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A. INTRODUCTION 

This Limited English Proficiency Plan has been prepared to address Shoshone County’s 

responsibilities as a recipient of federal financial assistance as they relate to the needs of 

individuals with limited English language skills. The plan has been prepared in accordance with 

Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d, et seq, and its implementing 

regulations, which state that no person shall be subjected to discrimination on the basis of race, 

color or national origin. 

 

Executive Order 13166, titled Improving Access to Services for Persons with Limited English 

Proficiency, indicates that differing treatment based upon a person’s inability to speak, read, 

write or understand English is a type of national origin discrimination. It directs each agency to 

publish guidance for its respective recipients clarifying their obligation to ensure that such 

discrimination does not take place. This order applies to all state and local agencies which 

receive federal funds, including all Shoshone County departments receiving federal grant funds. 

 

B. PLAN SUMMARY 

 
Shoshone County has developed this Limited English Proficiency Plan to help identify 

reasonable steps for providing language assistance to persons with limited English proficiency 

[LEP] who wish to access services provided. This plan outlines how to identify a person who 

may need language assistance, the ways in which assistance may be provided, staff training that 

may be required, and how to notify LEP persons that assistance is available. 

 

In order to prepare this plan, Shoshone County used the four-factor LEP analysis which 

considers the following factors: 

 

1.  The number or proportion of LEP persons in the service area who may be served 

by Shoshone County. 

2.  The frequency with which LEP persons come in contact with Shoshone County 

services. 

3.  The nature and importance of services provided by Shoshone County to the LEP 

population. 

4.  The interpretation services available to Shoshone County and overall cost to 

provide LEP assistance. A summary of the results of the four-factor analysis is in 

the following section. 

 

C. FOUR-FACTOR ANALYSIS 

 

1. The number or proportion of LEP persons in the service area who may be 

served or are likely to require Shoshone County services. 

 
The Shoshone County staff reviewed the 2010 U.S. Census Report and determined that 173 

persons in Shoshone County (1.35% of the population) speak a language other than English.  Of 

those persons, 49 (28.3%) speak English “less than very well.”   

 



In Shoshone County, of those person with limited English proficiency, 10 speak Spanish, 13 

speak French, 5 speak German, 7 speak Chinese, and 14 speak other and unspecified languages. 

(Attachment A – Census Bureau 2006-2010 American Community Survey 5-Year Estimates.) 

 

2.  The frequency with which LEP persons come in contact with Shoshone 

County services. 

 
Shoshone County addressed the frequency with which staff have, or could have, contact with 

LEP persons. This includes documenting phone inquiries or office visits. To date, Shoshone 

County has had no requests for interpreters and no requests for translated program documents.  

 

3.  The nature and importance of services provided by Shoshone County to the 

LEP population. 

 
There is no large geographic concentration of any type of LEP individuals in the service area for 

Shoshone County. The overwhelming majority of the population, speaks only English. As 

a result, there are few social, service, professional and leadership organizations within the 

Shoshone County service area that focus on outreach to LEP individuals.  Shoshone County 

employees are most likely to encounter LEP individuals through office visits, phone 

conversations, and notifications from staff of impacts on county services. 

 

4.  The resources available to Shoshone County, and overall costs to 

provide LEP assistance.  

 
Shoshone County reviewed its available resources that could be used for providing LEP 

assistance, which of its documents would be most valuable to be translated if the need should 

arise, and contacted local citizens that would be willing to provide voluntary Spanish translation 

if needed within a reasonable time period. Other language translation if needed would be 

provided through a telephone interpreter line for which the city would pay a fee. 

 

D. LANGUAGE ASSISTANCE 

 
A person who does not speak English as their primary language and who has a limited ability to 

read, write, speak or understand English may be a Limited English Proficient person and may be 

entitled to language assistance with respect to Shoshone County services. Language assistance 

can include interpretation, which means oral or spoken transfer of a message from one language 

into another language and/or translation, which means the written transfer of a message from one 

language into another language. 

 

How Shoshone County staff may identify an LEP person who needs language assistance: 

 

•  All county departments will be provided with “I Speak” cards to assist in 

identifying the language interpretation needed if the occasion arises.  (Attachment 

B – Language Identification Flashcards) 

 



•  All Shoshone County departments will be informally surveyed periodically on 

their experience concerning any contacts with LEP persons during the previous 

year (Attachment C). 

 

E. TRANSLATION OF DOCUMENTS 

 
Shoshone County weighed the cost and benefits of translating documents for potential LEP 

groups. Considering the expense of translating the documents, the likelihood of frequent changes 

in documents and other relevant factors, at this time it is an unnecessary burden to have any 

documents translated. 

 

F. STAFF TRAINING 

 
The following training will be provided to all staff: 

 

•  Information on the Title VI Policy and LEP responsibilities; 

•  Description of language assistance services offered to the public; 

•  Use of the Census Bureau Language Identification Flashcards cards; 

•  Documentation of language assistance requests; 

•  How to handle a potential Title VI/LEP complaint. 

 

G. HOW A DISCRIMINATION COMLAINT IS FILED 

 

Complaints may be filed by any person who believes that he or she has been excluded from 

participation in, been denied the benefits of, or otherwise subjected to discrimination under any 

Shoshone County service, program or activity, and believes the discrimination is based upon 

race, color, national origin, gender, age, disability, economic status or limited English 

proficiency (Attachment D Complaint Form).  Complaints will be handled as follow: 

 

 Complaints accepted in writing only, and may be filed with the Shoshone County Clerk’s 

office; 

 The complainant must file the complaint no later than 180 days after the date of alleged 

act; 

 Title VI Coordinator will within ten (10) working days or receiving a complaint, 

acknowledge receipt of the complaint; 

 Title VI Coordinator will investigate and make recommendations for resolving the 

complaint as deemed appropriate. 

 

H. MONITORING 

 
Shoshone County will update the LEP Plan as required.  At a minimum, the plan will be 

reviewed and updated when it is clear that higher concentrations of LEP individuals are present 

in the Shoshone County service area. Updates will include the following: 

 

•  The number of documented LEP person contacts encountered annually. 

•  How the needs of LEP persons have been addressed. 



•  Determination of the current LEP population in the service area. 

•   Determination as to whether the need for translation services has changed. 

•  Determine whether local language assistance programs have been effective 

and sufficient to meet the need. 

•  Determine whether the Shoshone County’s financial resources are sufficient to 

fund language assistance resources needed. 

•  Determine whether Shoshone County fully complies with the goals of this 

LEP Plan. 

•  Determine whether complaints have been received concerning the agency’s 

failure to meet the needs of LEP individuals. 

 

I. DISSEMINATION OF THE SHOSHONE COUNTY LEP PLAN 

 
A link to the Shoshone County LEP Plan is included on the Shoshone County’s website 

www.shoshonecounty.org. 

 

Any person or agency with internet access will be able to access and download the plan from the 

Shoshone County website.  Alternatively, any person or agency may request a copy of the plan 

via telephone, fax, mail, or in person and shall be provided a copy of the plan at no cost. 

 

Questions or comments regarding the LEP Plan may be submitted to Shoshone County Title VI 

Coordinator as follows:   
 

Title VI Coordinator 

Peggy White, Shoshone County Clerk 

700 Bank Street, Suite 120 

Wallace, Idaho 83873 

(208) 752-1264 – Office 

(208) 752-752-1896 – Fax 

Email:  pwhite@co.shoshone.id.us  

http://www.shoshonecounty.org/
mailto:pwhite@co.shoshone.id.us
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LEP Informal Survey 

 

 

 

Date:________________________ 

 

 

Department:____________________________________________________________________ 

 

 

1. On average, how often do you assist customers with Limited English Proficiency? 

 

_________times per:  __Day  __Week __Month __Year 

 

 

2. Which language groups do you encounter most frequently when working? 

 

__Spanish __German __French __Unknown __Other_________________ 

 

 

3. Have you ever requested translation or interpretation assistance? 

 

___Yes  ___No 

 

 

This form completed by:__________________________________________________________ 

     (Please print) 

 

Contact phone number:___________________________________________________________ 

 

 

 

 

 

Complete and return this form to Peggy White, Shoshone County Clerk/Title VI Coordinator, 

700 Bank Street, Suite 120, Wallace, ID  83873. 

 
 



Attachment “D” 

Shoshone County Limited English Proficiency Plan 

 

TITLE VI – Complaint Form 

Shoshone County, State of Idaho 

700 Bank Street, Suite 120 

Wallace, ID  83873 

 

Title VI, Civil Rights Act, 1964 states “No person in the United States shall, on the ground of 

race, color, or national origin, be excluded from participation in, be denied the benefits of, or be 

subject to discrimination under any program or activity receiving Federal financial assistance.”  

Two Executive Orders extend Title VI protections to Environmental Justice, which also protects 

persons of low income, and Limited English Proficiency (LEP). 

The following information is necessary to assist us in processing your complaint.  Should you 

require assistance in completing this form, please contact our office. 

Date complaint received:____________________________________ 

1. Complainant’s Name (Print)_________________________________________________ 

2. Address:________________________________________________________________ 

3. City:_____________________________ State:________ Zip Code:_________ 

4. Work Phone: _______________ Home Phone:_______________ 

5. Person discriminated against (if other than complainant):__________________________ 

6. Indicated protected status you believe was basis for discrimination: 

 ___ Race/Color  ___ National Origin ___ Low Income 

 ___ Age   ___ Marital Status  ___ Religion 

 ___ Physical Disability ___ Sex    

 ___ Mental Disability ___ Limited English Proficiency 

7. What date did the alleged discrimination take place?______________________________ 

8. Explain why you believe discrimination has occurred.  Please provide dates, location and 

time of discrimination.  If there are witnesses, please provide names, addresses and 

telephone numbers.  Use additional sheets as necessary.   

 ________________________________________________________________________ 

 ________________________________________________________________________ 
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________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

9. Indicate the person(s) you believe responsible for the discrimination: 

 Name & 

Agency:__________________________________________________________ 

 Work Location (if known):__________________________________________________ 

10. Have you filed this complaint with any other federal, state, or local agency; or with any 

federal or state court?  ___Yes ___No 

11. What remedy are you requesting?  Please be specific. 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

12. Please sign below.  You may attach any written materials or other information that you 

think is relevant to your complaint. 

 _____________________________________  ________________________ 

 Signature       Date 

 

Complete and return this form to Peggy White, Shoshone County Clerk, 700 Bank Street, Suite 

120, Wallace, ID  83873. 


