FILING A COMPLAINT
LEP and D/HH/DB individuals have an option to file a complaint with the local court using local court customer complaint filing procedures. The local court complaint rules/processes are as follows: 
This specific complaint process is designed to bring to the attention of the local court, and if necessary, the Commission, allegations filed by LEP or D/HH/DB parties that the local court is out of compliance with its own Language Access Plan, any applicable federal statutes or regulations, state statutory provisions, such as chapters 2.42 or 2.43 RCW and/or any applicable state or local court rules.  This is an informal process whereby the Commission may be involved in providing consultation and guidance to LEP parties and local courts in resolving and removing barriers to language access services and resources.
LEP and D/HH/DB individuals are encouraged to first file a complaint with the local court using local court customer complaint filing procedures.  The local court complaint rules are as follows:
A. 	Local Court Complaint Process

[bookmark: _Hlk53480677]Yakima County District Court
Language Access Complaint Form
Yakima County District Court is fully committed to providing language access for individuals who are unable to understand English. If you believe you have not been provided with reasonable or professional language access, please complete this form and submit it via email to Lorena Delviento at Lorena.Delviento@co.yakima.wa.us or by mail to Yakima County District Court, 128 N 2nd Street, Room 225, Yakima, WA 98901.
To fully investigate your complaint, Yakima County District Court may need to contact you for additional information. Please note that if your complaint does not fall within the Yakima County District Courts’ Language Access Plan’s jurisdiction, it will be forwarded to the appropriate department/agency for investigation. All complaints must be emailed to the address above. The Court will contact you within 30 days of receipt of your complaint.




	NAME:
	



	

	ADDRESS:
	
	
	


	
	CITY
	STATE

	PHONE NUMBER:
	
	EMAIL:
	



	

	LANGUAGE SPOKEN:
	
	DATE OF INCIDENT:
	



	

	LOCATION OF OFFICE:
	
	DIVISION/UNIT:
	

	
	
	
	



LANGUAGE ACCESS ISSUES:	(check all that apply)
		
			☐Lack of assistance by agency staff in non-English language
				☐ Lack of translated materials in non-English language
				☐ Interpreter available was not skilled/knowledgeable
				☐ Translations were not accurate
				☐ Other (explain)______________________________________

  WHAT LANGUAGES DID YOU NEED ASSISTANCE WITH?
				☐ Spanish
				☐ Tzeltal
				☐ Mandarin Chinese
				☐ Mixteco
				☐ Zapoteco
				☐ Korean
				☐ Punjabi
				☐ Somali
				☐ Swahili
				☐ Other (explain)_______________________________________

	BRIEF DESCRIPTION OF COMPLAINT

	





	DID SOMEONE ASSIST YOU IN COMPLETING THIS FORM?
	☐ YES
☐ NO

	
	

	
	
	

	NAME:
	

	ORGANIZATION:
	

	PHONE NUMBER:
	

	EMAIL: 
	



	OFFICE USE ONLY

	DATE & TIME RECEIVED:
	

	ACTION TAKEN:
	

	CONTACT PERSON:
	

	TRACKING NUMBER:
	




