Discrimination is Against the Law

Individual Assurance Company, Life, Health & Accident (IAC) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. IAC does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

IAC:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
O Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact IAC’s Policy Owner Service Department at 888-524-3629.

If you believe that IAC has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance with:

Compliance Department
Individual Assurance Company
930 E. 2nd Street, Suite 100
Edmond, OK 73034

Phone: (405) 285-0838

Fax: (405) 285-0836

Email: compliance@iaclife.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, IAC’s Compliance
Department is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/
ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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English
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-888-524-
3629.

Espafiiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame al 1-888-524-
3629.

ZE8F 3T (Chinese)

IR MBREERAEREDX, BRLUKBERESEYRS, FBE 1-888-524-3629.

Tiéng Viét (Vietnamese)

CHU Y: N&u ban nai Tiéng Viét, cd cac dich vu ho tro ngdn ngit mién phi danh cho ban. Goi s& 1-888-524-3629.
Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sal1-888-524-3629.

30| (Korean)

ZO|: 52O E AFEBIA = F R, 20 X| &) MH|ASE 222 0|84 4 Q& L|C}.1-888-524-3629.
Pycckui (Russian)

BHUMAHME: Ecnm Bbl roBOpUTE Ha PYCCKOM f3blKe, TO BaM AOCTYMHbl 6ecnaaTHbie ycayrn nepesoaa. 3BoHuTe 1-
888-524-3629.

iy 1l (Arabic)

Aasale; 1)) &n A% RN A Sl L d claxdsacl vl ¢ alllgs el gl aally, J il a8, 1 1-888-524-3629.
Zuykpkh (Armenian)

NRCUNLNRESNPL Bph junumd kp hugbpkl, wyw dkq wi]£wp Jupnn kb wpudunpyby (kqluljui
wowljgnipjul Swnwympniutbp: Quuquhwpkp 1-888-524-3629.

Polski (Polish)
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-

888-524-3629.
walds (Farsi)
= o L (sl Gl ) gemn (Al D g i€ e SAR i gl 4o S Aa s
K elat 1:888-524-3620 L L AL e 250
HZAEE (Japanese)

AEREE: BAREBZEINDIGE. BHOSEXEZCAAWEITEY, 18885243629 F
T. BBEICTITEBSZELY,

&Y (Hindi)

&I & ATS T R Tt g ar aTeh oI T | ATIT Hg13daT HaT0 Iqed 61 1-888-524-3629 TT Tl Hi|

i2i (Cambodian)

s 1ddspsSunw Manigl iwhSswiysman 1IwESsSs U SIoEsanuUmiEsY 1 gindn1-888-
524-3629.

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-524-3629.

33,1 (Urdu) N }
QS JIS - G i (e e ladd (S a3e (S gl Sl geom e sl G S0 jlapa
1-888-524-3629.

http://www.hhs.gov/civil-rights/for-individuals/section-1557/translated-resources/index.html
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