spoken 
by LEP individuals that you serve? b. D Yes 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority: C l::e cK.. 0.(1 ~ ~ CQ~\\.t....r" 

Department: kD , c::-\- P.. '::>S, :S:\:a.oc e... 

Name of Person Completing Form: C'i """'' .o,...,,, \:\ou """=,!'\'!'. 

Email of Person Completing Form: C'N , , WY\DQ~ ~el.\a...sc..\~ • .Q.~ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LBP individuals? 

4. Does your department have a process 
to collect data on: 

f4 Yes D No 

at'In~Person 

ef Telephonically 

g' Electronically ( e.g. email or website) 

D Via correspondence 

0 Other (Please specify): 

D Assume limited English proficiency if 
communication seems impaired 

f!f Respond to individual request for language 
assistance services 
D Self-identification by the non-English speaker of 
LBP individual 
D Ask open-ended questions to determine language 
proficiency on the telephone or in person 
D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 
D We have not identified non-English speakers or 
LBP individuals 
D Other (Please specify): 

a. The number of LEP individuals a. o Yes 
that you serve? 

M- No 

b. The primary languages spoken 
bv LEP individuals that you serve? b. D Yes 111 No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority: ___ P_in_e_lla_s_C_o_u_n_,ty'-C_le_rk_o_f_th_e_C_irc_u_it_C_o_u_rt_&_C_o_m..,_p_tr_ol_le_r ______ _ 

Department: ______ C_rim_in_a_l C_o_u_rt_C_us_t_om_e_r S_e_rv_,_·c_e ______________ _ 

Name of Person Completing Form: ___ Wi_1ll_ia_m_B_u_~ ___ g_es_s ______________ _ 

Email of Person Completing Form: ____ w_b_u __ rg ___ e_ss_@=---p_in_e_lla_s_c_le_rk_.o_r-=g __________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

El Yes 0 No 

~ In-Person 

IX' Telephonically 

D Electronically (e.g. email or website) 

D Via correspondence 

D Other (Please specify): 

:ii Assume limited English proficiency if 
communication seems impaired 

~ Respond to individual request for language 
assistance services 

IX' Self-identification by the non-English speaker of 
LEP individual 

~ Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

0 We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals a. o Yes 
that you serve? 

Ji<! No 

b. The primary languages spoken 
by LEP individuals that you serve? b. D Yes Ji<! No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

AppointingAuthority: e/vr~ .(fL-rL<. c~ aaaet. c:_~~11~,,--
Department: CCC: Criminal Court Records 

Name of Person Completing Form: __ Je_ffr__,ey'-T_o_m_e_o_;_, _A_ss_t_M_a_n_a=-ge_r ___________ _ 

Email of Person Completing Form:_~ja_to_m_e_o~®~m~yp_in_e_ll_as_c_le_r_k._or~g ___________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

~ Yes D No 

tiil In-Person 

Iii Telephonically 

Gil Electronically (e.g. email or website) 

IX! Via correspondence 

D Other (Please specify): 

1il Assume limited English proficiency if 
communication seems impaired 
51 Respond to individual request for language 
assistance services 
£ii Self-identification by the non-English speaker of 
LEP individual 
D Ask open-ended questions to determine language 
proficiency on the telephone or in person 
D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 
D We have not identified non-English speakers or 
LEP individuals 
D Other (Please specify): 

a. The number ofLEP individuals a. 
that you serve? 

D Yes liil No 

b. The primary languages spoken 
by LEP individuals thatvou serve? b. 0 Yes lil No 



Pinellas County Office of Human Rights Limited 
English Proficient (LEP) Individuals Preliminary 

Checklist 
Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority: Ken Burke, Clerk of the Circuit Court and Comptroller 

Department: Division of Inspector General 

Name of Person Completing Form: Hector Collazo 

Email of Person Completing Form: hcollazo@pinellascounty.org 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which your 
department interacts with the public or LEP 
individuals: 

3. How does your department identify LEP 
individuals? 

4. Does your department have a process to 
collect data on: 

a. The number of LEP individuals that 
you serve? 

b. The primary languages spoken by 
LEP individuals that you serve? 

Yes 
Occasionally 

0 In-Person 

X Telephonically 

No 

D Electronically ( e.g. email or website) 

0 Via correspondence 

D Other (Please specify): 

D Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

D Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

0 Use of "I Speak" language cards or posters 

0 Based on written material submitted to the agency 
(e.g. complaints) 

0 We have not identified non·English speakers or 
LEP individuals 

~ Other (Please specify):we refer to Hector who 

speaks some Spanish 

a. D Yes 

b. D Yes 

X No 

XNo 



Pinellas County Office of Human Rights 
Limited English Proficient (L£P) IndlYlduals 

PRllmlnary Checklist 

Please complete and return tD PauJ Valenti at pvalenti@co.pinellas.fl.us 
Clerk of the Court 

Appointing Authority.. ________________________ _ 

Probate Court Records Department: _____________________________ _ 

Jerome D. Jordan Name of Person CompletfngForn.. ____________________ _ 

jdjordan@pinellascounty.org Email of Person completing Form:. ____________________ _ 

1. Does your department Interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might Interact or 
communicate wt.rh LHP Individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP Individuals: 

J. How does your department identify 
LEP lndivtdu:als7 

4. Does your department have a proce§ 
to co~ data on: 

a The number of LEP Individuals 
that you serve? 

h The primary languages spoken 
by LEP individuals that vou serve? 

DI Yes 0 No 

m ln•Persott 

Ill Telephonlcally 
ID Electronically ( e.g. email or website) 
D Vtacorrespondence 

o Other (Please specify}: 

El A.ssume limited English proficiency lf 
communication seems Impaired 
JD R~nd to individual request for language 
3$$istance sei,,kes 

fXI Self-ldentHkation by the non-Eng11$h speaker- of 
LHP individual 
m Ask open-ended questions t.o determine language 
proftctency on the telephone or tn person 
o Use o1·1 spe.- la~ge cards or posters 

D Based on written material submitted to the agency 
( e.g. complaints) 
D We have not identified non-English speakers or 
LEP indivtduals 

D Other (P1ease .specify}: 

a. D Yes 

b. D Yes 
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Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

AppointingAuthority:._K_e_n_B_u_r_ke _______________________ _ 

Department Jury Service 

Name of Person Completing Form:_S_h_a_ro_n_Wi_in_c_kl_er _________________ _ 

Email of Person Completing Form: __ sw_in_c_kl_er_.@ .... m--L-yp,_i_ne_l_la_sc_l_er_k_.o--'rg,.__ ___________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

[l Yes D No 

~ In-Person 

~ Telephonically 

ef. Electronically ( e.g. email or website) 

~ Via correspondence 

D Other (Please specify): 

~ Assume limited English proficiency if 
communication seems impaired 

~ Respond to individual request for language 
assistance services 

~ Self-identification by the non-English speaker of 
LEP individual 

r;J Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "J Speak" language cards or posters 

D Based on written material submitted to the agency 
( e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. D Yes f;l No 

b. The primary languages spoken 
by LEP individuals that you serve? b. D Yes D No 

X 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority: __ c_re_rk_o_f_th_e_C_i_rc_u_it_c_o_urt_&_c_o_m_p_tr_or_re_r _____________ _ 

North County Branch Office Department: ______________________________ _ 

Chad Totten Name of Person Completing Form: ______________________ _ 

Email of Person Completing Form: ___ ct_o_tt_en_@_m_YP_i_ne_u_a_sc_1e_r1<_._o_rg ___________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

~ Yes 0 No 

~ In-Person 

D Telephonically 

D Electronically ( e.g. email or website) 

D Via correspondence 

D Other (Please specify): 

Ga Assume limited English proficiency if 
communication seems impaired 

~ Respond to individual request for language 
assistance services 

D Self-identification by the non-English speaker of 
LEP individual 

D Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
( e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. D Yes ~ No 

b. The primary languages spoken 
by LEP individuals that you serve? b. D Yes ~ No 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) lndiViduals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pyalenti@co.pineJlas.fl.us 

Appointing Authority: ___ ...:C;.:..le;;.;;,rk....;.,.c;..of:....;th;..;.e.:......::.C..;.:..irc.::..:u.::..it:....;C:....:o:...:u...:rt;_C.::..o.::..:m...:pc.:t...:ro:...:11.::..:er;__ __________ _ 

Oepartment:. ___ R_e_c_or_d_in~g_S_e_rvl_ce_sl_O_ffi_c_ia_l_R_ec_o_rd_s _______________ _ 

Name of Person Completing Form: ____ N_a_n_c..._y_O_ic_k_m_a_n _____________ _ 

Email of Person Completing Form: ___ n_d_ic_km_an......:@=-m-Ly-"'p_ln;...e_;,lla'--s-c_le_rk.'--o-rg,,.,_ ________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3, How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

~ Yes 0 No 

'DJ ln-Person 

i Telephonically 

D electronically ( e.g. email or website) 

D Via correspondence 

Other (Please specify): 

1l;I Assume limited English proficiency if 
communication seems impaired 

fJ Respond to individual request for language 
assistance services 

fiJ Self-identification by the non•English speaker of 
LEP individual 

l!1 Ask open-ended questions to determine language 
proficiency on the telephone or fn person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

0 We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals a. 
that you serve? 

D Yes JI No 

e No 
b. The primary languages spoken 

by LEP individuals that you serve? b. D Yes 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at}~valenti@co.pinellas.f}.u~ 

AppointingAuthority: C~,J of ~ C1tr.01'± CQ!../1;,f l?.nJ Cony±rvJeL 
Department: bog_&,5 M A:t/A{Je:.1()£.t{f 

Name of Person Completing Form:_,,_5 ..... A-.... N ......... D=ut ........ __ }u.........,.u_.J--'-lu=.i..,~------------
Email of Person Completing Form: Si u/leqg /T)~ f l~eJJAScktl(, Q&ta 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

[tyes D No 

~n-Person 

f1Telephonically 

~lectronically ( e.g. email or website) 

QfVia correspondence 

D Other (Please specify): 

D Assume limited English proficiency if 
communication seems impaired 

D Respond to individual request for language 
assistance services 

D Self-identification by the non-English speaker of 
LEP individual 
rlf'Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

0""Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals a. o Yes 
that you serve? 

~o 

0No b. The primary languages spoken 
by LEP individuals that you serve? b. D Yes 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority: Ken Burke, Clerk of the Circuit Court & comptroller 

Department: St. Petersburg Branch 

Name of Person Completing Fonn: _____ w_a_n_d_a_B_r-=-y_a_n_t ____________ _ 

Email of Person Completing Form:. ____ """w .... b_r.....,y._a_n_t __ @_m .... Y ... P_i_n_e_l_l_a_s_c_l_e_r_k...;,.._o_r.,..q..__. ___ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner tn whf ch 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

Iii Yes D No 

Iii In-Person 

lifJ Telephonically 

D Blectronically (e.g. email or website) 

Ga Via correspondence 

D Other (Please specify): 

&a Assume limited English proficiency if 
communication seems impaired 

Kl Respond to individual request for language 
assistance services 

El Self-Identification by the non-English speaker of 
LEP individual 

~ Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non -English speakers or 
LEP individuals 

D Other (Please specify): 

a. The number of LEP individuals a. 
that you serve? 

D Yes ~No 

b. The primary languages spoken 
by LEP individuals that vou serve? b. D Yes ii No 



Pinellas County Office of Human Rights 
Limited English Proficient (LRP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pyalenti@co.pf nellas,fl,us 

Appointing Authority: bCg- le o-(' Ile,, J>U?Kf, ~ /w::. o-C c..Jk CJ&&E;~ii 
Department: ~ / QY>-e.. ~QV}cJ--, . 

Name of Person Completing Form: \/0<.vt.~ .. SSq (;t> [ l 'I'? ~ 
Email of Person Completing Form: v c...o l \ t ..-,<;,. 0 ('lo/ E3Yl:('-1 las &~. DK-J 
1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LHP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LRP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

b. The primary languages spoken 
by LEP indtviduals thatvou serve? 

0 No 

R1n-Person 

D TelephonfcaI1y 

~ctronicaiiy (e.g. email or website) 

ef Via correspondence 

D Other (Please specify): 

l[J.1(ssume limited EngUsh proficiency if 
communication seems impaired 
D Respond to individual request for language 
assistance services 
D Self-identification by the non-English speaker of 
LEP individual 
D Ask open-ended questions to determine language 
proficiency on the telephone or in person 
D Use of"I SpeakN language cards or posters 

D Based on written material submitted to·tbe agency 
( e.g. complaints) 
D We have not identified non-English speakers or 
LEPindividuals 
D Other (Please specify): 

a. D Yes 

b. D Yes 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinel1as.fl.us 

Appointing Authority: __ P_ro__,__pe_rty_.,,__A....,_p...,_p_ra_ise_r __________________ _ 

Department: _____________________________ _ 

Name of Person Completing Form:, ___ E_r_in_M_oo_r_e ________________ _ 

Email of Person Completing Form:. ___ e_m_o_o_re_@-=-.:....pe-'pa_o_.o_rg;;...._ ____________ _ 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

~es 

e1n-Person 

urf elephonically 

0 No 

ISYElectronically ( e.g. email or website) 

or'Via correspondence 
fit' Other (Please specify): .d~ l/(J-i1tl/(tf:.'(i 

!3-"Assume limited English proficiency if 
communication seems impaired 
[9""Respond to individual request for language 
assistance services 

G:r'"Self-ldentiflcation by the non-English speaker of 
LEP individual 

0 Ask open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of "I Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

D Other (Please specify): 

a. D Yes !2(No 

b. The primary languages spoken 
bv LEP individuals thatvou serve? b. D Yes 



Pinellas County Office of Human Rights 
Limited English Proficient (LEP) Individuals 

Preliminary Checklist 

Please complete and return to Paul Valenti at pvalenti@co.pinellas.fl.us 

Appointing Authority: Char/e5 W, JJ71nYJO$ 
Department: ~ Co//e~flfY 
Name of Person Completing Form; 1:_p se l), 'G;en ruu12 
Email of Person Completing Form: rd,ge11.naYa @../-a.xCJJ lied' Cbtvt 

1. Does your department interact or 
communicate with the public or are 
there individuals who interact or 
communicate or might interact or 
communicate with LEP individuals? 
2. Please describe the manner in which 
your department interacts with the 
public or LEP individuals: 

3. How does your department identify 
LEP individuals? 

4. Does your department have a process 
to collect data on: 

a. The number of LEP individuals 
that you serve? 

b. The primary languages spoken 
b LEP individuals that ou serve? 

~s 0 No 

In-Person 

I!( Telephonically 

~ Electronically ( e.g. email or website) 
~Via correspondence 

D Other (Please specify): 

Assume limited English proficiency if 
communication seems impaired 
D Respond to individual request for language 
assistance services 

~Self-identification by the non-English speaker of 
LEP individual 

c:ltAsk open-ended questions to determine language 
proficiency on the telephone or in person 

D Use of ''1 Speak" language cards or posters 

D Based on written material submitted to the agency 
(e.g. complaints) 

D We have not identified non-English speakers or 
LEP individuals 

CIY'6ther (Please specify): L.il;-k>/Ylif~ h,r,u ' . }cy --o 

a. D Yes 

b. D Yes 



Exhibit 
D 



Requests for Translation Services - Sixth Judicial Circuit 

- -- -- -

Month - Year 'Jumin•r of EH:I_I_I" imd Ourulinn Trnmlatiun\ 

Spanish Haitian-Creole Other Sign 

Events Duration Events Duration Events Duration Events Duration # of a es 

Oct-16 271 150:07 2 4:54 21 31:08 12 36:26 0 

Nov-16 304 175:44 3 5:10 39 71:23 14 55:39 0 

Dec-16 240 123:55 2 5:35 30 42:26 12 52:10 0 

Jan-17 325 194:04 1 3:30 27 53:07 13 38:30 2 

Feb-17 195 131:32 0 0 2 3:15 12 47:15 0 

Mar-17 414 283:30 5 10:05 59 93:59 5 18:45 0 

A r-17 348 216:34 1 2:00 46 77:26 25 94:35 2 

Ma -17 301 245:43 4 10:02 32 60:48 11 48:49 0 

Jun-17 356 268:13 3 5:45 35 65:35 11 29:06 0 

Jul-17 279 179:40 2:20 26 42:10 8 15:40 0 

Au -17 331 282:32 3 3:54 32 53:13 16 44:59 0 

Se -17 250 151:38 2 3:35 35 48:56 47 148:03 0 

Total 3614 2403:12 27 56:50 384 643:26 186 629:57 4 



Exhibit 
E 



I Appointing Authorities I 

< 
Appoint Liaisons 

to PCOHR 

OHR Consults on "Four Factor" Analysis, 
"Important Information" and "Vital 
Documents" for LEP Compliance 

OHR Provides Training to 
Liaisons from Appointing 

Authorities - Especially on 
Protocols for Language Line 

Liaisons from Appointing Authorities Train Staff 

Data Obtained for 
Continued "Four 
Factor" Analysis 

OHR Continues "Four Factor" Analysis, 
Provides Updates on Languages for 

which "Vital Information" of "Important 
Services" are Mandated. 



Exhibit 
F 



-

2004 c tlnll1J1!St.1ln - ensus 
Census 2010 

Test 

I° .4+i~I .!.~ _,j i_,i:i ~ l,jl t;-,t_,....ll l.l.6 i.;. L~ ~ 

D ~'l-rnuf b'l..i.{? 'Liinuf 'twanwrh~ UIJU ~u111-w'tnLunu.f, 
b[<Jb tununuf 'tw.f 'twr'lm.f b,r ~WJbpb'l..i: 

ID ~ ,!j[J9ffcr ~~C'fT ~ ~ ~ ~ ~ ~~ ~ VT151 ~ I 

D 1 • 1M .... J 

nmmffi1fifiilUJ»UiS~ tmrnms USID111in1n51 i8t '1 
U Wet ct ..t __. 

I 

D 
Motka i kahhon ya yangin untungnu' manaitai pat untungnu' kumentos Chamorro. 

D 

D 

D 
Oznacite ovaj kvadratic ako citate ili govorite hrvatski jezik. 

D 
Zaskrtnete tuto kolonku, pokud ctete a hovonte cesky. 

D 
Kruis dit vakje aan als u Nederlands kunt lezen of spreken. 

D 
Mark this box if you read or speak English. 

I 

I 

1. Arabic 

2. Armenian 

3. Bengali 

4. Cambodian 

5. Chamorro 

6. Simplified 
Chinese 

7. Traditional 
Chinese 

a.Croatian 

9. Czech 

10. Dutch 

11. English 

'==l°==·=~-·.r._. -~-"'J.s;=l.>=~=.~=~=_1=,-1._· -·~..LL=. 4S"=. =;=U=;.,,--=· =· y=· =J ~i:,-J..i-l,j>_·_.1~!,...1 -=====-......,=~' 12. Farsi 
DB-3309 U.S. DEPARTMENT OF COMMERCE 

IEconomlcs and statmtica Adminlrttatlon 
U.S. CENSUS BUREAU 



D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

DB-3309 

Cocher ici si vous 1isez ou parlez le fram;:ais. 

Kreuzen Sic dieses Kastchen an, wenn Sie Deutsch lesen oder sprechen. 

Make kazye sa a si ou Ii oswa ou pale kreyol ayisyen. 

Kos lub voj no yog koj paub twm thiab hais lus Hmoob. 

Jelolje meg ezt a kockat, ha megerti vagy beszeli a magyar nyelvet. 

Markaam daytoy nga kahon no makabasa wenno makasaoka iti Ilocano. 

Marchi questa casella se legge o parla italiano. 

Prosimy o zaznaczenie tego kwadratu, jezeli poshlguje si~ Pan/Pani 
j~zykiem polskim. 

U.S. DEPARTMENT OF COMMERCE 
Economics and Stattsth:1 Administration 

U.S. CENSUS BUREAU 

13. French 

14. German 

15. Greek 

16. Haitian 
Creole 

18. Hmong 

19. Hungarian 

20. llocano 

21. Italian 

22.Japanese 

23. Korean 

24. Laotian 

25. Polish 



D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

DB-3309 

Assinale este quadrado se voce le ou fala portugues. 

insemnati aceasta casuta daca. cititi sau vorbiµ romanqte. 

IIoMeTbTe STOT KB~paTHK, ecJIB Bbl tUITaeTe JifJIB rOBOpHTe rro-pyccKH. 

06eJie)l(MTe oBaj KBaApaTMn yKonMKO qffTaTe HJIM roBopMTe cpncKH je3HK. 

Oznactc tento stvorcek. ak viete citat'alebo hovorit'po slovensky. 

Marque esta casilla si lee o habla espafiol. 

Markahan itong kuwadrado kung kayo ay marunong magbasa o magsalita ng Tagalog. 

Maaka 'i he puha ni kapau 'oku ke !au pe lea fakatonga. 

BiAMiTbTe ~ KJiiTHHKY, .SIK~O BH tIHTae:Te a6o I'OBOpHTe yKpa'iHChKOfO MOB0f0. 

Xin danh da"u vao o nay ne'u quy vi bie't dQC va n6i duqc Vi~t Ngfi'. 

U.S. DEPARTMENT OF COMMERCE 
Economics and StatlltfesAdmlnlstratfon 

U.S. CENSUS BUREAU 

26. Portuguese 

27. Romanian 

28. Russian 

29. Serbian 

30. Slovak 

31. Spanish 

32. Tagalog 

33. Thai 

34.Tongan 

35. Ukranian 

36. Urdu 

37. Vietnamese 

38. Yiddish 
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