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Mission and Vision Statement of the City of East Point
To provide exceptional city services in the most professional, courteous and effective manner to
enhance the quality of life in the City of East Point. East Point is a City of excellence in providing
housing and business development opportunities, public safety, recreational and cultural
activities.

Five Strategic Principles
Effective Business Management
We pledge to make ethical, cost-effective use of the resources available to us in
carrying out our duties.

Advocacy for The City of East Point
We take pride in working for the City of East Point, value our service to the
community and seek opportunities to show it.

Focus on Employee and Customer Safety
We pledge to value safe working conditions for ourselves, our co-workers and those
we serve in the community.

Excellence In Employee Development
We pledge to continuously pursue professional excellence for ourselves and the City
of East Point through fostering service, training, mentoring, coaching, teaming and
leadership among all employees.

Exceptional Customer Service
We pledge to deliver exceptional service to all our customers - internal & external –
to continually seek ways to improve our service delivery and to foster a “customer
first” mind-set in the City of East Point.
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INTRODUCTION
Title II of the “Americans with Disabilities Accessibility Act” (ADA) is the title that applies
to public entities like state and city governments. The Americans with Disabilities Act of
1990 is divided into a number of titles. Title II requires nondiscrimination on the basis of
disability, in state and local government services. These “public entities” – including
departments, agencies, or other instrumentalities – are required to comply with the
ADA.
Title II of the ADA therefore requires that all Programs, Services and Activities (PSA’s)
of public entities, including those considered “instrumentalities” of the government,
assure that individuals with disabilities have access to all of their:




Programs
Services
Activities

Program accessibility means that, when viewed in its entirety, each program is readily
accessible to, and usable by, individuals with disabilities. Program accessibility is
necessary not only for individuals with needs related to mobility disabilities, but also to
individuals with needs related to speech, cognitive, vision and hearing disabilities. The
following are simply a few examples of barriers to accessibility:
Physical Barriers
 Parking
 Path of Entry/Travel
 Doors
 Service Counters
 Restrooms
Programmatic Barriers
 Building Signage
 Customer Communication and Interaction
 Access to Public Telephones
 Emergency Notifications, Alarms, Visible Signals
 Communications (via internet, public meetings, telephone)
 Participation opportunities for events sponsored by the City
City facilities, programs, services, policies, practices and procedures will continue to be surveyed on an
on-going basis, and the ADA Transition Plan may be revised to account for changes to City activities. An
accessibility inventory of sidewalks and curb ramps on streets and near City facilities will be completed,
and an approach put in place to ensure that all public ramps to sidewalks are handicap accessible. This
Plan will be posted to the City's web site for review and consideration by the general public. In addition,
notice will be provided of its existence in any official and unofficial City publications.
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PURPOSE
The purpose of the Plan is to ensure that the citizens of East Point are provided full
access to the City’s programs, services and activities in as timely a fashion as is
reasonably possible. The City's elected officials and staff believe the ability to
accommodate disabled persons is essential to good customer service, the quality of life
East Point residents seek to enjoy and to effective governance. This Plan has been
prepared after careful study of all of the City's programs, services and activities.
STATEMENT OF ACCESSIBILITY
The City of East Point shall make reasonable modifications in policies, practices, or
procedures when the modifications are necessary to avoid discrimination on the basis of
disability, unless the City can demonstrate that making the modifications would
fundamentally alter the nature of the service, program, or activity. The City of East Point
will not place surcharges on individuals with disabilities to cover the cost involved in
making programs accessible.
I.

PHYSICAL BARRIERS

The City owns a very limited number of properties, and accordingly does not have many
options on locations from which it can offer programs, activities and services without
incurring significant financial cost. Below is a list of the City’s facilities:
1. City Hall, 2777 East Point Street, East Point, GA 30344
2. Public Works, 3075 Battery Way, East Point, GA 30344
3. Building and Grounds, 1968 Grove Ave., East Point, GA 30344
4. Sanitation, 3071 Bayard Street, East Point, GA 30344
5. Fleet, 3120 Bayard Street, East Point, GA 30344
6. Law Enforcement Center, 2727 East Point Street, East Point, GA 30344
7. Fire Station #1, 2757 East Point Street, East Point, GA 30344
8. Fire Station #2, 3171 Norman Berry Dr., East Point, GA 30344
9. Fire Station #3, 3800 North Commerce Dr., East Point, GA 30344
10. Fire Station #4, 2222 Ben Hill Rd., East Point, GA 30344
11. Parks Services Maintenance Facility, 3949 Washington Rd., East Point, GA 30344
12. Jefferson Park Recreation Center, 1431 Norman Berry Dr., East Point, GA 30344
13. Water Department, 2001 Headland Dr., East Point, GA 30344

A self-evaluation/assessment of each of the City's physical facilities will be conducted in
conjunction with the execution of this Plan. Deficiencies in the City of East Point’s
physical features of facilities that diminish the ability of disabled persons to benefit from
the City's programs, services and activities will be identified. A correction plan or other
course of action will be noted for each deficiency, along with a schedule for completion
of the correction.
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The City leases privately owned office space at Jefferson Station, 1526 East Forrest
Avenue, East Point 30344. As a tenant, the City controls only the leased premises; the
common areas, such as parking lots, are under private ownership and control.
A.

BASELINE CONDITIONS

Each of the City's facilities will be reviewed in light of several "baseline" conditions,
including:
1. Access to parking and entry into the facilities themselves;
2. Access to a clear and distinct path of travel;
3. Access to programs and services themselves;
4. Access to public areas and restrooms; and
5. Access to related amenities.
B.

CRITERIA FOR DETERMINING EXISTENCE OF IMPEDIMENT

Criteria will be established to determine whether corrective action needs to be taken at
a particular facility. The criterion includes, but is not limited to:
1. The nature of unique programs or services. Some facilities and sites are
the only location that a particular program or service may be provided;
2. Facilities already in compliance with ADA accessibility guidelines. None
of the City's facilities were constructed or underwent major renovations after
the effective date of the ADA;
3. Ability to relocate programs from one facility to another accessible
facility. Because the City offers special programs and services at more than
one location, consideration was given to distribution of the special programs
and services when viewed in their entirety;
4. Current state of accessibility. The current condition of each facility in terms
of barriers already removed, or planned to be removed, will be identified by
City administration;
5. Cost. The cost of alternatives to physical barrier removal versus the cost of
an alternative corrective action plan; and Public use.
6. The population served by a particular program or service and whether
the public can obtain service from an alternative City location.
II.

PROGRAMMATIC BARRIERS
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The City recognizes not all barriers to the City's programs, services and activities are
physical in nature. Other administrative barriers exist that must be overcome to provide
complete government services to those who are disabled.

A.

COMMUNICATIONS

The City's Plan incorporates steps to ensure that communications with people with
disabilities are as effective as communications with others. Effective communication
means that whatever is written or spoken must be as clear and understandable to
people with disabilities as it is for people who do not have disabilities.
The City’s 9-1-1 and emergency communications services, provide direct and equal
access to persons with disabilities. The City of East Point provides direct access to TTY
(TeleTYpewriter) calls. This means that emergency telephone services can directly
receive calls from TTY's and computer modem users without relying on state relay
services or third parties. The City of East Point’s emergency operators are trained to
use the TTY not only when they recognize the tones of a TTY at the other end of the
line, but also when they receive a "silent call."
There are also other types of communications that the City handles, including web site
communications, communications relating to City administration and open public
meetings, and other communications regarding the City's programs, services and
activities, the City is in the process of:




Identifying local resources for auxiliary aids and services,
Identifying ways of producing documents in Braille or acquiring other aids or
services, including software that can convert text into speech, and
Contacting qualified interpreter services and other providers so that interpreters
and other aids and services may be available on short notice.

The City is taking additional specific actions to improve communications, including the
following:
1. Agenda text. The City will begin printing certain portions of meeting agendas in
large-font type so that the content of agendas of public meetings can be more
easily reviewed. Major agenda points will be printed in 14 point font.
2. Web site communication. The City will post, agendas on the City's web site,
which, when used with the free Adobe Acrobat Reader function, allows for
enlargement so that the contents of agendas may be viewed from one's personal
computer. The City is exploring software upgrades with its web site operator to
ensure handicap accessibility. Importantly, the City is in the process of
implementing the addition of text equivalents for every image on the web site, as
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well as using alternative document formats (such as HTML and Rich Text
Formats) to the portable document format (pdf), which is incompatible with
certain screen reader functions. The City has also requested that forms and
tables be modified to include descriptive HTML tags.
3. Accommodations for hearing impaired persons/use of auxiliary aids The
City will research the feasibility of incorporating equipment, available upon
request, specially designed to assist hearing impaired persons to fully participate
in City Council Meetings.
4. Participation in/accessibility to public meetings. The City has, as discussed
above, already taken substantial efforts toward ensuring public meetings are held
in ADA-accessible facilities. The City conducts all public meetings in ADA
accessible facilities, and to the extent feasible will make specific
accommodations, where necessary, to ensure that meetings among residents
and City staff can be held within ADA accessible facilities.
ACCOMMODATION OF DISABLED PERSONS IN MUNICIPALLY SPONSORED PROGRAMS

The City is committed to allowing persons with disabilities to participate in municipally
sponsored programs. This includes recreation opportunities sponsored by the City's
Parks and Recreation Department, community forums and other events hosted or
sponsored by the City. The City will achieve this goal by integrating all of the steps
outlined above into these programs, including providing for effective communications
and ensuring meeting and events are, to the extent possible, held in ADA-accessible
parks and facilities.
III.

CONCLUSION/ACTION LOG

The City is taking the actions referenced below and will continue to look for and timely
remedy barriers to access in an effort to ensure that the disabled citizens of East Point
are given access to the City's programs, services and activities.
To confirm follow-up on corrective actions required under the Plan, the City will institute
an ADA Action Log, documenting its efforts at compliance with the ADA. At a minimum,
the Action log will identify items that are not ADA compliant and will include anticipated
completion dates. After the adoption of this Plan by the Governing Body of the City, the
ADA Action Log will be updated on an annual basis. The ADA Action Log shall be
available upon request.
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ACTIONS TO BE TAKEN/ ACTION LOG

ACTIONS
City ADA Transition Plan Committee
formed
Gathering Professional Resources
ADA Transition Plan Committee – Initial
Informational Meeting
ADA Transition Plan Committee Training
on Implementation Plan & Roles
ADAAG – ADA Accessibility Guidelines
training for ADA Transition Plan
Committee
ADA Training to all City Supervisors and
front-line employees
Completion of Self-Evaluation (One
evaluation per department/program)
Establish a list of ADA projects and
prioritize each project based on the
frequency of use of each barrier
Implementation of ADA projects
Public Announcement of City’s Efforts to
comply with the ADA, including the
availability of Grievance Procedures
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Responsible Individual/Department

Target Date

Completion Date

ADA Coordinator
ADA Coordinator

February 2011
March 2011

February 7, 2011
TBD

ADA Coordinator

April 2011

TBD

ADA Coordinator

April 2011

TBD

ADA Coordinator/Outside Professional

May 2011

TBD

ADA Coordinator/ADA Transition Plan Committee

June 2011

TBD

Department Heads

July 2011

TBD

ADA Coordinator/ADA Transition Plan Committee
ADA Coordinator/ADA Transition Plan committee

August 2011
Ongoing Project

TBD
Ongoing Project

City Council/City Manager

October 2011

TBD

ADA GRIEVANCE POLICY AND PROCEDURES
This grievance procedure has been developed to provide for prompt and equitable resolution of
complaints alleging any action prohibited by the U.S. Department of Justice regulations, which
implement Title II of the Americans with Disabilities Act or Section 504 of the Rehabilitation Act.
Grievances should be filed with the City’s Human Resources Department at:
City of East Point
Human Resources Department
ATTN: ADA Coordinator
1526 East Forrest Avenue, Suite 400
East Point, GA 30344
adacoordinator@eastpointcity.org
(404) 270-7001
The Grievance Procedure consists of the following:
1. A complaint should be filed in writing (but can be submitted in alternate format due to the
needs of an individual’s disability), containing the name and address of the person filing
it, and briefly describing the alleged violation of the regulations or discriminatory act.
2. A complaint should be filed within 30 calendar days after the complainant becomes
aware of the alleged violation. (Processing of allegations of discrimination, which
occurred before this grievance procedure was in place, will be considered on a case-bycase basis.)
3. An investigation, as may be appropriate, will follow the filing of a complaint and will be
conducted by the City’s ADA Coordinator. These rules contemplate informal but
thorough investigations, affording all interested parties and their representatives, if any,
an opportunity to submit evidence relevant to a complaint.
4. The City’s ADA Coordinator under the direct supervision of the HR Director will provide
for review for the City Attorney, a written determination, as to the validity of the complaint
and a description of the resolution, if any, and a copy will be forwarded to the City
Manager, along with the original complaint, no later than thirty (30) days after its filing.
5. The City’s ADA Coordinator will maintain the files and records of the City of East Point
relating to all ADA grievances/complaints filed.
6. The right of a person to a prompt and equitable resolution of the complaint filed
hereunder will not be impaired by the person’s pursuit of other remedies such as the
filing of an ADA complaint with the responsible federal department or agency, such as
the U.S. Department of Justice at (800) 514-0301. Use of this grievance procedure is not
a prerequisite to the pursuit of other remedies.
7. These rules will be construed to protect the substantive rights of interested persons to
meet appropriate due process standards, and to assure that the City of East Point
complies with the ADA and implementing regulations.
This information is available in alternate format and the grievance can be submitted in alternate format.
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CITY OF EAST POINT
ADA GRIEVANCE FORM

Name:

________________________________________________________

Address:

________________________________________________________
________________________________________________________
________________________________________________________

Phone Number:

___________________________________________________

Email Address:

___________________________________________________

Location of problem:

Date noticed:

______________________________________________
______________________________________________

___________________________________________________

Description of problem:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
*Please attach additional pages if needed
The complaint should be submitted by the grievant and/or his/her designee as
soon as possible but no later than 30 calendar days after the alleged violation to:
City of East Point
Human Resources Department
ATTN: ADA Coordinator
1526 East Forrest Ave., Suite 400
East Point, GA 30344
adacoordinator@eastpointcity.org
404-270-7001
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Reasonable Modification Policy
Access to Programs, Services, and Activities
NON-DISCRIMINATION
No person shall, on the grounds of race, color, or national origin, be excluded from
participation, be denied the benefits of, or be subjected to discrimination under any City
program or activity.

INDIVIDUALS WITH DISABILITIES
No qualified individual with a disability shall, by reason of such disability, be excluded
from participation in or be denied the benefits of the services, programs, or activities of
the City, or be subjected to discrimination by the City. Nor shall the City exclude or
otherwise deny equal services, programs, or activities to an individual because of the
known disability of an individual with whom the individual is known to have a
relationship or association.

DEFINITION
A "qualified individual with a disability" is an individual with a disability who, with or
without reasonable modifications to rules, policies, or practices, the removal of
architectural, communication, or transportation barriers, or the provision of auxiliary aids
and services, meets the essential eligibility requirements for the receipt of services or
the participation in programs or activities provided by the City.

REASONABLE MODIFICATION
The City shall make reasonable modifications in policies, practices, or procedures when
the modifications are necessary to avoid discrimination on the basis of disability, unless
the City can demonstrate that making the modifications would fundamentally alter the
nature of the service, program, or activity.

COMMUNICATIONS
The City shall take appropriate steps to ensure that communications with applicants,
participants, and members of the public with disabilities are as effective as
communications with others. To this end, the City shall furnish appropriate auxiliary aids
and services where necessary to afford an individual with a disability an equal
opportunity to participate in, and enjoy the benefits of, a service, program, or activity
conducted by the City. In determining what type of auxiliary aid or service is necessary,
the City shall give primary consideration to the requests of the individual with
disabilities.
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AUXILIARY AIDS AND SERVICES
"Auxiliary aids and services" includes:
1. Qualified interpreters, note takers, transcription services, written materials,
assistive listening systems, and other effective methods for making aurally
delivered materials available to individuals with hearing impairments
2. Qualified readers, taped texts, audio recordings, brailed materials, large print
materials, or other effective methods for making visually delivered materials
available to individuals with visual impairments
3. Acquisition or modification of equipment or devices
4. Other similar services and actions.

LIMITS OF REQUIRED MODIFICATION
The City is not required to take any action that it can demonstrate would result in a
fundamental alteration in the nature of a service, program, or activity or in undue
financial and administrative burdens. Any decision that compliance with its responsibility
to provide effective communication for individuals with disabilities would fundamentally
alter the service, program, or activity or unduly burden the City shall be made by the
Board after considering all resources available for use in funding and operating the
program, service, or activity. The decision shall be accompanied by a written statement
of the reasons for reaching that conclusion.

NOTICE
The City shall make available to applicants, participants, beneficiaries, and other
interested persons information regarding the provisions of Title II of the Americans with
Disabilities Act (ADA) and its applicability to the services, programs, or activities of the
City. The information shall be made available in such manner as the City ADA
Coordinator finds necessary to apprise such persons of the protections against
discrimination assured them by the ADA.

City ADA Coordinator
The City ADA Coordinator shall, in conjunction with designated Departmental ADA
Coordinators, coordinate the City's efforts to comply with and carry out its
responsibilities under Title II of the ADA, including any investigation of any complaint
communicated to it alleging its noncompliance or alleging any actions that would be
prohibited under the ADA. The City shall make available to all interested individuals the
name, office address, and telephone number of the employee(s) so designated and
shall adopt and publish procedures for the prompt and equitable resolution of
complaints alleging any action that would be prohibited under the ADA.
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City of East Point
ADA Self-Evaluation Survey
Please list your department & division
Department:
Division:
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Survey Instructions
The Self-Evaluation Survey is designed so that you have to answer only
those questions that are relevant to your department. It is divided into six
sections according to different types of services and activities, as follows:
I. Department Background
II. General Public Contact
III. Intensive “Client” Contact
IV. Contracting
V. Purchasing
VI. Staff Training & Technical Assistance

Start at Section I and continue from there. At the beginning of each section is an
explanation of the types of departments that are covered by that section. Please,
read each section description carefully to determine whether the questions in
that section apply to your department. If your department does not fit the
section description, you may skip to the next section.
There is a space for comments at the end of every section, as well as at
the end of the survey.
Please keep in mind that the Survey is not a test. The survey is a tool that
is being used to gather baseline data about the accessibility of city benefits
and services. We hope to identify best practices as well as areas where
improvement is needed. The City will use the data gathered to determine
where resources and training are needed to improve access across all
departments.
If you have any questions about the survey, please call 404-270-7065.
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Frequently Asked Questions
Shouldn’t my Department’s ADA Coordinator complete the survey?
No. The survey should be completed by the manager to whom the survey notice was mailed.
However, your ADA Coordinator may be a helpful resource.
My Department has already evaluated the accessibility of our facilities. How does the
Self-Evaluation Survey relate to that evaluation?
The Self-Evaluation Survey is focused on department and communication access. It does not
address architectural issues. Even if your Department has already developed, or is in the
process of developing a Transition Plan, you must complete the Self-Evaluation Survey.
Is the survey asking about my Department’s policies?
No. The Survey is an evaluation of City departments, not Departments. While there may be
some overlap with your department, the survey asks questions about the policies, procedures
and practices of your individual department. In answering the questions, you should limit your
responses to the service or cluster of services you oversee.
How are you defining “department”? What about “department manager”?
For the purposes of the Self-Evaluation:
A “department” is a service or cluster of services with a single purpose. Because
Departments vary significantly in structure and type of service provided, departments within
these Departments also vary. In some cases, smaller clusters of services were grouped
together as one because they act as one department when developing and implementing
policies, procedures and practices.
A “department manager” is the person who is responsible for the department. For the
purpose of the Self-Evaluation, a department manager is the responsible individual who is
close enough to the day-to-day workings of the department to have a sense of the actual
practices, and who has some authority over the department’s policies and procedures.
How are you defining disability?
This survey uses the term disability as it is defined in the Americans with Disability Act: “a
physical or mental impairment that substantially limits a major life activity; a record of such
impairment; or being regarded as having such impairment.” “Physical or mental impairment”
includes, but is not limited to: visual, speech and hearing impairments, cerebral palsy, diabetes,
mental retardation, emotional illness, HIV disease and drug addiction. Examples of “major life
activities” include: caring for one’s self, performing manual tasks, walking, seeing, hearing,
speaking, breathing, learning and working.
I don’t see a lot of “don’t know” answer options. If I don’t know the answer to a question,
should I research the question or just answer “no”?
If you don’t immediately know the answer to a question, we prefer that you ask around to find an
answer. If you can’t get an answer after asking around, you should answer “no.”
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Section I. Department Background
Who must complete this section? All departments must complete this section.
1. Name of person completing this survey:
Title:
Department:
Divisions in Department:
Phone:
Fax:
E-mail:
2. Primary Location of Department:
Street Address:
City:
State:
Zip:
3. How many employees work in this department?
 0 – 10
 11 – 20
 21 – 50
 over 50
4. What is the approximate total budget for this department?
 under $500,000
 $500,000 - $1,000,000
 $1,000,001 - $5,000,000
 over $5,000,000
5. Does your department issue licenses or certifications (e.g., foster home, marriage, dog licenses, etc.)?
 Yes
 No

6. In three sentences or less, please describe the contact your department has with the public (e.g.,
people come into our office for x, y, and z; no one ever comes to our office but we buy information
kiosks that are used by the public; we do fieldwork and interact with members of the public in the
field; we give grants to organizations that provide x, y and z services to the public; we have clients
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who must apply for our department and meet certain criteria for continuing to receive service from us;
etc.)."

Section II. General Public Contact
Who must complete this section? Complete this section if your department has any direct
contact with the public. This includes departments that lead tours, recruit and hire members of
the public, provide information, issue citations or licenses, host meetings, collect fees, provide
job training, administer benefits, etc. This does not include departments that provide public
service through contracted agencies (see Section IV, below). If your department provides
service through contracted agencies or does not have direct contact with the public you may
skip this section.
Population Information
1. Approximately how many members of the public receive service from your department each
year?
 Under 1000
 1,000 – 5,000
 5,001 – 10,000
 Over 10,000
2. Approximately what percentage of these individuals has disabilities? [Note: We understand that your
department may not collect this data and do not expect you to do so. However, your best estimate of
this percentage will give us a clearer picture of your department. In your estimate, please be sure to
consider those people with hidden disabilities (e.g., psychiatric illness) as well as those with visible
disabilities (e.g., visual impairment).]
 NONE
 Under 10%
 10% – 25%
 26% - 50%
 over 50%
 Have no idea
General Policies, Procedures & Practices
1. How do you inform members of the public about your department? (Check all that apply.)
 Verbal outreach
 Brochure
 Flyer/notice in community
 Advertisement in newspaper, bulletin, etc.
 Website
 Other, please name:
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2. Does your department ever provide transportation for its applicants or participants?
 Yes [GO TO 2.1]
 No [GO TO 3]
2.1 If yes, what type?
 Mini-van
 Ramp-taxi
 Bus pass or tokens
 Other, please name:
2.2 Do you provide wheelchair accessible transportation for people who need it?
 Yes
 No
3. Does your department or service have safety standards (e.g., applicants must be able to care for
themselves, participants may not have a history of violent or criminal behavior)?
 Yes [GO TO 3.1]
 No [GO TO 4]
3.1 If yes, please briefly describe the standards:

3.2 How do you determine whether an individual meets these standards?
 Self-identification by individual
 Staff observation
 Staff interview
 Testing
 Records check
 Other, please name:
4. Does your department have any components or services that are exclusively for people with
disabilities (e.g., a housing department designated for persons with disabilities, an alternate
employment department, a different application process, special meeting times, etc.)?
 Yes [GO TO 4.1]
 No [GO TO SECTION C]
4.1 If yes, please list these components or services:

4.2 May people with disabilities also participate in the general department if they so
choose?
 Yes, always
 Yes, under special circumstances
 No
4.2a If you answered “Yes, under special circumstances” or “No” please explain:
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A. Communications
1. Does your department use an automated phone menu system to access staff and/or information on
services (i.e., push 1 for… push 2 for…)?
 Yes [GO TO 1.1]
 No [GO TO 2]
1.1 If yes, does the system offer a simple (1 step) way for a caller to bypass the menu
and speak directly with a department representative?
 Yes
 No
2. Does your department have a TTY/TDD (text telephone for communicating with people with hearing
and/or speech impairments)?
 Yes [GO TO 2.1]
 No [GO TO 3]
2.1 If yes, do you have a dedicated phone line for the TTY/TTD?
 Yes
 No
2.2 What is the TTY/TDD number?

2.3 Where is the TTY/TDD number listed? (Check all that apply.)
 Brochure or other distributed written material
 Public phone directory
 Recorded message
 Website
 Other, please name:
2.4 Does the TTY/TTD have an answering machine that receives calls when a live
person is not available (i.e., is your TTY/TTD functional 24 hours a day)?
 Yes
 No
2.5 Are members of your staff trained in how to use the TTY/TDD?
 Yes [GO TO 2.5A]  No [GO TO 3]
2.5a If yes, please briefly describe the training they receive:

2.5b How frequently is this training provided?
 At orientation
 On request
 Semi-annually
 Annually
 Other, please name:
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3. Does your department provide phones for the public to use to make outgoing calls when needed (e.g.,
to call for transportation or to track down a required document)?
 Yes [GO TO 3.1]
 No [GO TO 4]
3.1 If yes, is there a TTY/TTD available for making these calls?
 Yes
 No

4. Are people with disabilities portrayed in any of the materials used by your department (e.g. written
descriptions, pictures, videos etc.)?
 Yes [GO TO 5.1]
 No [GO TO 6]
5.1 If yes, please describe briefly:

5. Does your department notify the public about whether your department office(s) is/are architecturally
accessible (e.g., whether or not it is accessible to people in wheelchairs, whether or not there are
obstructions that would hinder people who are blind)?
 Yes [GO TO 6.1]
 No [GO TO 7]
6.1 If yes, please indicate the methods you use to communicate this information:
(Check all that apply.)
 Verbal outreach
 Posted notice outside facility
 Brochure
 Flyer, notice in community
 Advertisement in newspaper, bulletin, etc.
 Website
 Other, please name:

6. Do you ever provide information to the public through videos, movies or television broadcasts?
 Yes [GO TO 7.1]
 No [GO TO 8]
7.1 If yes, do these videos, movies, or broadcasts have captioning for individuals with
visual impairments (i.e., is the verbal portion of the broadcast transcribed and displayed
at the bottom of the screen)?
 Yes
 No
7.2 Do these videos, movies or broadcasts have an audio narration option for
individuals who have visual impairments?
 Yes
 No

7. Does your department include exhibits and/or interpretive displays (e.g., art exhibits, historical
displays, information kiosks, etc.)?
 Yes [GO TO 8.1]
 No [GO TO 9]
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8. Does your department use any of the following alternative formats and/or auxiliary aids to make
department materials and services accessible to people with disabilities (e.g., to make written
materials accessible to people with visual impairments, to make interviews accessible to people who
are deaf)? (Check all that apply.)
Alternative Formats
 Audiotape
 Enlarged print
 Braille
 Computer disk
 Website
 E-mail
 Other, please name:
Auxiliary Aids
 Sign language interpreters
 Assistive listening devices
 Real-time captioning
 Readers
 Call-in/speakerphone capability
 Assistants (who perform tasks such as translating
for a person with speech impairment)
 Other, please name:
8.1 If yes, is information in the exhibit/display provided in a variety of formats?
 Written
 Audio
 Graphic/Pictorial
 Other, please name:

9. Please briefly describe the procedure someone must follow to request materials in alternative formats
and/or auxiliary aids:

9.1a Is this procedure documented in written form?
 Yes
 No
9.2 Do you notify the public that they may request alternative formats and/or aids if
needed?
 Yes [GO TO 9.2A]  No [GO TO 9.3]

9.2a How are members of the public notified that they may request alternative
formats and/or auxiliary aids if needed? (Check all that apply.)
 Verbal explanation at service window
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 Posted notice department office
 Brochure or other distributed written material
 Recorded message
 Website
 Other, please name:
9.3 What is the average length of time that someone must wait for approval of a
request?
 Less than 1 hour
 1 hour – 24 hours
 25 hours – 72 hours
 73 hours to 1 week
 over 1 week
9.4 Please list the firm(s) and/or organization(s) you use to access auxiliary aids (e.g.,
the firm you use to access ASL interpreters, etc.):

10. Does your department hold public meetings, hearings or other events?
 Yes [GO TO 10.1]
 No [GO TO 11]
10.1 If yes, does your department hold public meetings, hearings or other events
regularly at specific locations (i.e., at locations other than your department locations
listed in Section I)?
 Yes [GO TO 10.1A]
 No [GO TO 10.2]
10.1a If yes, please list these specific locations:

10.2 Does your department notify the public about whether or not the locations of public
meetings, hearings or other events are architecturally accessible?
 Yes [GO TO 10.2A]  No [GO TO 10.3]
10.2a If yes, please indicate the methods you use to communicate this
information: (Check all that apply.)
 Verbal outreach
 Written meeting notice
 Posted notice outside facility
 Advertisement in newspaper, bulletin, etc.
 Website
 Other, please name:
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10.3 Do you use any of the following alternative formats and/or auxiliary aids to make
public meetings, hearings or other events accessible to people with disabilities?
Alternative Formats
 Audiotape
 Enlarged print
 Braille
 Computer disk
 Website
 E-mail
 Other, please name:
Auxiliary Aids
 Sign language interpreters
 Assistive listening devices
 Real-time captioning
 Readers
 Call-in/speakerphone capability
 Assistants (who perform tasks such as
translating for a person with speech impairment)
 Other, please name:
10.3a If you answered yes to any of the above, is the procedure for requesting
and receiving alternative formats and/or auxiliary aids for public meetings,
hearings or other events different from the procedure for requesting these
formats and aids for department services?
 Yes [GO TO 10.3A1]  No [GO TO 11]
10.3a1 If yes, please explain these differences. (Be sure to note any
differences in the ways the public is notified, request procedure, length of
request approval period, firms used, etc.):

11. How does your department pay for costs incurred from accommodating people with disabilities (e.g.,
paying for interpreters, alternative formats, individual staff assistance, etc.)?
 Fees from participants with disabilities
 Fees from all participants
 Specific budget line item
 Included in general budget
 Other, please name:
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D. Modification of Policies, Procedures & Practices
1. Does your department allow an individual to request a modification of department policies,
procedures or practices to accommodate his/her disability (e.g., a waiver of an orientation
requirement for someone who cannot attend at the required time due to a disability, a home visit for
someone who is homebound and cannot come into the department office, assistance completing a
required form for someone with a cognitive impairment, etc.)?
 Yes [GO TO 1.1]
 No [GO TO 2]
1.1 If yes, please briefly describe the procedure for requesting and providing
modifications:

1.1a Is this procedure documented in written form?
 Yes
 No
1.2 Do you notify the public that they may request such modifications when needed?
 Yes [GO TO 1.2A]  No [GO TO 1.3]
1.2a If yes, what does the notice include?
 Notice of right to non-discrimination
 Notice of right to reasonable modification of policies,
procedures and practices
 Information on how to request a modification
 Phone number to call to request a modification
 TTY number to call to request a modification
 A form to complete to request a modification
 An address at which to make the request in person
 Contact information of an advocate or ombudsperson
 Other, please name:
1.2b How are members of the public notified they may request modifications if
needed)? (Check all that apply.)
 Verbal explanation at service window
 Posted notice in department office
 Brochure or other distributed written material
 Recorded message
 Website
 Other, please name:
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1.3 What is the average length of time that someone must wait for approval of a
request?
 Less than 1 hour
 1 hour – 24 hours
 25 hours – 72 hours
 73 hours to 1 week
 over 1 week
1.4 How are staff (including receptionists, service window attendants, client service
staff, etc.) informed about how to handle requests for modification? (Check all that
apply.)
 Word-of-Mouth/Experience
 Employee Handbook
 Other documented procedure
 Training
 Other, please name:
1.5 Approximately how frequently does your department receive requests for modification of
policies, procedures or practices?
 Never
 1 – 10 x per year
 11 – 25 x per year
 25 – 50 x per year
 More than 50 x per year
1.6 In the last year, has your department modified a policy, procedure and/or practice
for a person with a: (Check all that apply.)
 psychiatric disability?
 learning or Cognitive disability?
 speech impairment?
 hearing impairment?
 visual impairment?
 mobility impairment?
 immune disorder (such as HIV, Multiple
Chemical Sensitivities, etc.)?
1.6a Please give an example of a modification that was made for each “yes”
checked:

1.7 Does your department provide alternatives to an individual whose request for
modification is denied (e.g., instead of a home visit to fill out an application, you offer a
phone interview and mail the application to be signed by the homebound individual)?
 Yes [GO TO 1.7A]  No [GO TO 2]
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1.7a If yes, please give an example of a situation in which an alternative to a
requested modification was provided:

2. Does your department require applicants or participants to wait in line at any time (e.g., at
information window, to apply for service, etc.)?
 Yes [GO TO 2.1]
 No [GO TO 3]
2.1 If yes, are there alternatives available for individuals whose physical or mental
disabilities make it unduly difficult to stand or wait for an extended period of time (e.g., a
means of holding someone’s place in line, staff available to assist people with
disabilities, etc.)?
 Yes [GO TO 2.1A]  No [GO TO 3]
2.1a If yes, please briefly describe the alternatives:

2.1b Can any staff offer these alternatives or must a request be approved by a
designated staff member?
 Any staff may offer upon request
 Request must be approved by designated staff member
 Other, please name:
3. Does your department, and/or the facility in which the department is located, have a policy that
restricts animals?
 Yes [GO TO 3.1]
 No [GO TO SECTION E]
3.1 If yes, may this policy be modified to allow for service or companion animals used
by people with disabilities (e.g., the guide dog of a person who is blind, or the cat of a
person with post-traumatic stress syndrome)?
 Yes [GO TO 3.1A]  No [GO TO SECTION E]
3.1a May any staff modify this policy or must a request be approved by a
designated staff member?
 Any staff may offer upon request
 Request must be approved by designated staff member
 Other, please name:
E. Grievance Policies & Procedures
1. Does your department have a grievance procedure (i.e., a procedure for resolving complaints by the
public alleging noncompliance with the ADA in any of your department’s services, activities and/or
benefits)?
 Yes [GO TO 1.1]
 No [GO TO SECTION F]
1.1 If yes, please briefly describe this procedure:
1.1a Is this procedure documented in written form?
 Yes
 No
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1.2 Do you notify the public of the grievance procedure?
 Yes [GO TO 1.2A]  No [GO TO 1.3]
1.2a If yes, what does the notice include? (Check all that apply.)
 Information about how to file a grievance
 Phone number to call to register the grievance
 TTY number to call to register the grievance
 A form to complete to register the grievance
 An address where to register the grievance in person
 Contact information to an ombudsperson or advocate
 Other, please name:
1.2b How are department applicants or participants notified of the grievance
procedure? (Check all that apply.)
 Verbal explanation at service window
 Posted notice department office
 Brochure or other distributed written material
 Recorded message
 Website
 Other, please name:
1.3 Does your department modify the grievance procedure for individuals whose
disabilities prevent them from meeting the requirements of the procedure (e.g., providing
an alternative to completing a complaint form)?
 Yes [GO TO 1.3a]  No [GO TO 1.4]
1.3a If yes, is the procedure for requesting a modification included in the public
grievance notice?
 Yes
 No
1.4 Approximately how frequently is the grievance procedure used?
 Never
 Once every couple of years
 1 - 10 x per year
 11 - 20 x per year
 More than 20 x per year
1.5 Do staff members who make decisions on grievances receive training in the
requirements of federal and state disability rights laws?
 Yes [GO TO 1.5A]  No [GO TO SECTION F]
1.5a If yes, please briefly describe the training provided:
1.5b How frequently is this training provided?
 At orientation
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 Semi-annually
 Annually
 Bi-annually
 Other, please name:
F. Emergency Policies, Procedures & Practices
1. Does the building or site that houses your department have emergency evacuation
procedures?
 Yes [GO TO 1.1]
 No [GO TO 2]
1.1 If yes, please briefly describe these procedures:

1.2 Are these procedures documented in written form?
 Yes
 No
1.3 Do these evacuation procedures include specific provisions for evacuating people with
disabilities?
 Yes [TO TO 1.3A]  No [GO TO 1.4]
1.3a If yes, please describe these provisions:
1.4 How are members of the public notified of the emergency evacuation procedures?
(Check all that apply.)
 Verbal explanation
 Posted notice department office
 Brochure or other distributed written material
 Recorded message
 Not notified
 Other, please name:
2. Is the building where your department is located equipped with visual emergency alarms (e.g.,
flashing lights) in addition to audio alarms?
 Yes
 No
Comments for Section II:
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Section III. Intensive Contact
Who must complete this section? Complete this section if your department has intensive
and/or ongoing contact with the public. This includes all departments that have applications and
requirements for continued service such as mental health, job training or public benefits
departments, etc. This section should be completed in addition to (not instead of) Section II. If
your department does not have intensive, ongoing contact with the public, you may skip this
section.
A. Application Policies, Procedures & Practices
1. Does your department have eligibility requirements (e.g., evidence of particular skills, record of good
tenancy, completion of a training department, etc.)?
 Yes [GO TO 1.1]
 No [GO TO 2]
1.1 If yes, may these eligibility requirements be modified to accommodate individuals
whose disabilities prevent them from meeting them?
 Yes [GO TO 1.1a]  No [GO TO 2]
1.1a If yes, are members of the public notified before they are enrolled in the
department that they may request modifications (i.e., are individuals who aren’t
already participants in your department notified of your department’s modification
procedures)?
 Yes [GO TO 1.1A1]  No [GO TO 2]
1.1a1 If yes, please briefly describe how these individuals are notified:
2. Where is the application for your department available? (Check all that apply.)
 Department office(s)
 Community-based organization(s)
 Website
 Other, please name:
3. How may a member of the public apply to your department? (Check all that apply)
 In person at department office
 In person at community-based organization
 By authorized representative
 By mail
 By phone
 By TTY/TTD
 Through website
 Through home visit upon request
 Other, please name:
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4. Is a member of your staff available to help those individuals who may require assistance in
completing an application?
 Yes
 No
5. Does your department require documentation (e.g. birth certificate, driver's license, medical records,
etc.) in order for an individual to participate or receive services?
 Yes [GO TO 5.1]
 No [GO TO 6]
5.1 If yes, does your staff provide any of the following services to assist an individual in
obtaining required documentation? (Check all that apply.)
 Make phone calls to request/retrieve documentation
 Make photocopies of original documentation
 Obtain documentation directly (with signed release)
 Other, please name:
5.1a If you answered yes to any of the above, please describe the
circumstances under which these services would be provided:
6. Does your department prohibit service to individuals based on their illegal use of drugs?
 Yes [GO TO 6.1]
 No [GO TO SECTION B]
6.1 How do you determine whether an individual is currently using drugs illegally?
 Self-identification by individual
 Staff observation
 Staff interview
 Testing
 Records check
 Other, please name:
B. General Service Policies, Procedures & Practices
1. Does your department have staffed drop-in hours for potential applicants or department participants
who may not have an appointment?
 Yes
 No

2. Does your department have a waiting room?
 Yes [GO TO 2.1]
 No [GO TO 3]
2.1 If yes, how are people who are waiting notified when it is their turn? (Check all that
apply.)
 Verbal announcement by receptionist/other staff
 Loudspeaker announcement
 Notice board or other visual display
 Individual contact by receptionist/other staff
 Other, please name:
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3. If a participant in your department has a disability that requires a regular (as opposed to one time)
modification of a policy, procedure or practice, is this information recorded in his/her file or must
he/she make a new request at each visit?
 Recorded in file
 New request at each visit
 Other, please name:

4. Does your department have requirements that a person must meet in order to remain in the
department/continue to receive service (e.g. submit forms, attend meetings, complete assignments)?
 Yes [GO TO 4.1]
 No [GO TO SECTION C]
4.1 If yes, may these requirements be modified to accommodate individuals whose
disabilities prevent them from meeting these requirements?
 Yes [GO TO 4.1A]  No [GO TO SECTION C]
4.1a If yes, please give one or two examples of recent modifications your
department has made:
C. Service Termination Policies, Procedures & Practices
1. Does your department have service termination criteria?
 Yes [GO TO 1.1]
 No [GO TO SECTION IV]
1.1 If yes, please list criteria:

1.2 Does the termination process include an effort to determine whether the cause for
termination is related to the participant’s disability (e.g., client’s failure to call or appear
for appointment was result of psychiatric crisis)?
 Yes [GO TO 1.2A]  No [GO TO 1.3]
1.2a If yes, please describe this effort:

1.3 Are participants notified that their participation in the department/service is going to
be terminated before actual termination?
 Yes [GO TO 1.3A]  No [GO TO 1.4]
1.3a If yes, how are participants notified? (Check all that apply.)
 In-person at office
 Home visit by staff
 Mailed letter
 Phone call
 Other, please name:
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1.4 Does your department have a process through which someone can appeal a service
termination?
 Yes [GO TO 1.4A]  No [GO TO SECTION IV]
1.4a If yes, is the appeal process explained in the termination notice?
 Yes [GO TO 1.4A1]
 No [GO TO SECTION IV]
1.4a1 If yes, what does the notice include? (Check all that apply.)
 Phone number to call to register the appeal
 TTY number to call to register the appeal
 A form to complete to register the appeal
 An address at which to register the appeal in person
 Contact information to an ombudsperson or advocate

Comments for Section III:
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Section IV. Contracting
Who must complete this section? Complete this section if your department awards and/or
monitors contracts to agencies or organizations that provide services to the public. This
includes departments that contract work to community-based organizations through an RFP
process. If your department does not award and/or monitor contracts, you may skip this
section.

1. Does your Request for Proposal/Qualification process include any of the following criteria for
evaluating proposals?
1.1 Potential contractor’s history of providing service to people with disabilities?
 Yes
 No
1.2 Training of potential contractor’s staff in serving people with disabilities?
 Yes
 No
1.3 Potential contractor’s ability to modify services to accommodate people with
disabilities (e.g., ability to provide additional time or assistance to participants with
learning disabilities, established relationships with agencies that provide specialized
services to people with disabilities, etc.)?
 Yes
 No
1.4 Potential contractor’s ability to provide written materials in alternative formats (e.g.,
braille, audiotape, large print, floppy disk, email, website, etc.)?
 Yes
 No
1.5 Potential contractor’s experience using auxiliary aids or services (e.g., sign
language interpreters, captioning, readers, etc.)?
 Yes
 No
1.6 Potential contractor’s ability to provide transportation to people with disabilities (if
appropriate)?
 Yes
 No
 N/A
1.7 Whether or not a potential contractor has a written grievance procedure (i.e., a
procedure for resolving complaints by the public alleging noncompliance with the ADA in
any of the contractor’s services, activities and/or benefits)?
 Yes
 No

2. Are your Department Officers/Contract Monitors trained in recognizing departmental and
communication access problems?
 Yes [GO TO 2.1]
 No [GO TO 3]
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2.1 If yes, please briefly described training provided:

2.2 How frequently is training provided?
 At orientation
 Semi-annually
 Annually
 Bi-annually
 Other, please name:
3. In their regular contract monitoring process, do your Department Officers/ Contract Monitors monitor
for any of the following criteria?
3.1 Whether contractor notifies the public about how to request modifications or
accommodations?
 Yes
 No
3.1 Whether the contractor has a waiting list?
 Yes [GO TO 3.1A]  No [GO TO 3.2]
3.1a If yes, whether an individual can get on the waiting list through means other
than standing in line (e.g., with a phone call, mail in form, etc.)?
3.2 Training of contractor’s staff in serving people with disabilities?
 Yes
 No
3.3 Contractor’s record of accommodating people with disabilities?
 Yes
 No
3.4 Contractor’s record of providing written materials in alternative formats (e.g., braille,
audio tape, large print, floppy disk, email, website, etc.)?
 Yes
 No
3.5 Contractor’s record of using auxiliary aids and services (e.g., sign language
interpreters, captioning, readers, etc.)?
 Yes
 No
3.6 Contractor’s record of providing transportation to people with disabilities (when
appropriate)?
 Yes
 No
 N/A
3.7 Whether contractor has a written grievance procedure?
 Yes
 No
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3.8 Whether the contractor has designated staff who are trained in resolving
grievances?
 Yes

 No

4. How frequently are departments monitored?
 Never
 Semi-anually
 Annually
 Bi-anually
 Other, please name:
Comments for Section IV:

38 | P a g e

Section V. Purchasing
Who must complete this section? Complete this section if you oversee purchasing for your
department or other departments. Purchasing includes purchasing of computer systems,
equipment, etc. If you do not oversee purchasing for your own or other departments, you may
skip this section.
1. Do you purchase computer equipment or applications for use by the public?
 Yes [GO TO 1.1]
 No [GO TO 2]
1.1 If yes, do you make an effort to research state of the art products that may provide
greater accessibility for people with disabilities?
 Yes [GO TO 1.1A]  No [GO TO 2]
1.1a If yes, please describe this effort:
1.1b How frequently is the additional cost of accessible equipment or products a
bar to purchasing them?
 Never
 Occasionally
 Often
2. Do you purchase large systems or equipment (e.g. new crosswalk signals, voting machines, medical
examining tables, kiosk information systems, computer workstations, etc.) for use by the public?
 Yes [GO TO 2.1]
 No [GO TO SECTION VI]
2.1 If yes, do you make an effort to research state of the art products that may provide
greater accessibility for people with disabilities?
 Yes [GO TO 2.1A]  No [GO 3]
2.1a If yes, please describe this effort:
2.1b How frequently is the additional cost of accessible equipment or products a
bar to purchasing them?
 Never
 Occasionally
 Often
3. Do you ever put equipment or large system purchases out to bid?
 Yes [GO TO 3.1]
 No [GO TO SECTION VI]
3.1 If yes, does your RFP/Q have a standard component about accessibility features
(i.e., do you request vendors to show how their equipment may be used by people with
disabilities, such as those with mobility impairments, or who are blind)?
 Yes [GO TO 3.1A]  No [GO SECTION VI]
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3.1a If yes, please describe this standard component:
3.1b How frequently is the additional cost of accessible equipment or products a
bar to purchasing them?
 Never
 Occasionally
 Often

Comments for Section V:

40 | P a g e

Section VI. Staff Training & Technical Assistance
Who must complete this section? All departments must complete this section. Note: In
these questions, the term “staff” refers to all full-time employees (including
management/supervisory, client/customer service, clerical, etc.) who work for your department.
1. Do members of your staff receive information on any of the following? (Check all that apply.)
 Americans with Disabilities Act (ADA)
 Fair Housing Amendments Act
 Section 504 of the Rehabilitation Act
 State Disability Laws
1.1 If yes, does this information provide a general overview of the regulations, specific
information on how the regulations relate to the services provided by the department, or
both?
 General
 Specific
 Both
1.2 How frequently is training provided?
 At orientation
 Semi-annually
 Annually
 Bi-annually
 Other, please name:
1.3 Do all members of your staff receive the above training or only staff at specific
levels/classifications?
 All staff
 Management/supervisory staff
 Client contact/customer service staff
 Clerical/administrative support staff
 Other, please name:
2. Do members of your staff receive training in working with people who have: (Check all that
apply.)
 Psychiatric disabilities?
 Learning or Cognitive disabilities?
 Speech impairments?
 Hearing impairments?
 Visual impairments?
 Mobility impairments?
 Immune system disorders (such as HIV, Multiple
Chemical Sensitivities, Lupus, etc.)?
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2.1 If yes, please briefly describe the training provided:
2.2 How frequently is training provided?
 At orientation
 Semi-annually
 Annually
 Bi-annually
 Other, please name:
2.3 Do all members of your staff receive the above training or only staff at specific
levels/classifications?
 All staff
 Management/supervisory staff
 Client contact/customer service staff
 Clerical/administrative support staff
 Other, please name:

3. Do members of your staff receive training in how to use auxiliary aids and services, (e.g., sign
language interpreters, live computer captioning, audio narration devices, etc.)?
 Yes [GO TO 3.1]
 No [GO TO 4]
3.1 If yes, please briefly describe training provided:
3.2 How frequently is training provided?
 At orientation
 Semi-annually
 Annually
 Bi-annually
 Other, please name:
3.3 Do all members of your staff receive the above training or only staff at specific
levels/classifications
 All staff
 Management/supervisory staff
 Client contact/customer service staff
 Clerical/administrative support staff
 Other, please name:
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4. Does your department have an ADA Coordinator(s) (either dedicated to your department or
shared with other departments in your department)?
 Yes [TO TO 4.1]
 No [GO TO 5]
4.1 If yes, please provide the following:
Name:
Title:
Phone:
Fax:
E-mail:
4.1a For which of the following is this ADA Coordinator responsible? (Check all
that apply.)
 Architectural access issues
 Employment access issues
 Communication access issues
 Departmental access issues
 Other, please name:
4.2 If you have more than one ADA Coordinator, please provide the following additional
information for the second ADA Coordinator:
Name:
Title:
Phone:
Fax:
E-mail:
4.2a If yes, for which of the following is this ADA Coordinator responsible?
(Check all that apply.)
 Architectural access issues
 Employment access issues
 Communication access issues
 Departmental access issues
 Other, please name:
5. Would your staff benefit from training and/or technical assistance in providing departmental
and communication access?
 Yes [GO TO 5.1]
 No [GO TO 6]
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5.1 If yes, what kind of training or technical assistance would be helpful? (Check all that
are needed/of interest.)
 Assistance developing policies and procedures
 Training in how to work w/ people with disabilities
 Training in legal requirements
 Training in providing accommodations
 Resources for alternative formats & auxiliary aids
 Other, please name:
6. Does your department use the services of contract employees (e.g., security guards, janitors, etc.)?
 Yes [GO TO 6.1]
 No [GO TO SECTION VII]
6.1 If yes, does your department have a procedure that contract employees are to follow
in assisting people with disabilities (e.g., contacting a member of your staff, providing
certain accommodations, etc.)?
 Yes [GO TO 6.1A]  No [GO TO 6.2]
6.1a If yes, please describe this procedure:
6.2 Does the contract require that employees receive training in interacting with people
with disabilities?
 Yes
 No
Comments for Section VI:
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End of Survey
Thank you for completing the ADA Self-Evaluation Survey.
We would like to hear from you! Before you submit your
survey, please write any comments here:

Please send your survey to:
City of East Point
Human Resources
ATTN: ADA Coordinator
1526 East Forrest Avenue
East Point, GA 30344
adacoordinator@eastpointcity.org
404-270-7001
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