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Pumam County
Dapartmant of Sodial Services
110 Oid Rte Six Center ~ Bldyg # 2
Carmel, New York 10512
Phone: (845) 225 - 7040 x 1220

Peu vencsuy

Tor—Tem wade —Front— CatharTie Spranzimann
Diredtor Of ENgiDIty
Fax:  (518) 473.0511 Dabe:  February 16, 2005 i
Phone: 518.474.4231 Pages:
Re:  ADA Survey CC:  [Click here and type name]

[Urgent [ClForReview  [IPiaseComment [ Plaase Reply [ Piease Recyde
L ]

'3 [} * [ . .

uested. I apologize for the delay; however, I did not receive the previous
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(Rev. p8/na) Paga1afd

AMERICANS WITH DISABIUITIES AGY (ADAYLIMITED ENGLISH PROFICIENCY [LEP)
Salf-Evaluation Ferm
Dieict PUTNAM Form completed by: _(CATHARANE SPMLMELN: 845, 225 7040 L1220

Acones — ADA

1. Do you have an ADA eontact person within DSS wha is respensible for social services program access and for the
taking and resolution of wmplaints from applicants/recipients (A/Rs)?

Yas M No

2, If yes ta #41, wha |s your ADA contact?

Piease provide the ADA contact's telephone # _

2. o Has your Aiviiet dona a self-evalvation of program sessss by A/Rs with djeabilities?
Yes __ (Please sttech 2 copy of therepert) Ne S

b, Wore deficlensics found in the sclftevaluation?

Yes (gotoc) No {Go to#4)
¢ Were soxvective actions taken?
s (Plesss artach copy of the corrective action plan} No

4 Do ysuhave a written procedure for handling somplaints from ppplicants/renipients who clgin to have been denied access &
sacial servizes programs due 1o 3 disability?

Yes___ (Pleaseattichdopy) No Y

S. Do yon provide spplicants/rexipicats (A/Rs) for social serviess progrows with information about the ADA’s prohibitions against
diserimination? .

Yo (Pleasesttacheopy) No >

6. Ressamsblc sccommmuodadon mezns en edaptation or aluoration hit gives an A/R with dissbilities mrantngfal sccess to socml
services programs. Do you huave written reasonable accommodation procedures? :

Yes__ (Pless snach copy) - nNe

7. Do yon have & procedure to insure thit the A/R whe 78 offescd reasonsble sccommodation, but refuses, understands the
congequences of that refusal?

Yes___ (Ploase attach copy) Nn_&_
Access = Genersl Disabilities

1. @, Are your faciliies accessible to, and usable by, individuals with disabiliies?

Yes i No

b. Are your parking areas and sidewalks ascessible (o, and usabls by, individuals with disabiftiss?

Yes _7<_ No

OTDA (Rev. L2005) 18
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Access — Mental mpainment
1. Dg you have procadures ib pidce to aagist 3 mentally impaired A/R?

Yes {Flease provide copy) No V/

Access — Hearing lmpaired
1. Do you have procedures in place to assist hearing impaired A/R3?

Yes ¥V ‘/ (Please provide copy) No
T BY CONTRACT WITRH T E RPRESTRRS

2. e asign-language interpreter provided? Yes \/ No

3. Duoes the efiice/agency have TTY/TTD eguipment or New Yark Ralay Sarvices available? 7

Yes ____ (Typs of Service: ) Ne
ToNE PM,ETb EACEE INTER PECSTERS
Access ~ Limited English Proficiancy

1. Dayou have procedures t a5zt limited o non-English speaking ARz
Yes \/ (Pleass provide copy) Ne

2. Arethe ﬁan:mng av\)!eble in other than Englich language?
Signs
Posiers Yes No ATIONS
Pamphists Yoo ApFitc
Other client handouts: Y&s_\L(Descnbe Al LEBTIERS 3 7y

3, a Isthe “Languags Poster” displayed in the waiting area? Yes _\.ﬁN’n —
b. Are the Langusge palm cards used? Yos V"~ Ne

OTRA (Rev, 1/2005) 18
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¢ Is tha entrane2 whasiehalr accessible? ‘Yes ‘/ No
d. Are bathrooms and drinking fauntaine wheelehair accessibie?
Yos \/ Nul

e, [ ths iant area is abave of beigw the 17 fioor, are there elevators?

diood

e

Yes No i/ 1% ficor snly
C'.}E'U o L-‘f ot
f. If No 1o e., are services available at altemate accessible sltes? Yes No _V JrloThER FLEOR, SePARAT
ErTRAN!
2. In social services distriots with more than one disirict office, are all disfrict officas accessidle arcording to#1. 3 -2

abave.

Yes ND (gD to #3)

3. When ene or more distiet office is not handieap orcesslble, is ressonable accommodaton offered?
Yes {attach copy of reasonable accommodation plan, of SpeGiy) '
Ne

4. Do you have procedures for determining when home vigits will be previdad for A/Rs whao are physically or mentally

upable ta traval to the office/cantar?
_\LYGS {go o #8) — e No{go 1o #35)
5. If No o #4, what altemats accommodations are pravided?

. Arethe home vist or altemate accommodations procadures in wiiting?
Yas {pledse stineh a copy —go o #7) V' No(go to#7)
7. How is the district's policy regarding homs visis or atemate atwemmedations conveyed to AIRS?

CAGE 8Y CASE BAS|S | COMMUMIGKTET YA TELERNE
wWrreH AR, I DLleA(Es A DIEELCOLTY

8. How is the districP’s poficy reganding home vigifs or aliermate sceommodations conveyexd to the apprapriate LDSsS
staff? uJ bl o CEMMeN) KNOWLEDGE .
Access — Visually/sight Impaired
1. & Arethers signs in Brailte for the visuslly/sight impalred?

. (Go 1o #8)

Yes No_ V. Men's and Women's rosms
Yes_ No_\/ Room Numbers
Yas No g: Exits

T Yes No Permanent Rootns and Spaces
Yes_ Ne \ Elevaters

b.  IfNOto any of the abave, how does the visually impaired persan find a necessary location?
Usuaily’ AccoMBAUED BY SIGRIED Pepss)  OR. REPRESENTATIVES

2. Do you have prosedures in place for AR whe, dua ts vigual impairment. are unable io read the application,
information booklats, notices, ete.?

Yes (Please provide copy)  No _V/
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