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. : FRANKLIN COUNTY
X DEPARTMENT OF SOCIAL SERVICES
. 355 WEST MAIN STREET

MALONE, NEW YORK 12953
TELEPHONE NUMBER: (518) 481-1873
Fax Number: (518) 481-1628

- facsimile transmittal

TO:(?H . f\pan\-\hgm Fax: L{-l 5 - QS\ ‘
From: Lesley B. Lyon, Commissioner Date: 3 \ \ lﬁS

Re: 2O\ Led e EwwalasPages: S (Including Cover Sheet)
C Fedes ot fou FLankidn Coonty

CGC:
O Urgent O For Review O Please O Please O Please
. . , . Comment = Reply , Recycle
Comments:

PRIVILEGE AND CONFIDENTIALITY NOTICE

This message is intended only for the use of the individual or entity to which it is
addressed and may contain information that is privileged, confidential, and exempt
from disclosure under applicable law. If the reader of this message is not the
intended recipient, or the employee or agent responsible for delfivery of the
message to the intended recipient, you are hereby notified that any dissemination,
disiribution, or copy of this communication is strictly prohibited. If you have
received this communication in error, please notify us immediately by calling (518)
483-6770 and retum the orginal message fo us at the above address via the
United States Pastal Service.

Thank you.....
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Form completed by: Fhona ¥

District
Acczas — ADA

1. Do you have an ADA contard parann within DS who 15 responsible for sacil services proseam
accaxy gnd for the taking and restlution of complaints fram applicantsrecidiants (A/Re)?

X Yag . Nb
2. ifyesin#1, who I8 your ADA contact? \Sl 1E. py)lﬂ ,'(le(u;,_ ,
Plcase provide th ADA contects tetephone & > | § R ]X05
3. @ Hap your district dane a salf-avaiuetion of program access by A/Rs with disabliities?
Yoo ____ (Piease attach 2 copy of the teport)  No N

b.  Wers deficiensies found in the seif-evalustion?
Yos___ (gotos) No__ _(Gatomd)

c. Wara corrective actions tekan’?
Yoo (Plense atach Copy of tha eomective action plan) No___

4. Do you have a wiitten procedure for handling complaints from appficante/recipiants wha slaim to
tave been denied sccass to 200isl aRrvicss programe dus o a disability?

Yes____(Plceac aftach copy) Na_)f_

5. Do yau provide spplleanto/racipiontc (A/Re) far coctal servires programs with information about the
ADA’s prohibitions against dierimination?

Yes _)‘G_ (Plesso attach copy)  No_____ OJH' A W,A, .

8. Raancnabla sccommodation maans an adaptalion or akeration that aives an AR with disabiities
meaninghil gcam ta soclal servives programs. Do you have whitten ressahable accofnmadation
promduru

Yes . (Pleses aitach copy) r«)Q_

7. Do you have a procedume ko insure that the A/R whe Is offerad ressonable accommodation, bot
rafuses, understands the consequancss of that refusal?

Yoo (Ploave attach copy) No _f_
Aogesy - Ganersl Disablities
1, @& Aro your facililas acceasible 15, and usable by, Individuall with daabilitiea?

Yn_ﬁ. Na _

b. Ara your parking areas and sidewatks acosssible to, and usable by, individuals with disabilltes?

mﬁ\&. No___

P.
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& Is the entrance wheelchair acceashie? Yes _ﬁ_ Na____
d. Are bathraams and drinking fountaine wheelochalr acoessible?

Yes )Q_ No____

. [ftha iant area is above or below the 1% floor, arm thera elevators?
Yes No____1"flooronly ___

£ If No to a.. are sanvicss aviilable at alemate accessible sites? Yes_ __ No

2. |n soclal services districts with mars than one district office, are ail digirict offioas accessinls
according to #1. & — e abova,

$‘_Tu __Nn(g;am#a)

3. When one or moie disbict office 18 not handicap aeoaesible, is reasonable accommadation offered?
___Yes {uitach copy of reasonable actoinmodation plan, or specify )

_—

4. Do you have prosedurcs for determining when homa visits will bo providad for A/Rs who arg
physically or mentaity unable to travel ko the ofize/canter?

, Yas (go to #6) e N (g0 100 #5)
5. I No lo#4, what alternate sccommodaliohe aré providad?

8. Anethe hama viit of iternata accemmodations procodures in witing?
— Yoo (pleasa atiach a copy — ga fo ¥7) ' & Ne (g0 to%7)

7. How je the dle ﬁegardlng home visits oLn;:#lta accommodations conveyed io A/Rs?
@ota ﬁ) E )

B, How s the dislicl's policy regandin visits,or alteinare accommodations conveyed fo the
approprisie L 0SS &laff? oL -

Acooss ~ Visusllysipht impaired

1, o, Aso thera oigns In Brailla for tha vieually/sight impaired?

Yo __ No Man'a and Wemen's reoms
Yor No_ Room Numbhers
Yob____ Exite
Yes Ne Parmanent Rooms and Spaces
Yes g No Etevalors
b.  IfNO t%o any of tha above, how does the visuaity impaired person find & necessary location? -
LA o lﬂacl &

2. you have Urea in pracs for A/Rs who, due to visual impsimment, am\fﬁgﬂ read

protad
the nppllmﬂun Information baoklets, notices, ¢te.?
Yos _,x_ (Pleasas provid mpy) Ne

Wn I are. ad ulLeCl Jo (flfmc féfff’@r'ui
o ( @‘Fﬁrfd “Fhe ViSua [{UW CI"C“WEC‘ Glsee.
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Accoss = Mania] Impairmant

1. Do you have proceduree In place 1o aeeist 3 momtally Imjaked ART

Ye.-._)L(Piem pmldem
(L 4 efféé%%

Access - Hearing Jmpmmd
1. Do you have procedures in placa to assist hearing impaired A/Rs?

Yes _)L (Flamse pravide copy}) No
2. lsasign-language INterpretee provided? Yes X, No

—

3. Does tha officafagancy have TTY/TTD equipment or New York Relay Sanvices available?

____ (Typo of Service: ) Ne_2
Aocess ~ Limlied Engiith Proficiensy
1. Dayou have procedures 10 25515t limliad or non-Enpiish snealdnn NRs? 9 - a
Yex (Please provide copy) No W v pita s &
2. Arathe fo—llfﬂ—ng big In mhar than English lnmuugo? a_
i Yea u-%% Pr +
s Yex ( orw Aecets
Pamphiels Yes at o T H
Other client handoidx: __meiba. ) No

3. & Istha “Language Poster” displayed in the waiting area? Yes Q0 Na_

b. Are the Language paim cards Usgg? Yes . Nui_ %{-Q_,
)ac:nu-u,:.a M
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What You Should Know About Your Rights If You Have a Dissbility

If you have 4 physical or mental health impairment that substantially litits one or

. Tmore major life activities, have a record of an impairment ot are regarded as

having an impairment, you may have rights under Section 504 of the _
Rehabilitation Act of 1973 and Title Il of the Americans with Digabilities Act of
1990. These are laws that protect qualified individnals with disabilities, Physical
or ruental health impairments intlade, for example, learning disabilities, menta]
retardation, depression, mobility impairnients, and hearing or vision impairments,
A qualified individual is a persor with a disability who meets the eligibility
requirements for receipt of services or participation in programs or activities. If
you are & qualified person with g disability:

* Having a disability will not disqualify you from receiving Temporary
Aspistance; '

= You are not required 1o tel] the social services official about your
disability and you cannot be required to participate in an ¢valuation of
your disability if you can syccessfully participate in work activities.
However, if it becomes apparent that your disability is a barrier to
successful participation, you can be required to cooperats with an
evaluation of your disability; : :

¥  Any health information you provide to the social services worker will be
kept confidential and will be used to determine if you need services and
teasonable accommodations fo help you participate in work activities;

* You are cntitled to individualized treatment and effective and meaningful
oppattunities to participate in employment programs; and

" You may be required to apply for Supplemental Security Income (SSI).

The social sexvices district will ask you if there is anything, including a physical
or mental health impairment that might affect your ability to participste in work
activities, If you think you may have a disability and need rensonghle
accommodations ot sérvices to help you participate in work activities, you may let
your worker know. Reasonahle sccommodations may includs, for example,
reduced or changed work hours, accessible work sites, auxiliary aids, and
specialized programs, ineluding rehabilitation.

If you have a disability and you believe that the social services district did not
adequately accommodate your disability when it assigned you to 3 work activity,
you may request & conciliation conference with the social services district, You
also have the right to request & fair hearing before an administrative law judge if
you are not sgtisfied with the conciliation decision. _
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