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CATTARAUGUS COUNTY.

DEPARTMENT OF SOCIAL SERVICES
One Leo Moss Drive Olean, New York 14760
VOICE: (716)373-8060  FACSIMILE: (716) 373-8228 INTERNAL: #3733

WENDY H. BOU .GEOIS RICHARD M. WILLIAMS THOMAS LECCEADONE
Commissioner 'DSS Depuny Commissioner Senior Accountai!

o @\M

Fax £ \/_3/(6)“%73'0{//

ow . e fre€ron/ /f]/ég 3030 ewT 3855
DATE: ‘H&}jo{
SUBJECT: m 5 L EVALIAT o

PAGES: (Including Cover Page)

This transmic ion is intended only for the use of the individual or entity to which it is addressed,
and may con! in confidential information belonging to the sender, which is protectgd by law. If
you are not tl : intended recipient, you are hereby notified that any disrtlo.sure, copying,
distribution ¢ the taking of any action in rcl"zan.ce on the contents of this mf?rmanon is strictly
prohibited. ! you have received this transmission in error, immediately potify us by telephone

to arrange its ‘eturm.
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GANS WITH LITIES AC ADh ! ED ENGLISH_ PROFIGIENCY EP
wati -
Distried ME%%[FW completed by: ;D‘q\-) i{CCfOI-' phonﬁ‘ _Z{Q "3’” -gO( D*ngg— 5
Assest - ADA

1, Doyou have an ADA contact peraon within DSS who i responsinie for social sBAVOES program
abress,and for the taking and resolution of complaints fom spplicants/reciplents {ARs)?

o Yes _ No p (
2, lfyesto#‘t.whoisyourADAoontad’? !}k M f d C—C-(D}" .
Please provide the ADA asntncts telephons ¥ /é - 3 - 0(0 *\gg‘gg

3 g Hss your distrisjfone a self-evaluation of program access BY A/Rs with disabifites?
Yesd (Flease aitach a copy ¢f the repart)  No £

b, Were doficie found i the salf:evaluation?
Yes (gotoc) No_____ (Go to#d)

c. Were comective actions taken?
Yor \/ {Please attach sopy of the corrective action pian} No

Do you have a written procedure for handfng complaints from applicantsiracipients whe claimic
have peen denlod Eooess te soolal sarvices programs due to 8 chzabifity?

Yes {Plapee atioch copy) No i

Do you provide applicantafreciplants (A/RS) for eocial services programs with information about the
ADA’s prohibtions against diecrimination’? .
No /

Yes (Plaase atiach coDy)

;i Reasonable accommodation means ah adaptation or alteration that gives an AR whh disabillties
meaningful access t& social sanvices programs. D you have writien raasonabls aecommodation

proceditres? /

Yas (Plessa stfach eopy)  No

7. Dn you have 2 procedure 19 insure that the ARR whe is offerad reasonable acsotnadation, but
refuses, undatstands jhe consequences of {vét refusal?

Yes (Plagee attach copy) ND
Ac =ss ~ Ganaral Digabilities
4. ‘& Areyour faciliﬂ7ccesslb1e {3, and usable by, individuals with disab‘un;aa?

Yes _¥ Ne

———

b. Are your parking aress and sidewallts accepeible to, and usable by, individuale with disabllifies?

Yes_B/ N ___
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4. Are bathrooms and drinking fountsins wheelchait secessible?

2, 1s ihe entrance wheelchalr accaesible? Yos

Yes No___

o. If ihe cllent areg jvabove or belaw the 1% fioor, are there elevators?

a5 i No 1" fooronly ____
F 1§ Ns to e., ara servicks avafiable at alternste accessible pites? Yes No }d\

2 In sociel servioss disincte with mare than one district offica, are all district offices accecsible

aocrding t:;?.é =g above.
Yes No (ge o £3)

I——

____Yes (gttach Gopy of reaconable accammodatioe plan, or gpecify ) .
- ____No
¢ Do yowhava procedures for determining when homes vistts will be prnided for A/Rs who are
phyzically ?ﬂmﬂy unable to trave to the offise/center?
N __Yas {go o #8) _ Ne(@eto#9)

H No to #4, what gitemate accommédsiions are provided?

3 Wm] one or mote district ofoe is not handicap accessibie, Is ressonable gecommadation offersd?

Are the home viail of altemate accommodations prisedures in writing?
____Yes (piense attach B copy — go to %7} ' _ZNO {go B EY)
e R S o g OB v v &
Tt OF THzL Choicg, PHame (wrghfeee Me d AT Pesa

I, How e the districPs polity regard) o visity or alterfiata agcom fions Conve the
apprapriate LOSS oafl? i, o)) Cf ﬁ J AT b e

0 1

Aot ize = Visuallylsight impaired

1. a  Are there signe in Bralile for the vizually/sight impaired”?

Yes No Mar's and Women's rodme
Yes ho Z; Room Numbers
Yes No _¢ ' Eyilg

e e e e vead Fol ARS

person find a necsasary lecstion?

B, NOtoany of the above, how d e visually impaired

Fok-T¢ s [r e
2 youl ﬁ;, né-\"n;bigo%e‘;d-r’ﬁfc :

place
tha ﬂppllca‘ﬁyn.'nfommﬁon boakiets, nofices, efe.?

7 (Pluase provide comy) No

Crify (e 1Sk QocSrion § Ao

/;//-'*‘— OUT PG CAT 100

Yee
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1. 20 you have procsdures in place to assist & mentay i irbd A/R?
Yes ___ (Please providecopy)  No /! E: Eﬂ I‘{»‘(UM&Z US—C)/(:/-Aj

ok S w(TH KeSiPoT,

Accer - Hedring impaired

1 Da yau have procedures in place 10 aesist h

Yes (Flarse provide copy) No
&5 N A’«Aﬁ@&éﬁ cHAsHES po  STACE

15 a sign-language interpreter provided? Yes

ne

eaiing impaired A/Rs?

Does the sfagency have TTY/TTR sauipment or New York Raelay Sopices ovallable?
: 3 7
Yos o /lType of Service: EELﬁi E;;@Ufﬂ»e ) No

Asei :g = Limited English Preficiency

Do yau have procedures to aasist limited or non-English speeking ARe?

Yes (Piease provide copy) Ne___

— (Nt wiTH !

. Are the foliowing avalipble in sther than English lar_!guaga?

Blgns Yes Ne

Posters Yes No
Pamphiets Yae o__

Other dient handoute: Yes {Descsibe;

Y No

1. & Isthe “Language Poster displayed in the waitin ar=a? YeB _ié NO

b. Ars the Language palm cards vaed? Y28

No .

T Geﬂ:) cTCZ _
ATTACH

——




