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CHAUTAUQUA

Chautauqua County Dept. of 3Social Services COUNTY

335 Central Avenue, Dunkirk NY 14048m2199
PHONE : (716) 363-3500 , : _ DEPARTMENT OF
FAX: (716) 363-3523 ' |SOCIAL SERVICES

FAX

TO: /PQW\ '?ow\ e FROM: /l:\)b'?& Bwn komf.mﬁe
FAX #:650473-001 PAGES:__ '
PHONE :@*%)474-5:1 b, DATE : 4]avlos

LJ urgent [] Please Cémment

[] For Review . [] Pledse Reply’
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1. Doyouhavean ADA eontact person within DSS whie iS reaponsible for soainl sorvicet prAgram
aceess and for the taking ahd vasoiution of complaints from appliicante/recipient (A/Rs)?

l—« Yes e Na

; “Vederso
2. lfyacwﬁ,whunyourhmmntam? D4 €A T N
élia'\ 753 - HHal

3, & Has your distdct dons 2 self-evalustion of program access by A/Re with disablfites?

Fiaase provide 1he ADA somace tedephone #

Yag (Pleaeesﬁauhampyefﬁempolﬂ Noz'_(_

b, Wors daficlencies found in tho scif-evaneion’?
Yee _ {gotoc) No__ (Gotnd®)

c. Wera comeclive actions taken?
Yeg__(Pbsseatmhmofhemive sction plan) No

4, Déysuhava a written procedisr 6t handing complaints from epplicants/mcipients who daim o
have been defie Scoats o social services programs due to 2 dleabllity?

Yes____ (Pleass ttach eopy) No X

B. Do you provide apphesmieirocipients (ATRs) for sucial services programe with lnformetion about e
ADA's prohibltions against disenmination’?

Yes____(Please aitach copy) No é“_

& Reasonable accommodston means an adapterian or alteration thed gives mn AR with crsabilmei :
meaninghd ;cwss 1o social BAVIceS programs. Do you have writien raascnable ecoommodaiion .

Yes ___ (Plesse attach copY) No X

——

7. Do you have a procedure 1o insure that the AR who js sffered raagonable accommatation, but
refuses, understands the consequencas of that refusal?

Yes (Please atiach copy)  Ne _Z__
Access — General Disnlbiliﬁas
1. & Are your faciiies accseelble o, and wsatie by, individuals with disabiliies?

Yss&_ Ne

b. Ave your parking areas and sidewaiks accassible ta, and usable by, individuals with disabifites?

Yesl_ No_____
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cls th's eftrance whesichai accensiblo? Yes--rx No
4 Ars batroams and drinking fountains whisichair accessibie?
Yes X No

o. ifha client area is above of balow the 4" finor, are there alavators?
’ Yes &_ No___.1% foar only

1 i No 5 @, are services avaiable ot alternate aaceseible shes? Yes No

2 |n s0dal mevices dstricks with mone than ona district office, ere A msuldmam'ble
sccording e Wl.a—@ above.

Z Yoo . N (go to #2)

5, Whan one of o @strica office is not handi=p wcosssible; B resvonable accommodiation offered?
Yes (sttach topy of reasoneble sccommodation plan, o speciy)
____No _
-+ 4" D5 youhave prooedures for dehmhmg.whmhg_mﬂl‘iﬂ_“ﬂ'}f_p;wided for AJR= who are
phymically or mertally umable to fravel 1 the offcaicenter?

Yves owt® __Noipown#S)

5. )i Noto 34, what sltamate accsmmodations are provided?

6. Arc the home vieit or shemats ascommodations procadures in writing?
Yee (plessa sitach 2 eopy - go to #7) ' 1 No (go to#7)
7. Howls the districts polisy regarding home visits ar alternate accommbdations conveyed b A/RS?

il

Go to #8)

g. Howic the diztrict's palcy regarding home visits or altemate sanommodations m:zveye-d tothe
appropricte LD4A staff? M‘Mﬂ_\@‘ o sus 11 S

Access ~ Visually/sight impaired

4, a. Arethers sigri$ thiIleforﬂneWsuaMaigmhnpn'nd?

Yes No X . hlen's and Women's FOOmMS
Yes A No S, Rosn Numbers

Yes No Exits

Yes No___ ooy e Pemmanent Rooins and Spaces
Yes X No___ Elevatofs

b, 1§ NO to any of the above, how doas the visually impaired peract find 8 necagsary location?
AR SoM € C(q:m fe,c_gorhc.;q %—\u-C‘G‘

2 Do you have promdmhplaaefarNRs who, due {o visual impairment, are unabla ¥ reed
the application, infacTation booklets, notices, ete.?

Yes____ (Please provide copy} No ?S

{ t \a_»f_f_‘hcmz.
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. Apeess = Mehi ymypsaitih o
1 Dbyuuhavepmmduren 1 place 10 assiit mnialv.mpal
. Yes (Plesse provide copy) NO L
Access - Hearing Impaird | . .
| have procedures in place 1o aggist hearing impaired
1. Doyot | ,
Yes __ (Please provide copy) NO A
" Mo x

2 B8 gign-angu2ge interpreter provided? Yes ?

| i jlable

agency have TTY/TTD equipment of New York Reiay Spnices ava _?
3. Dossthe offisaf: - §
Yes __ (Tvpe of Service: — R —— r
ish Proficiency
Acress — Linyited Engh
iat Fmited oF nor-English speaking NR;" \n
1. Doyauhmmwedunswass . Mvt ‘Om\ CO“:G
Yes___.(Pleasepmiﬂicum No ¥ e C'Jo o
lnotmumnEnnhmangmge‘: o OE 5“ WD’ )
2. Aretht followind a&m n 02 |
g% Yea _—— sl,m\ .
o mtaai—

3|



