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Pima County Juvenile Court Center
Language Services Complaint Form

The Pima County Juvenile Court Center is committed to providing the best possible language access services free of charge to all its
Limited English Proficient (LEP) Clients. With that purpose in mind, a procedure for filing formal complaints and conducting formal
complaint investigations regarding the denial or the inadequacy of language assistance services was created.
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If you wish to file a complaint on your behalf or on behalf of an LEP, please fill out a Language Services Complaint Form and then

mail it, fax it, or hand deliver it to The Language Interpreter’s Office (LITSO) to start the process. If you have complaints against
more than one individual please complete a separate form for each. Please make sure to provide your contact information below.
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If this complaint is related to an interpreter, was he/she providing you with interpretation services?
Aas il lead el ey S an yiay Bl g S 338 Ja
t ) laasll Ay S [] ¥ /No [] a0 /Yes

Please list names and contact information, including phone number and/or e-mail address of anyone who witnessed the incident.
(use additional pages if necessary)
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The interpretation was not accurate and complete. The interpreter
altered, omitted or added to the original message.
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The interpreter did not seem to be qualified for the job.
RISV & . -
‘—‘*AMHMJAUS-’?XP)-‘A\U‘ )M.H\UA

D Impartiality and u.uw #J Al,,nl‘
avoidance of conflict of interest @1 1)

D Accuracy and completeness

D Representation of qualifications

The interpreter gave an appearance of bias towards one of the parties.
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The interpreter conducted himself/herself with lack of respect
for the court and/or any of the parties involved.
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The interpreter did not protect confidential information.

Please check any of the following violations that apply to your complaint.
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D Restriction on public comment ?Ld\ é:\h:\j‘ s &U:LAY‘
The interpreter publicly commented, reported, shared information, or
expressed his/her opinion regarding confidential information about a

case for other purposes other than to facilitate training or education
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The interpreter was giving legal advice, expressing personal opinions to
persons using his/her services or engaging in other activities other than
interpreting or translating while serving as an interpreter.

D Scope of practice
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|:| Duty to report
ethical violations
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Eliminate, since it is not relevant for this purpose.
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Describe in detail, the basis for your complaint (use additional pages if necessary):
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| hereby certify everything contained in this complaint is true and correct to the best of my knowledge and belief.
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I understand that by checking this box and typing my name in the box below that | am signing this application.
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