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UNITED STATES DISTRICT COURT FOR THE
EASTERN DISTRICT OF NEW YORK

Lance Newkirk, Christopher G. and Tara V., on behalf of
themselves, and all those similarly situated,

Plaintiffs,
Vs. 19-cv-4283 (NGG)(SMG)

Frances Pierre, Commissioner of the Suffolk County
Department of Social Services, in her official capacity,

Defendant.

STIPULATION AND ORDER OF SETTLEMENT

29 ¢¢

This Stipulation and Order of Settlement (hereinafter “Order,” “the agreement,” or “this
agreement”), dated March 14, 2022 is made and entered into by and among Plaintiffs Lance
Newkirk, Christopher G. and Tara V., on behalf of themselves and the Class (defined below), and
Defendant Frances Pierre, Commissioner of the Suffolk County Department of Social Services, in
her official capacity (“Defendant” or “SCDSS”) (together the “Parties’), through their counsel of
record. This Order, inclusive of the Exhibits hereto, is intended to fully resolve and settle the
above-captioned putative class action, subject to, and as further specified by, the terms and
conditions hereof.
L. RECITALS

WHEREAS, Plaintiffs and the members of the class are individuals with disabilities who
reside in Suffolk County who applied for or are receiving benefits and services from Defendant;
and

WHEREAS, Plaintiffs commenced this action challenging alleged discriminatory actions

and omissions based on disability by Defendant, that have resulted and continue to result in denial,
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loss or limited access to benefits and services, in violation of the Americans with Disabilities Act,
42 U.S.C. § 12131 et seq. and the Rehabilitation Act (Section 504), 29 U.S.C. § 794. Specifically,
Plaintiffs allege that Defendant has failed to provide them and the Class with reasonable
accommodations as required by these laws. Plaintiffs further allege they are at imminent risk of
losing future benefits due to inadequate policies and procedures designed to ensure the provision
of reasonable accommodations to, or otherwise prevent discrimination against public benefits
applicants and recipients with disabilities;

WHEREAS, Plaintiffs’ Complaint sought declaratory and preliminary and permanent
injunctive relief enjoining Defendant from the actions or failures to act detailed in the Complaint
and directing compliance with the law;

WHEREAS, the parties desire to avoid incurring any further time, costs, and expense and
the uncertainty of litigation, and to settle this action on terms and conditions just and fair to all
parties; and

WHEREAS, this Order was reached as the result of good-faith, and arm’s length
negotiations between the Parties and their counsel; and

WHEREAS, before entering into this Order, the Parties, by and through their respective
counsel, conducted a thorough investigation and evaluation of the relevant law, facts, allegations
and defenses to assess the merits of the claims and potential claims to determine the strengths and
weaknesses of the case and the legal and factual grounds for opposition thereto;

NOW, THEREFORE, IT IS HEREBY STIPULATED AND AGREED, by and among the
undersigned attorneys for the respective parties herein, that this action is settled, subject to the
approval of the Court pursuant to Rule 23(e) of the Federal Rules of Civil Procedure, on the

following terms and conditions:
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IL. DEFINITIONS
A. Legal terms related to the ADA and Section 504 (e.g. “disability,” “auxiliary aids and
services,” etc.) shall have the same definitions and meaning as set forth in the ADA
and Section 504 and their implementing regulations. However, for purposes of clarity
in this Order, the following definitions shall apply:

1. “Action” means the above captioned lawsuit, which is pending in the United States
District Court for the Eastern District of New York.

2. “ADA” shall mean the Americans with Disabilities Act of 1990, 42 U.S.C. §
12101, et seq.

3. “ADA Compliance Officer Accommodations Log” refers to data tracking
pertaining to first time ADA requests sent to the Commissioner’s Office, and/or
grievances.

4. “Applicant/Recipient” (or “A/R”) shall mean individuals seeking to apply for
Public Benefits (as defined below), or to renew existing Public Benefits on behalf
of themselves or others, or individuals currently receiving Public Benefits.

5. “ASL” shall mean American Sign Language.

6. “Center Reasonable Accommodations Log” refers to a DSS Center data tracking
for reasonable accommodation requests made at the center.

7. “Companion” refers to a relative, associate, or other person with a disability who
has a relationship with an A/R.

8. “Communications” refers to any personalized and individualized written notice

that is issued to a Class member by Defendant concerning the Class member’s
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Public Benefits or application for Public Benefits. As used herein, a
Communication is “issued” by a party when it is published and mailed or otherwise
delivered by the party’s employees or contractors in the name of the party.

9. “Confidential Information” refers to the personally identifying information of an
applicant for or recipient of benefits including but not limited to name, address,
social security number, and date of birth. This includes information covered under
the Health Insurance Portability and Accountability Act of 1996; 18 N.Y.C.R.R. §
357, covering public assistance records; Social Service Law Section §§ 367-b and
369, covering Medicaid information; and all other records and information deemed
confidential according to laws, rules, regulations, and other requirements of the
Federal Government and the State of New York.

10. “Disability” refers to the definition, with respect to an individual, contained in the
ADA, 42 U.S.C. § 12102(1): “(A) a physical or mental impairment that
substantially limits one or more major life activities of such individual; (B) a record
of such impairment; or (C) being regarded as having such an impairment.” This
definition also incorporates the implementing DOJ regulation, at 28 C.F.R. 35.108.

11. “Effective Date” refers to the date on which this Order is approved and “so-
ordered” by the Court.

12. “Execution of the Agreement” refers to the date on which the latter/last party
signs the Agreement.

13. “Housing Application” refers to a database tracking all emergency housing
placement information, including history and location of placement, Independent

Living Plan (ILP), and current housing status.



Case 2:19-cv-04283-NGG-PK Document 89-1 Filed 07/29/22 Page 6 of 111 PagelD #: 1753

14. “Line workers” or “line staff” refers to non-supervisory employees of SCDSS or
its agent organizations who interact directly with applicants and recipients of Public
Benefits and have access to case files.

15. “Medicaid” means medical assistance provided pursuant to 42 U.S.C. § 1396a et
seq. and any and all successor programs.

16. “My Full View” refers to a database tracking client information, including
demographic, services, benefits, and application status and information.

17. “Parties” shall mean the Parties to this action, Plaintiffs and Defendant
collectively.

18. “Primary Alternative Formats,” as referenced in 16-ADM-08 (“Alternative
Format and Disability Accommodation Indicator Use”), as revised, refers to and
includes the following:

a. Large Print;

b. Audio Format; and

c. Data Format.

d. In addition, as further referenced in 16-ADM-08, Braille format is to be made
available to any recipient or applicant upon request, when the recipient or
applicant asserts that none of the Primary Alternative Formats will be equally
effective for them.

19. “Public Benefits” means SNAP, Medicaid, or Temporary Assistance, as defined
herein.

20. “Publications” refers to the non-personalized and non-individualized documents

that are made available to the general public concerning Public Benefits by the
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Defendant, including instructions to Applications and related informational
materials, as identified herein in the respective Sections VI, and all successors to
such documents, if any, as referenced in 16-ADM-08.

21. “Qualified Individual with a Disability” is an individual with a disability,
including a A/R 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 Defendant, as defined by 42 U.S.C. § 12131(2).

22. “Reasonable Accommodation” shall refer generally to help needed by or provided
to a qualified individual with a disability pursuant to a verbal or written request, or
to a notice of need for accommodation, including, but not limited to appropriate
auxiliary aids and services necessary to afford qualified individuals with a
disability, including A/Rs, an equal opportunity to participate in, and enjoy the
benefits of, a service, program, or activity of Defendant, or to ensure effective
communication with A/Rs with a disability. For purposes of this Order, “reasonable
accommodation” shall also include requests for reasonable modification to the
Defendant’s policies, practices, or procedures as necessary to avoid discrimination
on the basis of disability, as mandated by 28 C.F.R. § 35.130(b)(7).

23. “Reasonable Accommodation Request Form,” (attached hereto as Exhibit 1 and
incorporated by reference herein) means a form, either in paper or electronic format

that can be used, at the option of the A/R with a disability, to request a reasonable
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accommodation or modification and for purposes of tracking the request and
response.

24. “Request for reasonable accommodation” shall mean any written or oral
statement by or on behalf of an A/R, including but not limited to through the
“Reasonable Accommodation Request Form,” which indicates that the person
needs assistance in order to comply with a requirement to receive or maintain Public
Benefits from the Defendant, or otherwise to access or participate in programs,
benefits, or activities of the Defendant. A “request for reasonable accommodation”
shall include instances where Defendant’s staff initiate an offer of assistance and
the A/R accepts the offer, as well as instances where the individual initiates the
request for assistance. An A/R’s “request for reasonable accommodation” need not
expressly use the terms “reasonable” or “accommodation,” in order to be effective
under this Order.

25. “SCDSS” means Suffolk County Department of Social Services, and all successor
departments (also referred to herein as “the Department” or “the agency”).

26. “Section 504” shall mean Section 504 of the Rehabilitation Act 0of 1973, 29 U.S.C.
§ 794, et seq.

27. “SNAP” means assistance provided pursuant to the Supplemental Nutrition
Assistance Program, as amended, 7 U.S.C. § 2011 ef seq., and any and all successor
programs.

28. “Supervisors” or “supervisory staff” refers to supervisors, center managers,

program directors, and administrators and any other of Defendant’s employees or
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agents in Public Benefits and related programs who function in a supervisory
capacity.

29. “Temporary Assistance” means benefit programs that provide temporary
assistance and emergency support pursuant to federal and New York State Social
Services Law. “Temporary Assistance” includes Family Assistance, Safety Net
Assistance, Emergency Assistance to Families, Emergency Safety Net Assistance,
Emergency Assistance for Adults and Temporary Housing Assistance, and any and

all successor programs.

III. RIGHTS AND DUTIES OF SETTLING PARTIES TO COMPLETE THE
SETTLEMENT

A. Tt is the mutual intent of the Parties to consummate this Order promptly. The Parties
will cooperate in good faith and exercise their best efforts to effectuate and implement
all of the terms and conditions of this Order within the time periods set forth herein.

B. The Parties shall submit this Order, including the Exhibits attached to this Order and
incorporated by reference herein, to the Court for preliminary approval.

C. Upon submission of the Order for preliminary approval, the Parties shall request that
the Court enter an Order of Preliminary Approval in the form attached to this Order as
Exhibit 2 and incorporated by reference herein.

D. Along with submission of the Order, the Parties are submitting to the Court a proposed
Class Notice pursuant to Rule 23 of the Federal Rules of Civil Procedure, in the form
attached to this Order as Exhibit 3 and incorporated by reference herein, along with a

joint proposal for publication and distribution of the Notice.
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E. In proceedings before the Court, the Settling Parties shall take all steps necessary
pursuant to Rule 23 of the Federal Rules of Civil Procedure to obtain final approval of
the Settlement in the form of a Final Order and Judgment.

IV.  CLASS CERTIFICATION

A. Per the Court’s Order dated Aug. 26, 2020 (ECF 60), the Plaintiff class has been

certified and is defined as:
All Suffolk County residents with disabilities who: (a) have applied for
or will apply for SNAP. Medicaid, or TA from the Suffolk County
Department of Social Services (“SCDSS”) since July 1, 2018 and are
entitled to reasonable accommodations in the application process to
participate in or benefit from these programs; and/or (b) have been found
eligible for such programs and are entitled to reasonable accommodations
in order to enjoy equal opportunity to participate in or benefit from them.
V. DEFENDANT’S OBLIGATIONS: GENERAL

A. The following provisions describe the obligations of the Defendant to be undertaken as
part of a comprehensive settlement of the claims and causes of action asserted by
Plaintiffs in this action.

B. These provisions are not intended to supplant or replace any obligation Defendant may
have under the ADA or Section 504. Rather, these provisions are aimed at enhancing
the Defendant’s policies, procedures, and directives to ensure that qualified individuals
with disabilities, including A/Rs, have an opportunity to participate in or benefit from
the programs, benefits, or services administered or offered by Defendant equal to that
afforded others.

C. These provisions shall not in any way limit Defendant in the adoption, revision, or

implementation of other policies, procedures, or directives that may enhance the
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delivery of services to individuals with disabilities, including A/Rs, or others now or in
the future.

D. To the extent any obligation or requirement set forth below expressly conflicts with
any provision of law or regulation, the law or regulation shall control.

E. The parties acknowledge that, prior to the Court’s approval of this Order, Defendant
has worked, with input from Plaintiffs, to revise SCDSS’ policies and procedures,
including Procedure # 899, “Providing Access to Social Service Programs for Persons
with Disabilities and/or Limited English Proficiency” (revised February 2022), in an
effort to comport with the agency’s obligations under the ADA and Section 504
(attached to this Order as Exhibit 4 and incorporated herein by reference).

VI. DEFENDANT’S OBLIGATIONS REGARDING PROVISION OF NOTICE OF
ADA AND SECTION 504 POLICIES AND PROCEDURES

A. Defendant will provide to all A/Rs, and members of the public upon request, notice
with information about: the rights of persons with disabilities under the ADA and
Section 504, including but not limited to the right and procedure used to request a
reasonable accommodation; the right to fully participate in and/or access the benefits
and services that Defendant administers; freedom from discrimination by Defendant
based on disability; the right and procedure used to file a grievance or complaint
challenging alleged violations of these rights, and contact information for Defendant’s
ADA Compliance Officer.

B. Defendant will be required to implement additional requirements concerning the notice
as follows:

1. The notice shall include a link to Defendant’s ADA webpage.

10
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2. The notice shall be provided in an effective and timely manner to afford the A/R a
meaningful and equal opportunity to participate in Public Benefits.

3. Commencing within sixty (60) business days following the execution of this
agreement, the notice will be made available to A/Rs and members of the public as
follows:

a. Toeach A/R for SNAP and Temporary Assistance who receives an appointment
letter by mail to schedule an interview;

b. Upon request to any A/R or member of the public;

c. Whenever SCDSS staff determines that the individual may have a disability;

d. With the initial application materials provided by SCDSS;

e. Posted above center windows in posters;

f.  Printed with text in an Arial font sized 18 point or greater and in those
languages required to comply with the Defendant’s Language Access Plan (as
revised) (attached to this Order as Exhibit 5 and incorporated herein by
reference);

g. Displayed on TV Monitors in SCDSS Centers;

h. As an informational brochure (hereinafter referred to the “Are You Disabled?
Do You Need Additional Help?” document in SCDSS center common areas
(attached to this Order as Exhibit 6 and incorporated herein by reference);

i.  Posted in common areas of temporary housing shelters utilized by Defendant;

j. Within rules for temporary housing occupancy provided for shelter recipients
or those receiving Temporary Housing Services; and

k. On the telephone system while A/Rs are waiting in cue.

11
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4. Written notice will be made available to A/Rs as follows:

a. In Primary Alternative Formats, upon request, in conformance with 16-ADM-
08;

b. In Braille upon request, in conformance with 16-ADM-08; and

c. In various languages consistent with Defendant’s Language Access Plan (as
revised), upon request.

5. Defendant’s staff shall be prepared, as appropriate, to explain and answer questions
from individuals with disabilities, including A/Rs and members of the public,
regarding ADA/Section 504 rights, including but not limited to: the contents of
notice referenced in this Order; the Reasonable Accommodation Request Form; and
Defendant’s procedures for requesting and determining reasonable
accommodations.

6. Defendant will update its ADA/Section 504 webpage to include the following:

a. A statement regarding the right of individuals with disabilities to request and
receive a reasonable accommodation;

b. Information about how to request a reasonable accommodation;

c. A link to the “Are You Disabled? Do You Need Additional Help?” notice that
is made available to A/Rs, and a statement that this document contains non-
exclusive examples of reasonable accommodations that may be provided to
A/Rs;

d. Information about how requests for reasonable accommodation are reviewed
and how decisions are made by SCDSS regarding provision of

accommodations;

12
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e. The name, office address, email address, and telephone number for the SCDSS
ADA Compliance Officer;

f. Hyperlink(s) to downloadable/printable ADA-related SCDSS posters,
brochures, forms, policies and procedures required herein;

g. Information about how to file a grievance or complaint alleging a failure to
provide a reasonable accommodation and/or discrimination on the basis of a
disability;

h. Hyperlink(s) to SCDSS applications, renewals, change report forms, brochures,
and other Publications required to be made available in Primary Alternative
Formats and information about how to access Publications and other documents
in Braille, pursuant to 16-ADM-08;

i. An online process that Defendant has established to allow individuals with
disabilities to submit requests for reasonable accommodation electronically.

7. The update to the ADA/Section 504 webpage shall adhere to the Web Content

Accessibility Guidelines (WCAG) 2.1 and all applicable successor standards.

VII. DEFENDANT’S OBLIGATIONS REGARDING THE PROVISION OF
REASONABLE ACCOMMODATIONS

A. General Obligations
1. Defendant will afford reasonable accommodations to A/Rs with disabilities at every
point of interaction in the Public Benefits eligibility process, whether in person, by
telephone, online, or by mail, including but not limited to inquiries about
applications for benefits.
2. Defendant shall affirmatively act to provide reasonable accommodations to

individuals with disabilities as necessary to assist them with:

13



Case 2:19-cv-04283-NGG-PK Document 89-1 Filed 07/29/22 Page 15 of 111 PagelD #: 1762

a. Accessing and maintaining eligibility for Public Benefits;

b. Complying with Public Benefits program requirements and avoiding potential
sanctions for noncompliance;

c. Having an equal opportunity to participate fully in SCDSS programs, services,
and benefits, including but not limited to SNAP, Medicaid, and Temporary
Assistance; and

d. Otherwise avoiding discrimination based on disability in the administration of
SCDSS programs, services, and benefits.

3. All staff of SCDSS are responsible for ensuring that persons with disabilities are
provided with any and all reasonable accommodations they require while accessing
and maintaining eligibility for services, programs, and Public Benefits and that the
identified needs of A/Rs with disabilities are met. All staff are authorized to provide
routine, informal reasonable accommodations to A/R without delay when possible.

4. Defendant shall ensure that contractors and other vendors involved in the delivery
of Public Benefits are informed of and provide reasonable accommodations needed
by A/Rs with disabilities. Defendant shall monitor and document in A/Rs’ case files
in SCDSS electronic systems the activities of these contractors and vendors that are
necessary to ensure the proper implementation of the A/Rs’ rights to reasonable
accommodations under the ADA and Section 504.

5. Defendant will provide equal access to A/Rs with disabilities who use or otherwise
have access to the internet, equal to the access provided to A/Rs without disabilities,

including through, but not limited to the use of mobile devices, in order to submit

14
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applications and renewals for benefits, request reasonable accommodations, and
view relevant forms and notices.

6. Defendant shall assess the need for reasonable accommodations of an A/R in a
collaborative, interactive process that involves the A/R and that applies a fact-
specific, individualized analysis of the person’s individual circumstances and the
accommodations needed to allow the person to comply with program eligibility
requirements. This process must include an assessment of the individual’s preferred
accommodation, if any.

B. Requesting Reasonable Accommodations

1. SCDSS line workers will inform A/Rs of the right to request a reasonable
accommodation, as applicable.

2. The parties acknowledge that, prior to the Court’s approval of this Order, Defendant
created and implemented a new Reasonable Accommodation Request Form,
(attached hereto as Exhibit 1 and incorporated herein by reference), that is used to
document reasonable accommodation requests and track SCDSS’ responses to such
requests.

3. The Reasonable Accommodation Request Form will be made available to A/Rs and
the public, in Primary Alternative Formats upon request, and in conformance with
the SCDSS Language Access Plan, as revised, in each SCDSS Center office
location and online where application materials are available to access online, can
be found.

4. The Reasonable Accommodation Request Form shall include the following

information, at a minimum:

15
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a. The Public Benefit(s) that the A/R is seeking to access or is accessing;

b. Whether the A/R has a disability that will require a reasonable accommodation;
and if so,

c. The type of accommodation requested.

5. A request for a reasonable accommodation can be made orally or in writing. If the
request is made orally, the A/R should be encouraged, but not required, to make the
request in writing using a Reasonable Accommodation Request Form. Use of the
Reasonable Accommodation Request Form for A/Rs and members of the public
will commence no later than eight months following the execution of the
agreement.

6. The parties acknowledge that, prior to the Court’s approval of this Order, Defendant
has worked to revise the Speedy Request Form to provide an option to A/Rs for
requesting reasonable accommodations. In all cases where an A/R has indicated
they are requesting reasonable accommodation using this form, the Speedy Request
Form will be regarded as a request for a reasonable accommodation.

7. SCDSS staff'is required to assist an A/R with a disability, as necessary, to complete
the process of requesting a reasonable accommodation, including but not limited to
completing the Reasonable Accommodation Request Form.

8. A request for reasonable accommodation, including a completed Request for
Reasonable Accommodation Form, a written request, or an oral request, must be
documented and on record for each A/R in SCDSS’ computer systems, and as

appropriate in the Disability Accommodation Indicator (DAI), which is required by

16
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16-ADM-08 for A/Rs who are blind or seriously visually impaired. The form may

be completed by an A/R, the A/R’s representative, line staff, or other SCDSS staff.

C. Worker Screening and Inquiry into Potential Disability of Applicants and Recipients
and the Need for Reasonable Accommodations

1. Defendant will make every effort to determine the appropriate accommodation by
conducting an individual assessment interactively and in cooperation with the A/R
with a disability to discuss and arrange for the necessary (and reasonable)
accommodation, and comply with the Reasonable Accommodation Assessment
Form (“RAA”), when applicable (attached to this Order as Exhibit 7 and
incorporated herein by reference), outlined in Procedure 899 (attached to this Order
as Exhibit 4 and incorporated herein by reference).

2. At application for or renewal of benefits, line workers shall initiate inquiries into
whether A/R’s are potentially disabled and whether their disabilities may present
barriers to complying with program eligibility requirements, and whether they
might need reasonable accommodations in order to access or retain benefits or
services.

3. During the initial assessment, staff must offer the A/R an opportunity for a more
comprehensive assessment of potential disability and need for reasonable
accommodation, using the RAA (attached to this Order as Exhibit 7 and
incorporated herein by reference), as necessary and subject to the time periods
referenced in Sections VII(E) and VII(G) herein for acting on reasonable

accommodation requests, according to the following:

17
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a. The RAA need not be completed more than once within six months of an
interview of the applicant or recipient (when applicable).

b. For Public Benefits programs that do not conduct an interview of an applicant
or recipient, the worker should present the RAA when the applicant or recipient
makes an initial indication to the worker or the worker makes an observation
that the applicant or recipient has a disability that may impact their ability to
successfully complete or benefit from the Department’s benefits, programs, or
services, and the applicant or recipient is unsure about or declines the
reasonable accommodation request form.

4. Employment and Temporary Housing Assistance units must offer the RAA if the
above circumstances are present, and/or if after reviewing the completed
Employment Assessment (EMP) or Temporary Housing Assessment (THA), the
EMP or THA Assessment indicates a need for reasonable accommodation.

5. For Temporary Assistance cases, the Employment worker must be notified via
Form SCO 2408 (“Center to Employment Communication Memorandum™)

emailed to shared inbox SCDSS EMP@suffolkcountyny.gov.

6. If a reasonable accommodation need is identified based on the RAA, SCDSS staff
must make all reasonable efforts to meet the applicant or recipient’s reasonable
accommodation need, and document the identified accommodation in the case
record in SCDSS’ computer systems, and as appropriate in the Disability
Accommodation Indicator (DAI), which is required by 16-ADM-08 for A/Rs who

are blind or seriously visually impaired.

18
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7. Staff must not inquire into the nature of the disability beyond what is necessary to
provide reasonable accommodations to applicants and recipients to allow them to
access benefits, programs, or services. The Department should take appropriate
steps to ensure confidentiality of information concerning a person’s disability, in
accordance with 06-ADM-05 (“Providing Access to Temporary Assistance
Programs for Persons with Disabilities and/or Limited English Proficiency (LEP)”),
as revised.

8. Staff must make reasonable efforts to use behavioral observations, historical data
known to the Department based on A/R case records, or other means to help identify
those A/R’s who may not be able to self-disclose existing physical or mental
disabilities, or request reasonable accommodations, in conformance with 06-ADM-
05.

9. Defendant’s Procedures 899 and 899a (“My Full View and Housing Application
Enhancements to Track Persons with Disabilities and Request for
Reasonable/Special Accommodation™), as revised, described in Section VII(F) and
staff training discussed in Section X will provide examples of how to use behavioral
observations and known historical data contained in A/R case files to assist in
identifying A/Rs who may be unable to self-disclose existing physical or mental
disabilities, or request reasonable accommodations, in conformance with 06-ADM-
05.

10. Historical data may include, but is not limited to information in the A/R’s case file
indicating receipt of, or application for, disability-based benefits, statements in

prior application or renewal documents indicating impairments, a documented

19
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history of the A/R missing eligibility compliance deadlines, vocational test scores,
or a documented special education history.

11.If an A/R does not wish to disclose a disability or discuss or accept a potential
reasonable accommodation, staff will not further pursue the inquiries referenced in
Section VII(C) herein and will document, according to Defendant’s documentation
procedures set out in its policy and procedures in Procedure 899, and as appropriate,
in the Disability Accommodation Indicator (DAI), which is required by 16-ADM-
08 for A/Rs who are blind or seriously visually impaired, the A/R’s preference in
the appropriate SCDSS electronic systems that the A/R has been advised that an
accommodation is intended to assist the A/R in meeting program eligibility
requirements and avoid potential denial, loss, or suspension of benefits.

12. Defendant shall assist A/Rs, as needed, in compiling and reporting any information
that Defendant may need during the collaborative and interactive process of
determining the need for a reasonable accommodation.

13. Staff must consider potentially offering referrals that the applicant or recipient
could benefit from to meet mental or physical impairment needs. All referrals must
be documented in the A/R case file.

D. Assessment of Reasonable Accommodation Requests

1. The determination by Defendant as to whether to provide a reasonable
accommodation must be made on a case-by-case basis. Defendant must make every
reasonable effort to determine the appropriate accommodation, in a collaborative

and interactive process with the A/R. An individual assessment is to be made of the

20



Case 2:19-cv-04283-NGG-PK Document 89-1 Filed 07/29/22 Page 22 of 111 PagelD #: 1769

A/R with a disability to discuss and arrange for the necessary and appropriate
reasonable accommodation needs.

2. Assessment and decisions concerning an A/R’s request for reasonable
accommodation shall incorporate the following factors, assessed cooperatively
with the A/R:

a. Impact of the disability on the A/R’s ability to comply with program eligibility
rules;

b. Options for reasonable accommodation that address the limitations;

c. A determination of the effectiveness and feasibility of the proposed
accommodation; and

d. Consideration being given to the A/R’s preferred accommodation. Defendant
shall identify a suitable alternative where the A/R’s preferred accommodation
is not feasible.

E. Granting of Reasonable Accommodation Requests

1. SCDSS is required to make a reasonable accommodation determination in any
instance when an A/R with a disability requests a reasonable accommodation from
any staff member.

a. Whenever possible, the staff member receiving the request should determine
whether the reasonable accommodation should be provided and offer it on the
same day as the request is received, seeking guidance from a Social Service

Examiner III or higher, as needed.
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b. If a SCDSS staff member cannot implement a reasonable accommodation
where there is an immediate need, the staff where applicable, may authorize a
suitable alternative reasonable accommodation, where feasible.

c. Written notice of this determination shall be provided to the A/R and recorded
in the case record. This determination can be provided in the Department’s
response to a Speedy Request, where appropriate.

2. In the event that SCDSS cannot make a determination to provide the reasonable
accommodation sought, or determines that an A/R is entitled to a reasonable
accommodation, but cannot provide that accommodation within the time limits set
forth in this subsection, SCDSS shall notify the A/R in writing: (1) that the request
has been approved or is still pending, (2) the length of time that SCDSS anticipates
will be needed to make a determination and (3) the length of time that will be
needed to provide the accommodation if accommodation is determined necessary.
a. IfSCDSS determines that a reasonable accommodation is necessary for the A/R

to meaningfully access the benefit or service that will meet their emergency
situation or immediate need on the same day it is requested but is unable to
provide the reasonable accommodation on that day, the notice will also offer a
suitable alternative, where feasible.

b. The notice shall also indicate the date by which a determination must be made
and the reasonable accommodation provided in order to provide timely access
to benefits and services for the A/R.

3. If an A/R does not agree with or is not satisfied with a determination from

SCDSS granting the reasonable accommodation request but with a delay in the
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implementation, or if an A/R rejects, does not agree with, or is not satisfied with
the interim measures proposed by SCDSS during such delay in implementing the
reasonable accommodation, SCDSS shall continue the collaborative, interactive
process that involves the A/R, pursuant to Paragraph VII(A)(6) herein. A/Rs who
reject, do not agree with, or who are not satisfied with the interim measures
proposed by SCDSS shall be entitled to pursue a grievance in accordance with
the grievance procedure only in the instance of an emergency or immediate need,

consistent with Procedure 899.

4. Defendant shall timely provide reasonable accommodations, according to the
nature of the A/R’s request, in order to prevent a denial of equal access to Public
Benefits, or the imposition of sanctions or adverse actions related to alleged
program noncompliance.

5. The time limits for a response by Defendant to a reasonable accommodation request
are as follows:

a. When an A/R with a disability applies for an emergency or expedited benefit or
service, including but not limited to Temporary Housing Assistance, expedited
SNAP benefits, and other expedited or emergency benefits or services,
Defendant must determine the need for reasonable accommodations
expeditiously within the same day, including as required by 02-ADM-02
(“Meeting the Emergency/Immediate Needs of Temporary Assistance (TA)
Applicants’ Recipients”), as revised and 16-ADM-11 (“Temporary Housing
Assistance: Consolidation and Clarification of Policy”), as revised. If the

reasonable accommodation cannot be implemented on the same day, Defendant
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will notify the A/R in writing, including a suitable reasonable alternative, where
feasible that will be provided to ensure that meaningful provision of the
emergency benefit or service is not unreasonably delayed; and

b. Consistent with Procedure 899, when an A/R makes a non-emergency request
for reasonable accommodation, final action to implement the benefit or service
should be finalized no later than five (5) business days following the
Defendant’s receipt of the request, when possible. If SCDSS needs additional
time to implement the benefit or service, the A/R shall be notified of the delay.

6. Public Benefits sanctions or adverse actions proposed by the Defendant due to
alleged noncompliance with program eligibility requirements in the case of a
recipient with a disability shall be stayed or suspended, with notice of the action
being provided to the A/R, and when the cause for noncompliance results from
delay due to a pending reasonable accommodation request until the recipient is
advised of the right to request a reasonable accommodation, or while an
accommodation request is pending for decision.

7. Defendant shall ensure that the stay or suspension of Public Benefits sanction or
adverse action, and the decision on the A/R’s reasonable accommodation request
are documented in the A/R’s case record in SCDSS’ computer systems, and as
appropriate in the Disability Accommodation Indicator (DAI), which is required by
16-ADM-08 for A/Rs who are blind or seriously visually impaired.

8. Where a Public Benefits sanction or adverse action has already been imposed,

SCDSS shall withdraw the sanction or adverse action if the cause for non-

24



Case 2:19-cv-04283-NGG-PK Document 89-1 Filed 07/29/22 Page 26 of 111 PagelD #: 1773

compliance with program, benefits, or services rules resulted from an A/R’s
reasonable accommodation need that was not met at the time of noncompliance.

9. Defendant shall not impose a Public Benefits sanction or adverse action resulting
from actions taken by Defendant that cause a delay in processing a reasonable
accommodation request or its implementation.

10. In instances of delayed processing of a reasonable accommodation request or its
implementation, Defendant must offer an alternative reasonable accommodation
option to the A/R, when possible in order to avoid or mitigate the delay in
processing or implementation.

11. A line worker who receives a request for a reasonable accommodation that s/he is
unable to grant must immediately forward the request to a supervisor. If the
supervisor is unable to grant the request immediately, the supervisor must provide
a written, timely response no later than one (1) business day following the request
to the A/R, along with the notice described in Section VII(E) herein.

F. Documenting the Reasonable Accommodation Once Granted

1. All reasonable accommodation requests must be documented in the A/R’s records
in the SCDSS electronic systems and as appropriate in the Disability
Accommodation Indicator (DAI), which is required by 16-ADM-08 for A/Rs who
are blind or seriously visually impaired, at the time of the request.

2. Defendant’s policies and procedures, including Procedures 899 and 899a, shall
provide line workers with detailed instructions on how, when and where in the
SCDSS electronic records and as appropriate in the Disability Accommodation

Indicator (DAI), which is required by 16-ADM-08, to document the request for
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accommodation, the Defendant’s decision regarding the request, and how to create
alerts or calendar events for future actions in A/R case files needed to provide the
accommodation.

3. Following a request for a reasonable accommodation, or upon a determination by
SCDSS staff that a A/R may have a disability, Defendant’s line workers must
prominently record the following information in the A/R’s case record in My Full
View (MFV) and Housing Application, or as appropriate for persons who are blind
or seriously visually impaired, pursuant to 16-ADM-08:

a. Whether the A/R requires reasonable accommodation;

b. The date(s) and type(s) of reasonable accommodations requested by the A/R;

c. The date of the Defendant’s decision regarding the request for reasonable
accommodation and whether Defendant granted or denied the request;

d. The specific approved reasonable accommodation(s); and

e. The date that the approved reasonable accommodation(s) were provided or
otherwise implemented.

G. Denial of Reasonable Accommodation Requests

1. The Department can deny a reasonable accommodation request made by an A/R
known to have a physical or mental disability if the Department can show:

a. Therequested accommodation, if granted, would impose an undue financial and
administrative burden on the operation of its program;
b. The A/R, after being given reasonable opportunity, fails or refuses to comply

with the request to provide appropriate documentation to show that the
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reasonable accommodation is necessary to access or maintain the benefit or
service, if such a need is not apparent; or
c. The requested accommodation, if granted, would fundamentally alter the nature
of Department benefits, programs and services.
2. The following are the only staff within the Department who can deny a request for
reasonable accommodation:
a. Commissioner;

b. Chief Deputy Commissioner;

e

Deputy Commissioner;
d. Division Administrator;
e. Assistant Division Administrator;
f. Center Manager;
g. Supervisor in the Center Manager’s absence;
h. Title VI Designee/ADA Compliance Officer.

H. Refusal of Reasonable Accommodation As Offered by the Department

1. Prior to the imposition of a Public Benefits sanction related to a reasonable

accommodation or other adverse action on an A/R who has refused a reasonable
accommodation offered by the Department and as result, cannot comply with a
program requirement due to his or her disability, Defendant must document in the
case file maintained in SCDSS electronic records and as appropriate in the
Disability Accommodation Indicator (DAI), which is required by 16-ADM-08, that
the A/R has been informed that a sanction or other adverse action may be taken if

the refused reasonable accommodation results in the A/R being unable to comply
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with program requirements, and that the reasonable accommodation is being
offered in order to assist the A/R in accessing Public Benefits and avoiding a
sanction or other adverse action, and must re-offer the accommodation to the A/R
and explain how the accommodation is meant to help the A/R. comply with the
relevant program requirement at issue.

2. If the A/R still refuses the offered accommodation, an SCDSS Center Manager or
Supervisor, should provide the A/R with a Refusal Notice to confirm the refusal,
and acknowledge that notice was provided (Exhibit 8 and incorporated by reference
herein). A Refusal Notice shall be provided to a third-party representative for the
A/R for signature, notice and acknowledgment, when applicable.

3. In cases where the refusal to accept reasonable accommodations may result from
the person’s inability to recognize or acknowledge the existence of his or her
disability, the Center Manager, or Supervisor where applicable, may seek
involvement from or referral to a mental health professional or qualified staff to
assist the A/R with understanding the potential consequences of his/her refusal to
make use of the offered accommodation to facilitate compliance with essential
program eligibility requirements. In such cases, the refusal of the offered
accommodation and/or any involvement from or referral to a mental health
professional or qualified staff intervention attempt(s) must be documented in
SCDSS electronic records before the Defendant takes the appropriate negative case
action.

I. Defendant’s Obligations Regarding Provision of Effective Communication Using
Auxiliary Aids or Services
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1. Defendant shall ensure that communications with A/Rs, their companions, and
members of the public with a disability, including persons with vision, hearing, or
speech disabilities, are as effective as communications with others, as defined in 28
C.F.R. § 35.160. The type of auxiliary aid or service necessary to ensure effective
communication will vary in accordance with the method of communication used
by the individual; the nature, length, and complexity of the communication
involved; and the context in which the communication is taking place. In
determining what types of auxiliary aids and services are necessary, Defendant
shall give primary consideration to the requests of individuals with disabilities. In
order to be effective, auxiliary aids and services must be provided by Defendant in
accessible formats, in a timely manner, and in such a way as to protect the privacy
and independence of the individual with a disability.

2. When Defendant becomes aware that an A/R has an impairment that substantially
limits his or her ability to see or hear, staff will provide to the A/R, upon request,
auxiliary aids and services, as defined in 42 U.S.C. § 12103 and 28 C.F.R. § 35.104,
or another type of reasonable accommodation to enable effective communication
with Defendant. In determining which type of auxiliary aid or service will be
provided to A/Rs, companions, and members of the public with a disability,
Defendant will give primary consideration to the individual’s requests.

3. Defendant and SCDSS contractors will provide auxiliary aids and services, at no
cost to the individual, when needed to communicate effectively with A/Rs,

companions, and members of the public who have communication disabilities, in
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order to afford these persons an equal opportunity to participate in or benefit from
benefits, programs, and services administered by Defendant.

4. In determining which auxiliary aids and services are necessary to ensure effective
communication with persons with disabilities, Defendant shall make an
individualized assessment that will vary in accordance with the method of
communication used by the individual; the nature, length, and complexity of the
communication involved; and the context in which the communication is taking
place. Defendant shall provide auxiliary aids and services in accessible formats, in
a timely manner, and in such a way as to protect the privacy and independence of
the individual with a disability.

5. All of Defendant’s staff and contractors that interact directly with A/Rs and
members of the public will either have knowledge of available auxiliary aids and
services and how to use them or have access to knowledgeable staff within their
respective offices who can provide that information.

6. Defendant will provide timely access to qualified sign language interpreters,
including but not limited to interpreters certified in American Sign Language
(“ASL”), when needed to ensure effective communication. Defendant may arrange
for qualified sign language interpreting services to be provided either by an on-site
interpreter or other appropriate and accessible auxiliary aid format.

7. Defendant will identify one or more alternatives to on-site ASL interpreters, to be
used when appropriate for A/Rs, their companions and members of the public who
are deaf or hard of hearing. Defendant will take the steps necessary to enable use

of the identified alternative(s) in all offices. At least one of the alternatives will
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allow for two-way ASL communication between Defendant and A/Rs, their
companions and members of the public who are deaf or hard of hearing and who
cannot use aids that rely solely on written communication.

8. When an A/R who is deaf or hard of hearing has contact with the Defendant, and is
provided an interpreter, Defendant shall inform A/R of their right to be provided an
interpreter by the agency, at no cost. Defendant shall not require the use of adults
accompanying A/Rs who are deaf or hard of hearing to interpret for them, unless:
(a) in an emergency involving an imminent threat to the safety or welfare of the
individual or the public where there is no interpreter available; (b) the A/R requests
that the individual be allowed to interpret; (c) the individual is willing to interpret;
and (d) the individual is an appropriate person to interpret, provided the individual
does not have a conflict of interest, and is capable of understanding terms to be used
in the interpretation.

9. Defendant will not rely on minor children to interpret for A/Rs who are deaf or hard
of hearing, except in an emergency involving an imminent threat to the safety and
welfare of the A/R or the public, and where there is no interpreter available, or for
limited purposes of helping the A/R avoid harm, or for scheduling a follow-up
appointment at which an interpreter will be available.

10. When Defendant provides information in paper form to A/Rs and members of the
public who are blind or substantially visually impaired, including application and
renewal forms, outreach and other publicly available Publications, and individual

program eligibility and fair hearing notices and communications, it must provide
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the information in a Primary Alternative Format, and in Braille, when requested,
pursuant to 16-ADM-08.

11. In determining what type of auxiliary vision aid or service or format is appropriate
for A/Rs who are blind or seriously visually impaired, Defendant shall give primary
consideration to the request of the individual with a disability and further providing
them in accessible formats, in a timely manner, and in such a way as to protect the
privacy and independence of the individual with a disability in conformance with
28 C.F.R. § 35.160(b)(2). In conformance with 16-ADM-08, Defendant shall allow
A/Rs and members of the public who are blind or seriously visually impaired to
make a request, verbally or in writing, for conversion of written documents into
their preferred alternative format. Defendant shall not require individuals to support
their requests with medical documentation of disability. Defendant must document
the alternate format request in the A/R’s case file and in the Disability
Accommodation Indicator (DAI), pursuant to 16-ADM-08.

12. In conformance with 16-ADM-08, Defendant must make available to A/Rs, in a
timely manner, documents, including notices, communications, forms, Publications

or other documents, converted into Primary Alternative Formats and in Braille.

VIII. DEFENDANT’S OBLIGATIONS REGARDING COORDINATION OF ADA AND
SECTION 504 COMPLIANCE

A. Defendant will designate and utilize a central SCDSS ADA Compliance Officer to
oversee and monitor ADA/Section 504 compliance. Defendant will include ADA

Compliance Officer contact information on notice documents.

B. The SCDSS ADA Compliance Officer shall be responsible for:
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1. Reviewing, investigating and deciding grievances and complaints related to claims
of discrimination in violation of the ADA/Section 504, including but not limited to
requests for reasonable accommodation, as set forth in the Complaint and
Grievance Procedures described in Section IX herein;

2. Providing technical ADA/Section 504 compliance assistance to Center Managers
and Program Directors;

3. Ensuring A/R requests for and decisions regarding reasonable accommodation are
properly documented and where granted, implemented by SCDSS;

4. Ensuring that A/R grievances or complaints regarding discrimination in violation
of the ADA/Section 504, where found to be substantiated, are properly addressed
by SCDSS;

5. Providing technical assistance to the Fair Hearings Unit concerning cases involving
requests for reasonable accommodation or claims of discrimination in violation of
the ADA or Section 504;

6. Recommending the modification of SCDSS policies, rules, and procedures needed
to ensure compliance with the ADA and Section 504;

7. As Title VI Designee for SCDSS, implementing a Department anti-discrimination
plan, collecting and analyzing departmental data to assess discrimination trends,
maintaining a discrimination complaint log, overseeing discrimination complaints
on behalf of the Department in compliance with Suffolk County Standard Operating
Procedure B-07 investigation procedures, as revised, and submitting an annual
report to the Suffolk County Title VI Coordinator;

8. Periodically attending meetings with the disability advocate community; and
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9. Ensuring that all new SCDSS staff receive the training described in Section X
herein and requiring additional or periodic training for line staff and supervisors, as

needed.

IX. DEFENDANT’S OBLIGATIONS REGARDING ADA AND SECTION 504
COMPLAINT AND GRIEVANCE PROCEDURES

A. The SCDSS ADA Compliance Officer shall maintain a central file for the grievance
investigation reports and final Department written decisions, as described in Section
XIII(B).

B. SCDSS staff authorized to deny a reasonable accommodation must notify the A/R that
if they have requested an accommodation and the Department has denied the request,
the A/R can file a grievance using the Suffolk County Department of Social Services
Grievance Procedure (contained within Procedure 899 that is attached as Exhibit 4).
Staff shall provide the A/R with any relevant grievance forms, including the “Service
Discrimination Complaint Form” upon request (attached to this Order as Exhibit 9 and
incorporated herein by reference).

C. A/Rs and members of the public shall be allowed to submit complaints or grievances
pursuant to Procedure 899, alleging discrimination on the basis of disability, including
but not limited to the failure or refusal of the Department to grant reasonable
accommodations, with respect to the provision of services, activities, programs, or
benefits administered by SCDSS or its contractors.

D. Complaints or grievances must be in writing and contain information about the alleged
discrimination, including name, address, phone number of complainant and location,

date, and description of the problem.
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E. Defendant shall make available to A/Rs and members of the public with disabilities
alternative means of filing complaints, upon request. Staff must assist with the
completion of a grievance request, upon request.

F. Defendant shall follow the procedures contained in Procedure 899, as revised, and
Suffolk County Standard Operating Procedure B-07 (“Suffolk County SOP for Policy
of Nondiscrimination in County Services and Service Discrimination Complaint
Procedures”), as revised, with respect to complaint submission, notification of receipt
of complaint, investigation, departmental decisions, appeals and final determinations.

G. Nothing in this Section limits or impairs the right of A/Rs to request a Fair Hearing, or

assert issues related to reasonable accommodations in the Fair Hearing process.

X. DEFENDANT’S OBLIGATIONS REGARDING STAFF TRAINING

A. Within 90 days of the execution of this agreement, Defendant shall complete
development of an ADA/Section 504 training program suitable for all SCDSS staff and
provide a copy of the program description and materials to Plaintiffs.

B. The ADA/Section 504 training shall cover the terms of this Order regarding the rights
of individuals with disabilities, procedures for seeking and responding to reasonable
accommodation requests and grievances, and the responsibilities of the line staff and
supervisors.

C. The training shall also include the following examples of reasonable accommodations
that may be provided:

1. The process for requesting, receiving, and making decisions on requests for
reasonable accommodation, including who has the authority to deny such a request

and how notice of the decision is provided to the A/R;
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2. The process for documenting and tracking requests for reasonable accommodation
and responses, including the use of the Reasonable Accommodation Request Form,
SCDSS electronic systems, and calendaring;

3. How to get assistance to respond to requests for reasonable accommodation;

4. How to respond to A/R inquiries about reasonable accommodations;

5. How SCDSS staff can engage in a conversation about the possible need for
assistance or a reasonable accommodation; and

6. Role-playing or scenario-based examples to help SCDSS staff develop and hone
their skills in interacting with A/Rs who have requested or may need a reasonable
accommodation.

D. Within eight months of the execution of this agreement, Defendant shall make all
reasonable efforts to complete this training for all SCDSS line workers and supervisory
staff (including temporary staff).

E. Within thirty (30) days of completion of any subsequent revision or update to the
SCDSS policies and procedures described in Procedure 899 and/or the documents
referenced therein, Defendant shall revise the training program to include a review of
the new or revised policies. Thereafter, the revised Section 504/ADA training shall be
included in all trainings for new line worker and supervisory staff.

F. The SCDSS ADA Compliance Officer shall be responsible for monitoring the proper
implementation of SCDSS Section 504/ADA policies and procedures and may require
additional or periodic training for line staff and supervisors to ensure that
implementation.

XI. REPORTS AND DATA COLLECTION
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A. Reporting and Data Collection will occur in two Phases.

1.

Phase I will commence on the date of the execution of the agreement and will

continue for eight (8) months thereafter.

Phase II will commence nine (9) months from execution of the agreement and will

continue until completion of the Court’s jurisdiction pursuant to Section XIV of

this agreement.

B. Phase I (Implementation Phase):

1.

Within thirty (30) days after the execution of this agreement, and on the fifteenth

(15) day of the month, or the first business day following the 15th of the month,

and continuing thereafter for the duration of Phase I, Defendant shall provide to

Plaintiffs documents and reports as follows:

a.

A copy of all entries in the ADA Compliance Officer Accommodations Log

recorded since the prior monthly issuance;

A copy of all entries to the Center Reasonable Accommodations Log (“Master

Log”) since the last monthly issuance. Each entry shall include the following:

(1) class member’s name,

(2) case number,

(3) date and place of request,

(4) description of request,

(5) whether documents were submitted in support of request, and

(6) whether request was approved or denied. If the accommodation was only
partially approved or provided, an explanation for the change should be

noted in the log and in the notice provided to the class member.
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c. A copy of all entries to the Center Reasonable Accommodations Log reflecting
housing records recorded since the prior monthly issuance;

d. A copy of all entries to any and all other reasonable accommodations logs or
compilations that are not otherwise included on the Center Reasonable
Accommodations Log, or the ADA Compliance Officer Accommodations Logs
since the prior monthly issuance.

2. Within 30 days after the execution of the agreement, and every sixty (60) days
thereafter for the duration of Phase I, Defendant shall also provide the following:
a. A narrative report describing progress in the development, installation, and

implementation of the My Full View enhancement that will enable SCDSS to
input and track information about reasonable accommodation requests,
responses, and provisions in individual case files; and progress in drafting and
implementing Procedure 899a;

b. Number of SCDSS staff, by department, who have received training on ADA
procedures, and use of either the My Full View enhancement or Housing
Application;

c. Development and placement of posters and brochures describing ADA rights
of applicants and recipients described in Section VII herein, and related
written materials. Copies of all new or revised written notices and posters
shall be provided to Plaintiffs; and

d. Any expansion or revision to the use, implementation and content of the
Reasonable Accommodation Logs listed in subparagraphs 1.b. of this

subsection.
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C. Phase I
1. Beginning in the ninth (9th) month following the execution of this agreement,

Defendant shall provide the following reports and documents to Plaintiffs’ counsel

on the fifteenth (15th) day of the month, or the first business day following the 15

day of the month where the 15th occurs on a weekend or New York State Holiday,

and continuing thereafter for the duration of the Court’s jurisdiction:

a. A monthly copy of all entries in the ADA Compliance Officer Accommodations
Log recorded since the prior monthly issuance;

b. Upon request by Plaintiffs, copies of all documents contained in the ADA
Compliance Officer’s files regarding ADA grievances, complaints, and
responses for the reporting period;

c. On a quarterly basis commencing from the sixth (6th) month of Phase I, a
compiled report, formatted as an Excel spreadsheet (native) identifying all
applicants and recipients who have requested reasonable accommodations from
SCDSS, excluding those individuals whose primary request for assistance
related to language access, during the most recent quarter;

d. On a quarterly basis commencing from the first (1st) month of Phase II, the
number of Public Benefits applicants and recipients, by type of benefit, who
requested reasonable accommodations from SCDSS since the most recently
issued prior report, specifying;

(1) The number of requests that were approved, denied, or pending at

the end of the reporting period;
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(i1)) The number of requests that involved application for or access to
an emergency benefit or service; and

e. On a quarterly basis commencing from the first (1st month) of Phase II, for all
accommodation requests that were denied during the reporting period:

(1) The basis for the denial;

(i1)) The number of denials that were grieved; and

(i11) The disposition of the grievance, if one was made.
D. Phase II Quality Assurance Sampling and Reporting.

1. Commencing in the first month of Phase II as described at Section XI(A)(2) and on
a quarterly basis thereafter, parties will undertake a quality assurance sampling
process, according to the following:

a. Case sampling period: The case sample shall be drawn from the most recently
preceding compiled report described at Section XI.

b. Drawing a random sample: Plaintiffs shall assign sequential numbers to the
cases on the most recently produced quarterly compiled report, starting from
one (1) and continuing through the total number of cases in the list. Using the
random integer set generator available through
https://www.random.org/integer-sets/, Plaintiff will input the basic variables
necessary to generate a set of twenty (20) randomly selected integers for the
case list. Cases with numbers corresponding to the randomly selected integer
set will constitute the random case sampling for the given review period.
Plaintiffs will document the random set generated for case sampling by creating

an electronic record of the sampling (e.g., screenshot, scanning, converting to
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PDF format). Such documentation of the random number set shall be provided
to Defendant to document compliance with sampling methodology upon
request.

c. Selecting and reviewing the cases: Via electronic mail, Plaintiffs will provide
Defendant with a list of the twenty (20) randomly selected case files within ten
business days of the date that Defendant submits the quarterly complied report
to Plaintiffs. Within 10 business days of receipt of this list Defendant will
produce either in person or via electronic means the case records identified in
the My Full View and Housing Database Enhancements System or otherwise
related to reasonable accommodation requests of each individual class member
on the list. On a case by case basis, Plaintiffs’ counsel may identify and request
that Defendant provide additional documentation from the full client file in
addition to the documents and information provided from the My Full View or
Housing Database Enhancements.

d. Documenting compliance:

(1) In the event that Plaintiffs’ review of the randomly selected case
sampling reveals evidence of deficiencies or noncompliance,
Plaintiffs’ counsel will prepare a written summary that identifies any
points of concern, or inquiries about the handling of cases. This
written summary of the quarterly file review will be provided to
Defendant’s counsel within ten (10) business days following the

completion of the file review process and will include a narrative
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summary of concerns as well as case names, dates, and documents,
or lack of documentation.

(i1) Defendant will provide to Plaintiffs’ counsel a written response to
concerns or inquiries pertaining to Plaintiffs’ written summary of
the quarterly file review within thirty (30) business days.

(ii1)In the event that the parties are not able to reach a shared
understanding of the cases that were reviewed and the actions that
need to be taken to address the problems, the parties will hold a meet
and confer pursuant to Sec. XIII(B) prior to seeking resolution from
the Court.

e. The parties acknowledge and agree that the case sampling method described
above and size of the random case sample are sufficient to accurately reflect the
Defendant’s performance with regard to Defendant’s ability to meet the
obligations articulated in this agreement. The Defendant hereby waives any and
all objections as to the statistical significance of the sample size.

E. The reports generated by Defendant and referenced in this Section XI of the Order
shall be governed by the Stipulation and Protective Order Governing Confidential
Information in the case [ECF 42]. These reports shall be specific to this action and
shall not be used for any purpose not expressly provided for herein, nor shall they be
admissible in any other action for any purpose.

XII. PLAINTIFFS’ OPPORTUNITY FOR REVIEW AND COMMENT REGARDING
REVISED POLICIES AND PROCEDURES

A. Plaintiffs’ attorneys shall be provided a draft copy for review and comment, prior to

implementation, of the following newly created or updated policies, procedures, forms,
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and notices: (i) the SCDSS ADA/Section 504 policy and/or procedure(s) revised
pursuant to Section V(E) of this Order; (ii) the Reasonable Accommodation Request
Form created pursuant to Section VII(C) of this Order; (iii) the “Notice of ADA/Section
504 Rights” section contained in the Public Benefits applications and renewal forms
revised pursuant to Section VII of this Order; (iv) the Request for Grievance Form; (v)
the notice of ADA/Section 504 rights pursuant to Section VII of this Order and (vi)
information contained in A/R notices about requests for reasonable accommodation
pursuant to Section VII of this Order. Plaintiffs’ counsel shall have thirty (30) days,
and no more than 45 (forty-five) days following receipt of Defendant’s revisions of
policies, procedures, forms, and notices in which to submit comments or proposed
revisions to the documents limited to the Defendant’s express obligations under this
Order. Defendant shall have thirty (30) days, and no more than (forty-five) days
following receipt, if any, of comments or proposed revisions forwarded by Plaintiffs’
counsel in which to either accept or reject any proposed revision(s). Plaintiffs shall
have the right to allege non-compliance and move the Court for enforcement of the
terms of this Order, pursuant to Section XIV of this Order, with respect to the actions
taken by Defendant regarding the documents identified in this paragraph.

B. Notwithstanding the provisions of this Order, Defendant reserves the right to seek to
implement, change, or otherwise alter or amend the procedures and requirements of
this agreement if Defendant reasonably determines that the changes are required by
intervening changes in federal or state statutes, regulations or subregulatory guidance
documents; or federal administrative or judicial order inconsistent with this Order.

Defendant shall provide Plaintiffs’ counsel written notification, by email, of a
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purported required change within at least thirty (30) days following implementation.
Plaintiffs may make a motion before the Court to challenge whether the change is

required, and Defendant shall be ruled by the Court’s final determination.

XIII. DISPUTE RESOLUTION

A. Plaintiffs may, upon motion to this Court, allege a claim of systemic noncompliance
with the terms of this Order.

1. However, Plaintiffs will not commence proceedings for alleged systemic
noncompliance in the first eight (8) months following the execution of the
agreement.

B. Prior to bringing any such motion, Plaintiffs shall provide Defendant with written
notice of the nature and specifics of the claimed non-compliance, at least thirty (30)
days before any enforcement motion is made, and shall meet and discuss with
Defendant the claimed violations and possible solutions.

C. Ifthe Parties are unable to informally resolve the dispute, Plaintiffs may file the motion
with this Court alleging a claim of systemic non-compliance and seeking enforcement
of the terms of this Order, and for appropriate relief, including contempt. Any motion
shall detail any and all such efforts to informally resolve the dispute prior to seeking
the Court’s intervention.

XIV. JURISDICTION AND ENFORCEMENT

A. The Court shall retain jurisdiction of this matter from the Effective Date until the end

of Phase II, as described above at Section XI(C). If the Effective Date of the agreement

occurs after the completion of Phase I, as described at Section XI(B), the jurisdictional
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period shall be twenty-one months from the Effective Date. If the Effective Date of the

agreement occurs before the completion of Phase I, the total jurisdictional period shall

be the number of months that remain in Phase I as of the Effective Date plus twenty-
one months, subject to the follow conditions:

1. Ifthe parties agree that at the end of the eight-month period that Defendant has not
fully complied with all the requirements of Phase I (whether or not each internal
time deadline in Phase I is met on the exact schedule set forth at Section XI(B)),
then Phase II and the Court’s jurisdiction are automatically extended for an
additional 3 months. If the parties are unable to agree following notice provided to
Defendant and an opportunity to meet and discuss the claimed violations and
possible solutions pursuant to Section XIII, then Plaintiffs may seek a Court
conference to determine whether Defendant has failed to comply with all Phase I
requirements and an extension of Phase II is warranted.

2. At the beginning of month twenty (20) of Phase II, if Plaintiffs allege that
Defendant has not systemically complied with the terms and conditions for Phase |
and Phase II of this Stipulation and Order of Settlement, Plaintiffs may seek a Court
conference to determine whether Defendant has not reasonably complied with the
requirements of Phase I and II. The requirements of Phase I and II as referenced
herein include, but are not limited to, Defendant systemically meeting its
obligations as enumerated above at Section XI. Should the Court determine
Defendant did not systemically comply with the requirements of Phase I and 11, the
parties agree to automatically extend Phase II for an additional three months, and

comply with any related Orders of the Court. Should the Court determine Defendant
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has systemically complied with the requirements of Phase I and II, Phase II shall
expire at the end of month twenty-one (21). The parties mutually intend, as much
as is reasonably possible, subject to Orders of the Court, to deter protracted delay
and motion practice regarding a determination of noncompliance by the Court as of
month 20 of Phase II.

B. The Court shall continue jurisdiction until the Court: (1) decides any motion made by
Plaintiffs for enforcement pursuant to Section XIII(A) herein; (2) such time as directed
by the Court, in the event the Court decides any such motion in favor of the Plaintiffs;
or (3) such time as may be extended by agreement of the Parties in modification of this
Order.

C. The parties and the Court recognize that the Defendant’s obligations enumerated in this
Order cannot be and will not be immediately fulfilled, and that certain obligations are
pre-requisites to others.

D. Defendant agrees to substantially implement the following provisions of this Order
within the following time frames:

1. Revise SCDSS Procedure 899 consistent with agreements of the Parties on or
before the execution of the agreement;

2. Develop and implement Procedure 899a (“My Full View Enhancements to Track
Persons with Disabilities and Request for Reasonable/Special Accommodation™)
consistent with agreements of the Parties within six months of the execution of the

agreement;
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3. Revise SCDSS forms and documents referenced in Procedures 899 and 899a
consistent with the negotiated agreement referenced in this Order on or before the
execution of the agreement;

4. Publicly post updated informational posters and make available brochures about
accessing reasonable accommodations through SCDSS as described in Section VI
herein, within sixty (60) days of the execution of the agreement;

5. Implement updates to My Full View for purposes of recording and tracking A/R
accommodation needs and disability status as described in Section VII(F)(2) herein,
within eight (8) months of the execution of the agreement;

6. Develop an ADA/Section 504 training program suitable for all SCDSS staff and
provide a copy of the program description and materials to Plaintiffs within ninety
(90) days of the execution of the agreement;

7. Implement training of all SCDSS staff within eight (8) months of the execution of
the agreement;

8. Provide periodic reporting to Plaintiffs’ counsel consistent with the terms and
timing requirements described in Section XI herein;

9. Revise and update the content of the SCDSS ADA informational webpage
consistent with the terms of Section VI herein within 180 days execution of the
agreement.

XV. GENERAL PROVISIONS
A. The terms and conditions of this Order shall become effective upon so-ordering by the

Court.
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B. Plaintiffs shall be entitled to no damages or other relief in this action except as expressly
set forth herein.

C. This Order is final and binding upon the Parties, their successors, and assigns.

D. The Parties recognize and acknowledge that the only consideration for signing this
Order are the terms stated herein and no other promise, agreement, or representation of
any kind has been made to any party by any person or entity whatsoever to cause any
party to sign this Order.

E. Plaintiffs agree to abide by the Stipulation and Protective Order Governing
Confidential Information (ECF 42) and maintain for all time the confidentiality of all
confidential information obtained by Plaintiffs during the course of this litigation and
during the monitoring as provided herein and shall not disclose such information to any
individual, other than Defendant and any individual class member whose case is
involved, except to the extent necessary to enforce any right under this Order.
Defendant will notify plaintiffs of the confidential nature of the information provided
at the time of delivery of such information. Nothing in this paragraph shall preclude
any person from utilizing, for any purpose, non-confidential information obtained by
Plaintiffs in the course of this litigation and monitoring as provided herein. Nothing in
this paragraph shall interfere with or diminish the rights of Plaintiffs to enforce this
Order.

F. This Order constitutes a compromise settlement of disputed and contested matters
between the Parties. It shall not be construed as an admission of any sort by any of the
Parties, nor shall it be used as evidence in a proceeding of any kind, including Fair

Hearings, except as necessary to administer and/or enforce the terms of this Order.
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G. This Order constitutes an integrated agreement, containing the entire understanding of
the Parties with respect to the matters addressed herein and, except as set forth in this
Order, no representations, warranties or promises, oral or written, have been made or
relied on by the Parties. This Order shall prevail over any prior communications
between the Parties or their representatives relative to matters addressed herein. This
Order may not be changed unless the change is in writing and signed by the Parties and
the Court.

H. The Parties warrant and represent that they have read and understand the foregoing
provisions of this Order and that they and their respective signatories are fully
authorized and competent to approve and consent to this Order on their behalf.

XVI. ATTORNEY’S FEES AND COSTS

A. Defendant agrees that Plaintiffs may make application for costs, attorney’s fees, and
disbursements in this case pursuant to 42 U.S.C. § 12205 and 29 U.S.C. § 794(a).

B. The parties shall negotiate in good faith the reasonable attorney’s fees, costs, and
disbursements to be awarded to Plaintiffs’ counsel for all work through and including
the so-ordering of the Order. Upon the so-ordering of this Order, Plaintiffs’ counsel
shall forward to counsel for Defendant, no later than forty-five (45) days thereafter,
Plaintiffs’ counsels’ time and billing records and statements of costs incurred in this
action for which recovery is sought, so the Parties may proceed to negotiate the amount
of reasonable attorney’s fees, costs, and disbursements to be awarded to Plaintiffs’
counsel.

C. Within sixty (60) days of either Party notifying the Court that the Parties have reached

an impasse on negotiating the amount of reasonable attorney’s fees, costs, and
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disbursements to be awarded to Plaintiffs’ counsel, despite the Parties’ good faith
efforts, Plaintiffs’ counsel may make an application to the Court for an award of
reasonable attorney’s fees, costs, and disbursements pursuant to 42 U.S.C. § 12205 and
29 U.S.C. § 794(a), and Defendant’s counsel may oppose any such application.
Defendant shall not challenge Plaintiffs’ status as prevailing parties and their
entitlement to fees and costs, but may only challenge the amount of the request.

D. With respect to payment for attorney’s fees and costs for monitoring activities,
including but not limited to file review, reviewing monthly monitoring reports and
addressing individual relief, the Plaintiffs will submit a bill for fees for monitoring
activities to counsel for the Defendant every six (6) months, commencing six (6)
months after the date of this agreement being “so ordered” by the Court.

E. Defendant shall make payment to Plaintiffs’ counsel of attorney’s fees, costs, and
disbursements incurred by Plaintiffs, no later than sixty (60) days following the terms
of an agreement negotiated in good faith or pursuant to an Order of the Court,
whichever occurs later. No interest shall accrue, so long as payment is made to
Plaintiffs’ counsel within sixty (60) days of an agreement negotiated in good faith or
pursuant to an Order of the Court, whichever occurs later. Otherwise, interest shall
accrue at a rate of 9% annually commencing sixty (60) days following of an agreement

negotiated in good faith or pursuant to an Order of the Court, whichever occurs later.
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SO ORDERED,
This day of , 2022,
The Honorable Nicholas G. Garaufis
U.S. District Judge
Eastern District of New York
DATED: 3/15/2022
Central Islip, New York
EMPIRE JUSTICE CENTER
Linda Hassberg

320 Carleton Avenue, Suite 4100
Central Islip, NY 11722
Tel. (631) 533-5272

T

DATED: 3 /ls /20"2—2—-
Netlv York, New York

NATIONAL CENTER FOR LAW
AND ECONOMIC JUSTICE, INC.
Gregory Bass

Saima A. Akhtar

50 Broadway, Suite 1500
New York, NY 10004

Tel. (212) 633-6967

w Sun JiA—

;
DATED: :5//5/22,
New York, New York

DENTONS US LLP

Sandra D. Hauser

1221 Avenue of the Americas
New York, NY 10020

Tel. (212) 768-6800
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DATED: A [N, 292>
Hauppauge, New York

DENNIS M. COHEN
Suffolk County Attorney
Attorney for Defendant

- P.O. Box 6100
100 Veterans Memorial Hwy.
Hauppauge, NY 11788
(631) 853-4804.

Drew W. Schirmer
Assistant County Attorney
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SUFFOLK COUNTY EXECUTIVE -

DEPARTMENT OF FRANCES PIERRE
SOCIAL SERVICES COMMISSIONER

REQUEST FOR REASONABLE ACCOMMODATION

Submit completed form to staff to forward to SSE Il or above, Center Manager or Supervisor for
review and decision. This document will be retained for Department records.
Section |

Complainant's Name:
Street Address:
City, State, Zip:
Telephone Number [Please indicate the best number where you can be reached]
Home: Cell: Work:
Email Address:

Program Division:

The activity, program or service for which a reasonable accommodation is requested:

Date of request for reasonable accommodation:

Is your accommodation request time sensitive? If yes, please explain:

Section II:
Accommodation Requested —Be as specific as possible, e.g. adaptive equipment, reader, interpreter:

Section 1l
Reason for Request — Be as specific as possible:

Request for Reasonable Accommodation Page 1 0f 2
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SUFFOLK COUNTY EXECUTIVE

DEPARTMENT OF FRANCES PIERRE
SOCIAL SERVICES COMMISSIONER
Section 1V:

Request for Additional Information — Please provide any additional information that might be useful in
processing your request (you may attach any supporting documentation to your request):

Requester's Signature Date

If this form is completed by a staff member and/or an authorized representative on the requester’s
behalf, please print, sign, and date below:

Staff Signature Date

Reprasentative Signature Date

DSS RESPONSE TO REASONABLE ACCOMMODATION REQUEST (NOCTE WHETHER REQUEST IS PENDING

ASSESSMENT, GRANTED, DENIED, OR WHETHER AN ALTERNATIVE TO THE ABOVE REQUEST 1S BEING

QOFFERED AND ANY RELEVANT TIMEFRAMES FOR AGENCY FOLLOW UP).

Request for Reasonable Accommodation Page 2 of 2
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UNITED STATES DISTRICT COURT FOR THE
EASTERN DISTRICT OF NEW YORK

Lance Newkirk, Christopher G., and Tara V., on behalf
of themselves, and all those similarly situated,

Plaintiffs,
VS. 19-cv-4283 (NGG)(PK)

Frances Pierre, Commissioner of the Suffolk County
Department of Social Services, in her official capacity,

Defendant.

ORDER PURSUANT TO FEDERAL RULE OF CIVIL PROCEDURE 23(e)

WHEREAS, this action was brought as a class action pursuant to Federal Rule of Civil

Procedure 23;

WHEREAS, Defendant denies any and all claims of wrongdoing asserted in connection

with the Amended Complaint and no finding of liability has been entered herein;

WHEREAS, on August 26, 2020, this Court certified a class pursuant to Federal Rule of
Civil Procedure 23(a) and (b)(2) and appointed the National Center for Law and Economic Justice,

Empire Justice Center and Dentons US LLP as class counsel;

WHEREAS, counsel for Plaintiffs and Defendant have entered into a Stipulation and Order
of Settlement (“Settlement Agreement”) attached hereto as Exhibit 1 which, if approved by the

Court, would resolve Plaintiffs’ claims set forth in this action; and
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WHEREAS, counsel for the Parties have jointly moved the Court, pursuant to Federal Rule
of Civil Procedure 23(e)(1), (2), and (5) for preliminary approval of the proposed Settlement
Agreement, for a hearing thereon, and for authorization of notice of the hearing to be provided to

members of the Plaintiff class;

NOW, THEREFORE, IT IS ORDERED THAT:

1. The Stipulation and Order of Settlement (“Settlement Agreement”) attached hereto as
Exhibit 1, is hereby preliminarily approved, pursuant to Federal Rule of Civil Procedure
23(e).

2. A hearing pursuant to of the Federal Rules of Civil Procedure 23(e) shall be held before

the undersigned on , at a.m./p.m., for purposes of determining

whether the proposed Settlement Agreement is fair, reasonable, and adequate, and should
be approved by the Court. In order to facilitate participation by members of the Plaintiff
Class, who are disabled, the hearing shall take place by video or audio conference to be set
by the Court, to enable participation by such members of the Plaintiff Class as wish to
attend. The hearing may be adjourned or continued from time to time without further
notice.

3. The Notice of Proposed Class Action Settlement (“Notice”) proposed by the Parties and
attached hereto as Exhibit 2 is hereby approved.

4. Within fourteen (14) days following this Order, Defendant Pierre shall cause the Suffolk
County Department of Social Services (“SCDSS”) to:
(a) Post the Notice in English and Spanish, for a period of forty-five (45) days, in the
public client waiting areas at all offices where applications for public assistance are

accepted, and in all locations providing shelter to recipients of Temporary Housing
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Assistance benefits administered by SCDSS, with the Notice posted in these
locations being 8.5” x 117 or larger in size, using 18-point font;

(b) Forward the Notice in English and Spanish by mail or email to all SCDSS contractors
or vendors, with instructions to make the Notice available to persons they serve who are
applying for or receiving public benefits from SCDSS; and

(c) Publish the Notice on its web site, for a period of forty-five (45) days, at

https://www.suffolkcountyny.gov/Departments/Social-Services/ ADA-

Information, in English and Spanish, and in 18-point font and in audio format (accessible
through a link and/or by downloading an audio file).

5. Within thirty (30) days following this Order, Defendant will provide Plaintiffs’
counsel with:
(a) A PDF of the Notice in English and in Spanish in 18-point font;
(b) Ten (10) copies of the Notice in Audio Format (in English); and
(c) Ten (10) copies of the Notice in Braille (in English),
which Plaintiffs’ counsel will make available to members of the Plaintiff Class upon
request.

6. Within fourteen (14) days following this Order, Plaintiffs’ counsel will, for a period of
forty-five (45) days:
(a) Publish the Notice on their respective web sites, in English and Spanish, and in 18-
point font and in audio format (accessible through a link and/or by downloading an audio
file  furnished by  Defendant) at, respectively,  http://nclej.org  and

http://www.empirejustice.org;
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(b) Mail or email the Notice to the disability rights and legal aid organizations identified in
Exhibit 3, attached hereto, asking these entities to post the Notice, in English and Spanish,
on their websites and to distribute the Notice to their clients; and

(c) Within thirty (30) days following this Order, furnish the Notice to the organizations
identified in Exhibit 3, in 18-point font, Audio Format and Braille, upon request.

7. Any member of the Plaintiff Class may appear at the aforesaid hearing on ~ at

, in person or by counsel, and object to the Settlement Agreement or give reasons
why they believe that the proposed settlement should not be approved as fair, reasonable,
and adequate.

8. Any member of the Plaintiff Class may also object to the Settlement Agreement by
submitting objections in writing, either to the Court or to Plaintiffs’ counsel, as identified
in the Notice. Objections or comments sent directly to the Court must
be received by the Court at the following address, no later than five (5) days before the
date of'the aforesaid scheduled hearing: United States District Court for the Eastern
District of New York, United States Courthouse, Room 1426 S, 225 Cadman Plaza East,

Brooklyn, NY 11201.

Dated:
Brooklyn, New York Nicholas G. Garaufis
United States District Court Judge




Case 2:19-cv-04283-NGG-PK Document 89-1 Filed 07/29/22 Page 62 of 111 PagelD #: 1809

Exhibit



Case 2:19-cv-04283-NGG-PK Document 89-1 Filed 07/29/22 Page 63 of 111 PagelD #: 1810

Notice of Proposed Class Action Settlement Regarding Disability
Accommodations at the Suffolk County Department of Social
Services (SCDSS)

This is an important notice about accessing Public Benefits and a proposed
Settlement in a Federal Court class action case. Please read this notice carefully
if:
e You are an individual with a disability living in Suffolk County; AND
e You have applied for or will apply for benefits and services from Suffolk County
Department of Social Services (SCDSS), including SNAP (Food Stamps),
Medicaid, Temporary Assistance, and Temporary Housing Assistance (THA);
AND
e Because of your disability, you need help in applying for or keeping those
benefits and services.

What Are the Basic Terms of the Proposed Settlement?

A proposed Settlement in a class action lawsuit filed in Federal Court, Newkirk v. Pierre,
19-cv-4283 (E.D.N.Y.) may affect your legal rights. Plaintiffs in this lawsuit are persons
with disabilities who are applying for, or who are trying to keep public benefits through
programs run by SCDSS. Plaintiffs brought this lawsuit to challenge the alleged failure
of SCDSS to provide persons with disabilities with reasonable accommodations they
need to help them get and keep public benefits, as required by the Americans with
Disabilities Act. As a part of this Settlement, SCDSS has:

e Updated their ADA policies and notices for people like you, who are public
benefits applicants and recipients with disabilities.

e Affirmed your right to ask for accommodations verbally or in writing at any point
in time, if you need help in applying for or keeping benéefits.

e Clarified your right to file a grievance if SCDSS denies your request for
accommodations.

e Modified its computer system to track your accommodation requests.

e Provided a process for promptly responding to accommodation requests to meet
an emergency need.

e Committed to training staff on the new ADA policies.

Under the proposed Settlement, SCDSS will provide reasonable accommodations
to persons with disabilities, as needed, at every point of interaction with SCDSS
staff in the public benefits eligibility process.

You can see the entire proposed Settlement on the following websites:

e National Center for Law and Economic Justice (https://nclej.org)
e Empire Justice Center (https://empirejustice.org/) OR
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e Suffolk County Department of Social Services
(https://www.suffolkcountyny.gov/Departments/Social-Services)

You can also ask for a copy of the Settlement by calling the National Center for Law and
Economic Justice at (212) 633-6967.

Who Represents the Plaintiff Class?

The National Center for Law and Economic Justice (NCLEJ), Empire Justice Center, and the
Dentons law firm represent the class. The parties have jointly asked the Federal Court to
approve the Settlement.

Can | Object to the Settlement?

Class members are not able to be excluded from the Settlement, but they do have the right to
object to the Settlement and tell the Federal Court if they believe that the proposed settlement is
not fair, reasonable, or adequate.

Class members who want to object can call, email, or write:

o NCLEJ: 50 Broadway, Suite 1500, New York, NY 10004-3821, (212) 633-6967, or
bass@nclej.org, akhtar@nclej.org, or berger@nclej.org; OR

e Empire Justice Center at 320 Carleton Avenue, Suite 4000 Central Islip, NY 11722, 631-
533-5272, or lhassberg@empirejustice.org.

If you object to the Settlement, Plaintiffs’ attorneys cannot represent you, but will forward your
objection to the Federal Court. You may also mail objections to: Honorable Nicholas G.
Garaufis, United States District Court for the Eastern District of New York, United States
Courthouse, Room 1426 S, 225 Cadman Plaza East, Brooklyn, NY 11201. Objections sent
directly to the Court must be received at this address no later than five (5) days before the date
of the hearing.

Where and When Will The Federal Court Review the Settlement?

The Federal Court will hold a hearing to review the Settlement on , 2022, at . The
hearing will take place before the Honorable Nicholas G. Garaufis at:

United States District Court for the Eastern District of New York, United States
Courthouse, Room 1426 S, 225 Cadman Plaza East, Brooklyn, NY 11201

The Federal Court will also conduct the hearing by video or audio conference, to allow members
of the Plaintiff Class to participate and make objections to the Settlement, if any. For a link,
contact NCLEJ at info@nclej.org, or (212) 633-6967. The hearing can be accessed remotely at
the following link: . If you are deaf or
hard of hearing and require interpreter services, please contact the court

at:
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Is This Notice Available in Alternate Formats?
Yes. This notice can be viewed in English, Spanish, Arabic, Bengali, Chinese, Haitian
Creole, Italian, Korean, Polish, Portuguese, Russian and Yiddish, and in large print (18-
point font) and audio format and, at the SCDSS website If you would like a copy of this
notice in Braille, please contact the SCDSS ADA Compliance Officer at (631) 854-9930.

For a copy of this Notice in Spanish, visit:
https://www.suffolkcountyny.qgov/Departments/Social-Services/ADA-Information , or call
631-854-9930

For a copy of this Notice in Arabic, visit:
https://www.suffolkcountyny.gov/Departments/Social-Services/ADA-Information

For a copy of this Notice in Bengali, visit:
https://www.suffolkcountyny.gov/Departments/Social-Services/ADA-Information

For a copy of this Notice in Chinese, visit:
https://www.suffolkcountyny.gov/Departments/Social-Services/ADA-Information

For a copy of this Notice in Haitian Creole, visit:
https://www.suffolkcountyny.gov/Departments/Social-Services/ADA-Information

For a copy of this Notice in Italian, visit:
https://www.suffolkcountyny.gov/Departments/Social-Services/ADA-Information

For a copy of this Notice in Korean, visit:
https://www.suffolkcountyny.gov/Departments/Social-Services/ADA-Information

For a copy of this Notice in Polish, visit:
https://www.suffolkcountyny.gov/Departments/Social-Services/ADA-Information

For a copy of this Notice in Portuguese, visit:
https://www.suffolkcountyny.gov/Departments/Social-Services/ADA-Information

For a copy of this Notice in Russian, visit:
https://www.suffolkcountyny.gov/Departments/Social-Services/ADA-Information

For a copy of this Notice in Yiddish, visit:
https://www.suffolkcountyny.gov/Departments/Social-Services/ADA-Information

To request a copy of this Notice in a language not listed above, please call (631) 854 —
9930.
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TRAINING/IMPLEMENTATION PROCEDURE

Procedural Title:

File Reference:

State References:

Distribution:

Date:

Contact Persons:

Purpose

Providing Access to Social Service Programs for Persons with
Disabilities and/or Limited English Proficiency

Procedure # 899

06-ADM-05 Providing Access to Temporary Assistance Programs
for Persons with Disabilities and/or Limited English Proficiency
(LEP); 03-LCM-3 Food Stamp Program Civil Rights Complaint
Procedures; 28 C.F.R. §35.160 Federal Regulation on
Nondiscrimination on the Basis of Disability in State and Local
Government Services, Generally; 28 C.F.R. §35.108 Federal
Regulation on Nondiscrimination on the Basis of Disability in State
and Local Government Services, Disability defined; 16-ADM-08
Alternative Format and Disability Accommodation Indicator Use;
17-INF-07 Temporary Assistance Questions and Answers
(Questions 24-29 covering Service Dogs).

All staff including Client Benefits Administration (CBA), Housing,
Medicaid, Adult Protective Services (APS), Child Support
Enforcement Bureau (CSEB), Family & Children Services, relevant
providers.

December 31, 2007 (updated: February 2022)

Marie Buday
Assistant to the Commissioner
Contact: (631) 854-9748

Pr. DSS Attorney Karlesha Hewitt
ADA Compliance Officer
Contact: (631) 854-9930

To ensure that applicants and recipients (A/Rs) of Temporary Assistance (TA), Supplemental
Nutrition Assistance Program (SNAP), emergency housing, child support, Medicaid (MA),
Family & Children Services, APS, the Home Energy Assistance Program (HEAP) and
employment services that are in need of a reasonable accommodation due to a disability have
equal access to all benefits, programs and services for which they are eligible, including those
offered by other agencies operating on our behalf.
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Attachments Form ID Name

Attachment A Notice 1 Are You Disabled? Do you Need Additional Help?

Attachment B Notice 2 ADA Notice: Phone

Attachment C Notice 3 ADA Notice: TV Monitor

Attachment D Notice 4 ADA Notice: Center Window/Shelter Wall

Attachment E ADAG6 Reasonable Accommodation Request Form

Attachment F ADA9 Reasonable Accommodation Assessment Form

Attachment G ADA11/SCO 700 IM150 Speedy Request Form

Attachment H Standard OCA Form 960 HIPAA Authorization/Release

Attachment | ADA7 Authorization For Limited Release Of Medical Information

Attachment J ADA12 ADA Notice: Grievance Notice

Attachment K ADAS8 Refusal Notice Form

Attachment L ADA1 Service Complaint Form

Attachment M ADA2 Service Complaint Acknowledgement Letter

Attachment N ADA4 Service Complaint Determination—Unsubstantiated

Attachment O ADA5 Service Complaint Determination—Substantiated

Attachment P ADA10 Service Animal and Rules, Responsibilities,
Guidance form

Attachment Q SCO 2581 APS Referral Form

1. General Information

This procedure is directed to all staff and those contract agencies who interact with A/Rs on
behalf of DSS. DSS and contract agency staff are responsible for providing reasonable
accommodations to A/Rs and their companions (including family members, friends, or
associates of A/Rs) who are disabled and seeking access to services, programs, or activities.
To do this, staff must work with the A/R to identify the disability, document the A/R’s needs,
and provide necessary accommodations and/or meet Limited English Proficiency (LEP)
requirements to ensure access and coordination of services. This information must be
documented in all applicable data systems, including My Full View (MFV) and the Housing
Systems (HSys), and hard copy case records. See procedure 899a for more information on
using MFV and HSys to record RA information.

2. Confidentiality

Staff must comply with all applicable confidentiality laws regarding disability-related
information, and protect the confidentiality and privacy of information regarding the existence
of a person’s disability. Staff must share only accommodations required, not the nature of the
disability. Persons acting as interpreters for persons with LEP must be made aware of their
obligation to maintain client confidentiality.

3. Definitions

Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990,
as amended (ADA) are major federal legislative acts that are both designed to protect the civil
rights of individuals with disabilities. While this Procedure will refer to the ADA explicitly, both
legislative acts provide parallel protections. The intent of both laws is to prevent any form of
discrimination against individuals with disabilities who are otherwise "qualified,” meaning they
are disabled and they meet the essential eligibility requirements for the receipt of services
provided by the Department of Social Services (Department or DSS).
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Disability: The definition of “disability” under the ADA is distinctly different from, and more
general than, the Social Security Administration definition of disability as used in Social
Security disability reviews. Specifically, the term “disability” under the ADA means, with respect
to an individual:

1. A physical or mental impairment that substantially limits one or more major
life activities (including operation of major bodily functions);

2. Arecord of such impairment; or

3. Being regarded as having such impairment.

Any A/R falling under the definition of “disability” outlined here is protected under the ADA. A
person with a disability may or may not receive or qualify for traditional disability benefits.

The following are not considered a “disability” under the ADA: transvestism, transsexualism,
pedophilia, exhibitionism, voyeurism, gender identity disorders (not resulting from physical
impairments), or other sexual behavior disorders; Compulsive gambling, kleptomania, or
pyromania; Psychoactive substance use disorders resulting from current illegal use of drugs.

A. Impairment: An impairment is considered a “disability” if that impairment
substantially limits the ability of an individual to perform a major life activity when
compared to most people in the general population. The impairment need not
significantly prevent or severely restrict the individual from performing a major life
activity to be considered substantially limiting. Nonetheless, not every impairment
constitutes a disability within the meaning of the ADA.

Comparing an individual's performance of a major life activity to that of most
people in the general population, will not require scientific, medical, or statistical
evidence. However, the Department is not prohibited from seeking the
presentation of scientific, medical, or statistical evidence in making this
comparison where appropriate. To determine whether an impairment
substantially limits a major life activity, an individualized assessment must be
made.

An impairment that is episodic or in remission is a disability if it would
substantially limit a major life activity when active. An impairment lasting less
than six months can constitute a disability but does not absolutely constitute a
disability. A temporary injury can constitute a qualifying disability as long as the
requirements of the ADA are met.

i. Physical or mental impairment: Any physiological disorder or condition,
cosmetic disfigurement, or anatomical loss affecting one or more body
systems, such as: neurological, musculoskeletal, special sense organs,
respiratory (including speech organs), cardiovascular, reproductive,
digestive, genitourinary, immune, circulatory, hemic, lymphatic, skin, and
endocrine, or any mental or psychological disorder such as intellectual
disability, organic brain syndrome, emotional or mental illness, and
specific learning disability.

Physical or mental impairments also include, but are not limited to,
contagious and noncontagious diseases and conditions such as the
following: orthopedic, visual, speech, and hearing impairments, and

3
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cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer,
heart disease, diabetes, intellectual disability, emotional illness, dyslexia
and other specific learning disabilities, Attention Deficit Hyperactivity
Disorder, Human Immunodeficiency Virus infection (whether symptomatic
or asymptomatic), tuberculosis, drug addiction, and alcoholism.

Note, homosexuality or bisexuality is not considered an impairment under
the ADA.

B. Substantially Limits: This term means a person’s maijor life activities are
restricted. When considering whether an A/R is substantially limited in a major
life activity an individual assessment must be made. It may be useful in
appropriate cases to consider, as compared to most people in the general
population, the conditions under which the individual performs the major life
activity; the manner in which the individual performs the maijor life activity; or
the duration of time it takes the individual to perform the major life activity. For
example, a person who is paraplegic is substantially limited in the major life
activity of walking.

This term is not meant to be a demanding standard so analyzing the term will not
demand extensive analysis.

Mitigating measures should not impact staff's determination of whether an
impairment substantially limits a major life activity. Examples of mitigating
measures include, but are not limited to: medical equipment, oxygen therapy
equipment, or use of assistive technology, such as prosthetics, mobility devices
and the like. Refer to 38 CFR 35.108 (d)(1)(4) for more examples of mitigation
measures.

However, a mitigating measure like eyeglasses or contacts should be considered
in determining whether impairment substantially limits major life activity since
these measures are intended to fully correct the limitation. In addition, mitigating
measures that do not improve the limitation, like a medication with negative side
effects, may be considered when determining whether a person’s impairment
substantially limits a major life activity.

The assessment can be straightforward. For instance, one can without medical
experience, assess that a person who is deaf is substantially limited in the major
life activity of hearing and someone who is blind is substantially limited in the
major life activity of seeing. Similarly, intellectual disability substantially limits
brain function; Autism substantially limits brain function; Epilepsy, muscular
dystrophy, and multiple sclerosis each substantially limits neurological function;
Human Immunodeficiency Virus (HIV) infection substantially limits immune
function; and Major depressive disorder, bipolar disorder, post-traumatic stress
disorder, traumatic brain injury, obsessive compulsive disorder, and
schizophrenia each substantially limits brain function.

C. Major Life Activity: Major life activities do not need to be of central importance
to daily life and include the operation of major bodily functions. Major life
activities also include, but are not limited to caring for oneself, performing

4
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manual tasks, seeing, hearing, eating, sleeping, walking, standing, lifting,
bending, speaking, breathing, learning, reading, concentrating, thinking,
communicating, and working.

i. Major bodily functions. This does not need to be of central importance to
daily life and includes but is not limited to functions of the immune
system, normal cell growth, digestive, bowel, bladder, neurological,
brain, respiratory, circulatory, endocrine, and reproductive functions.

D. Record of an Impairment: An individual has a record of impairment if the
individual has a history of that record when compared to most people in the
general population, or has been misclassified as having, a mental or physical
impairment that substantially limits one or more maijor life activities. An individual
with a record of a substantially limiting impairment may be entitled to a
reasonable modification if needed and related to the past disability.

An example of those who have a history of impairment are those with histories of
mental or emotional illness, heart disease or cancer.

Persons who were misclassified as having a record of an impairment include
those with any record or perception of an alleged impairment that subsequently
was found not to be factually correct. This may include, for example, an individual
who was erroneously diagnosed as having mental illness. Discrimination on the
basis of such a past record of impairment is prohibited

E. Regarded As Having an Impairment: An A/R is regarded as having an
impairment when the A/R has a physical or mental impairment that does not
substantially limit a major life activity but the A/R is treated as having such a
limitation. This may result from prohibited discrimination, wrongful attitudes, and
stereotypes. An A/R can also be regarded as having an impairment if they have a
physical or mental impairment that substantially limits a major life activity only as
a result of other people’s attitude toward the impairment; finally, an A/R is
regarded as having an impairment if the A/R does not have an impairment but is
treated like they have an impairment. See 06-ADM-05 for further discussion and
examples.

4. Reasonable Accommodations

As previously mentioned, the Department must make reasonable accommodations for A/Rs
who are disabled to ensure access to benefits, activities and services for which they are
eligible. This includes modifications in policies, practices, or procedures, as necessary to help
them with meeting and maintaining eligibility for benefits; complying with program requirements
and avoiding potential sanctions for noncompliance; and allowing them an equal opportunity to
participate fully in the Department’s programs, services and benefits.

Examples of Reasonable Accommodations
Listed below are some, but not all of the reasonable accommodations, auxiliary aids and
services that may be offered to an applicant or recipient of services who is disabled:

1. Qualified interpreters, written material, telephone handset amplifiers, Tele-Language
Service;
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2. Modified work schedules (i.e. permitting part-time work schedules if disability-related,

altering job tasks to accommodate a disability, or exempting A/Rs from work activities

when other accommodations are not appropriate);

Appropriate adjustment of examinations, training materials or local policies;

Acquisition or modification of equipment or devices;

Assistance completing applications and redeterminations;

Assistance gathering documents in support of an application or redetermination;

Rescheduling appointments for a disability-related reason;

Providing materials in an alternate format upon request if disability-related;
a. Including providing Braille, large print, data format, or audio CD. See OTDA

application LDSS2921.

9. Permit use of a trained service animal when applicable under the ADA;

10. Providing staff to read printed materials to a visually impaired A/Rs;

11. Utilize Mill Neck Sign Language interpreting service for the visually impaired. See “Sign
Language Interpretation” section below for details.

12.Scheduling interviews to minimize wait times for a disability-related reason;

13.Eliminating unnecessary return visits for a disability-related reason; and

14.Conduct Medicaid telephone renewals.

15. Allowing temporary housing recipients specific placements to accommodate a disability,
such as a first floor living arrangement for a recipient who utilizes a cane or wheelchair.

PN O AW

Refer to 06-ADM-05 for a more detailed explanation.

Notice of Rights Under the ADA and the Right to Submit a Grievance

DSS is required to inform A/Rs of their right to receive equal access to programs and services
under the ADA and their right to file a complaint if they believe they have experienced
discrimination by DSS, on the basis of a disability covered under the ADA.

Notice of the Americans Disabilities Act (ADA) and a disabled A/R’s right to request
reasonable accommodation to access programs, services, or activates, the DSS website link,
the ADA Compliance Officer contact information, and the right to submit Grievances will be
provided through:

1. DSS website provides information on ADA procedures, a link to the Are You Disabled?
Do You Need Additional Help form (Attachment A, formerly known as Did You Know?
form), instructions on how to request a reasonable accommodation, information on the
grievance procedure.

2. DSS pre-recorded phone message provides information on A/R’s rights to a reasonable
accommodation and grievance procedure when A/R’s contact DSS centers and are
placed on hold (Attachment B).

3. At Service Centers:

a. TV Monitors provide information on A/R’s rights to a reasonable accommodation
and grievance procedure (Attachment C).

b. Notices are posted above Center windows (Attachment D).

c. The Are You Disabled? Do You Need Additional Help? form is available in
Center common areas.
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d. All application packages provided by DSS include the Reasonable
Accommodation Request (Attachment E) and the Are You Disabled? Do You
Need Additional Help? forms.

e. Staff provides the Reasonable Accommodation Request and the Are You
Disabled? Do You Need Additional Help? forms to an A/R when:

i. Interviewing a client for TA and/or SNAP,
i. When requested, and
iii. When they believe the A/R is disabled.

4. At Shelters:
a. Notices are posted on the wall of shelter common areas (Attachment D).

b. The Are You Disabled? Do You Need Additional Help? form is available in
shelter common areas.

c. The Reasonable Accommodation Request and the Are You Disabled? Do You
Need Additional Help? Are included with the shelter rules at shelter entry.

DSS staff must provide A/R with a Grievance form (Attachment E) upon request.

Notices must be made available to A/R in the following primary alternative formats, consistent
with Language Access Plan, upon request large print (18 point font), audio format, data format,
and Braille. (See 16-ADM-08 for more information).

5. Providing a Reasonable Accommodation (RA)

All staff are responsible for ensuring that persons with disabilities are provided with any and all
assistance they require while accessing our services and that the identified needs of the A/R
are met. All staff is to provide routine, informal reasonable accommodations to A/R without
delay when possible (for instance, providing A/R with a large print application without delay).

If an A/R requests an ADA accommodation from any staff member, the staff member is
required to make a reasonable accommodation determination. If the staff member needs
guidance, the staff member must seek guidance from a Supervisor or SSE Ill or higher. Only
Managers can make a denial determination - see Section 6 for more information on who is
permitted to deny an RA request.

Staff must ensure that if the A/R is offered reasonable accommodation, but refuses, that the
A/R is aware of and understands the consequences of that refusal. See Section 7 for more
information of refusals.
Staff must provide guidance on how to file a grievance following an RA determination.
The process steps for providing an RA are:

A. ldentifying the need for an RA under the ADA

B. Assessing the RA request
C. Making a determination on the RA request

7
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A. ldentifying the need for a Reasonable Accommodation

Staff must make reasonable efforts to recognize potential disabilities at every interaction
with an A/R, not only at initial application or interview, based on:
e A/R disclosure;
e History, such as past applications or receipt of benefits; and/or
e Anindication of an apparent disability, such as an A/R struggling to ambulate to the
window.

Reasonable Accommodation Request Form
Staff will offer the Reasonable Accommodation Request form if information, observation or
A/R disclosure indicates a potential disability. The A/R may decline the RAR.

Reasonable Accommodation Assessment

If staff observes or there is an initial indication that the A/R may have a disability and the
A/R is unsure about, or declines, the RAR, staff will offer the A/R the Reasonable
Accommodation Assessment (Attachment F). Staff will use the Reasonable
Accommodation Assessment (RAA) to gather more information to assess the potential
disability and the need for a reasonable accommodation. The client may decline the RAA.
At this point, staff will no longer pursue the RA. The RAA need not be completed more than
once within six months of an interview of the applicant or recipient (when applicable).

Speedy Request Form
An A/R may make a reasonable accommodation request on the Speedy Request form
(Attachment G).

Verbal Request
An A/R may make an RA request orally but staff should encourage the A/R to make the
request in writing so that there is a written record of the request.

No matter the method of request, if an A/R requests an RA for a disability that is not readily
apparent to staff, staff must provide the A/R a HIPAA and Authorization Release form
(Attachment H) and the Authorization For Limited Release Of Medical Information form
(Attachment I). Staff will explain that the completed forms are required for DSS to contact
the A/R’s medical/service provider to confirm their disability through supporting
documentation.

For referrals to employment services: staff referring an A/R to employment services will
make note of RA request, disability and accommodation, if identified, via form SCO 2408
Center to Employment Communication Memorandum to be emailed to shared inbox
SCDSS_EMP@suffolkcountyny.gov.

For referrals to emergency housing: staff referring an A/R to emergency housing services
will make note of RA request, disability and accommodation, if identified, in the identified
Housing Application/System.

Staff is required to assist if any disabled A/R needs help requesting a reasonable
accommodation or filing a grievance with the Department. If utilizing a written request
causes delay, or is not feasible, practical, or available, staff will contact an SSE Il and
above, or Supervisor where applicable, to assess the accommodation so as not to delay

8
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the A/Rs access to services and complete a written request after such accommodation is
provided, when possible.

Staff must not inquire into the nature of the disability beyond what is necessary to provide
reasonable accommodation to access benefits, programs or services. The Department
should take appropriate steps to ensure confidentiality of information concerning a person’s
disability. See OTDA 06-ADM-05 for details.

Regardless of the method of request (Reasonable Accommodation Request,
Reasonable Accommodation Assessment, Speedy Request or verbal request), every
reasonable accommodation request must be noted in the MFV and/or HSys as
applicable (See Procedure 899a for details), and any forms associated with a
Reasonable Accommodation Request should be noted and uploaded into the
appropriate system and/or case record.

B. Staff Assessment of Reasonable Accommodation Request

The determination as to whether to provide a reasonable accommodation is to be made on
a case by case basis. DSS staff must make every reasonable effort to determine the
appropriate accommodation. An individual assessment is to be made with an A/R with a
disability to discuss and arrange for the necessary (and reasonable) changes. While the
Department has the ultimate discretion to choose the accommodation offered, staff will give
primary consideration to the requester’s preference if it is reasonable and available.

Staff is to consider the following factors when assessing a request for reasonable
accommodation:
1. Analyze the program, service or activity to determine the essential functions.
2. Determine with the benéeficiary, applicant or participant how the disability limits
his/her performance of the essential functions.
3. ldentify accommodation options that overcome limitations and determine the
effectiveness and feasibility of the proposed accommodation.
4. Considering the requester’s preference, if any, the Department selects the
accommodation it determines to be most appropriate for the requester.
5. If staff is uncertain or requires guidance to assess the request for reasonable
accommodation, staff is to seek an SSE Ill or higher, or Supervisor’'s support.
6. Please review Section 6 for details regarding Department denials.

Staff must consider referrals the applicant or recipient could benefit from to meet mental
or physical impairment needs. Please see the Support for Persons with Disabilities
section below for more information.

C. Making a Reasonable Accommodation Request Determination

If a reasonable accommodation is deemed necessary, staff must make all reasonable
effort to meet the applicant or recipient’s reasonable accommodation need, to the extent
possible.

Once staff determines a reasonable accommodation is to be provided, staff is required
to offer an appropriate reasonable accommodation the same day the determination is
made, when possible, in order to assist with an emergency or immediate need.

9



Case 2:19-cv-04283-NGG-PK Document 89-1 Filed 07/29/22 Page 76 of 111 PagelD #: 1823

l. If the request was made via Speedy Request Form:
1. Staff must make a determination the same day the Department receives
the request.
2. Staff will record the determination on the submitted form and the
appropriate data system:
i. If granted, staff will indicate the identified accommodation and when
the accommodation can be provided.

ii. If the approved RA cannot be provided the same day, staff will offer
a reasonable alternative.

iii. If staff cannot approve an RA request, they must immediately
inform their area’s manager. Staff do not have the authority to deny
an RA request.

3. Staff will inform the A/R of the determination and, if the request was
denied, provide the Grievance Notice (Attachment J).

Il. If the request was made via the RAR or RAA and a determination can be made
the same day:
1. Staff will record the determination on the submitted request form and the
appropriate data system:
i.  If granted, staff will indicate the identified accommodation and when
the accommodation can be provided.

i. If the approved RA cannot be provided imminently, staff will offer a
reasonable alternative.

iii.  If staff cannot approve an RA request, they must immediately
inform their area’s manager. Staff do not have the authority to deny
an RA request.

2. Staff will inform the A/R of the determination and, if the request was
denied, provide the Grievance Notice.

lil. If the request was made via the RAR or RAA and a determination cannot be
met the same day:
The Department may not be able to meet the request the same day due to factors like
the time of day a request is made, the family size of an A/R, or placement availability if
applicable, among other various factors.
1. Staff will document the request in the appropriate data system and forward
it to their Supervisor.
2. Supervisor will acknowledge the request directly on the form, within one
day of receiving the request, if possible.
3. If more information is required to make a determination, staff will advise
the A/R they have 10 days to provide the requested information.
4. Staff will make a determination no later than five (5) business days from
the date the Department receives the complete request, when possible.
Staff will record the determination on the submitted request form and the
appropriate data system:
i. If granted, staff will indicate the identified accommodation and when
the accommodation can be provided.
i. Ifthe approved RA cannot be provided imminently, staff will offer a
reasonable alternative.

10
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iii.  If staff cannot approve an RA request, they must immediately
inform their area’s manager. Staff do not have the authority to deny
an RA request.

5. Staff will inform the A/R of the determination and, if the request was
denied, provide the Grievance Notice.

IV. If the request was made verbally and a determination can be made the same
day:
1. Staff will complete a 4002 Form with request and determination, and
record the information in the appropriate data system.
i.  If granted, staff will explain the identified accommodation and when
the accommodation can be provided.

i. Ifthe approved RA cannot be provided the same day, staff will offer
a reasonable alternative.

iii.  If staff cannot approve an RA request, they must immediately
inform their area’s manager. Staff do not have the authority to deny
an RA request.

2. Staff will inform the A/R of the determination and, if the request was
denied, explain the grievance process.

V. If the request was made verbally and a determination cannot be met the same
day:
The Department may not be able to meet the request the same day due to factors like
the time of day a request is made, the family size of an A/R, or placement availability if
applicable, among other various factors.
1. Staff will complete a 4002 Form with request information and record the
information in the appropriate data system.
2. Staff will forward the 4002 to their Supervisor.
3. Supervisor will acknowledge the request directly on the form, within one
day of receiving the request, if possible.
4. If more information is required to make a determination, staff will advise
the A/R they have 10 days to provide the requested information.
5. Staff will make a determination no later than five (5) business days from
the date the Department receives the complete request, when possible.
Staff will record the determination on the submitted request form and the
appropriate data system:
i. If granted, staff will explain the identified accommodation and when
the accommodation will be provided.

ii. If the approved RA cannot be provided imminently, staff will offer a
reasonable alternative.

ii.  If staff cannot approve an RA request, they must immediately
inform their area’s manager. Staff do not have the authority to deny
an RA request.

6. Staff will inform the A/R of the determination and, if the request was
denied, explain the grievance process.

NOTE: If an A/R in emergency housing makes a verbal RA request to contracted provider

staff, provider staff will complete an RAR on the client’s behalf and submit to their DSS
Housing Case Worker, who will process the request as per section C.lIl above.

11
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Staff must consider referrals the applicant or recipient could benefit from to meet mental or
physical impairment needs. Please see the Support for Persons with Disabilities section below
for more information.

Regardless of the method of request (Reasonable Accommodation Request,
Reasonable Accommodation Assessment, Speedy Request or verbal request), every
reasonable accommodation determination must be noted in the MFV and/or HSys as
applicable (See Procedure 899a for details), and any forms associated with a
Reasonable Accommodation Request should be noted and uploaded into the
appropriate system and/or case record.

6. Reasonable Accommodation Denial

The following are the only staff within the Department who can deny a request for reasonable
accommodation:

Commissioner

Chief Deputy Commissioner

Deputy Commissioner

Division Administrator

Assistant Division Administrator

Center Manager

Supervisor in the Center Manager’s absence

Title VI Designee/ADA Compliance Officer or Designee

NN~

The Department can deny a reasonable accommodation request to an A/R known to have a
physical or mental impairment if the Department can show:

1) The accommodation requested would impose an undue financial and administrative
burden on the operation of its program.

2) The A/R, after being given reasonable opportunity, fails or refuses to comply with the
request to provide appropriate documentation of the need for a reasonable
accommodation where the disability is not readily apparent. The Department may request
that an A/R provide appropriate documentation where the disability is not readily apparent.

3) A modification would fundamentally alter the nature of Department benefits, programs and
services.

For example, if the Department issues food stamp benefits using the Electronic Benefit
Transfer system and has no authority to issue the benefits as cash, the Department is
not required to alter the Food Stamp program to provide food stamp benefits in cash to
accommodate a request made by a recipient with a mental impairment who is afraid to
access benefits electronically. In this case, a reasonable modification to accommodate
the recipient’s disability may be made by using an alternative payee arrangement.
Providing the accommodation would result in a health and/or safety risk to the A/R
and/or members of the community.

When at least one of the above applies, the management staff making the determination
will inform staff. Staff will record the denial determination, the reason for denial and the
name and title of the management staff who made the denial on the relevant request form

12
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(Speedy, RAR, RAA) and provide a copy to the A/R. Staff will also provide a copy of the
Grievance Notice (Attachment Q) to the client, advising them of their right to file a
grievance.

Regardless of the method of request (Reasonable Accommodation Request,
Reasonable Accommodation Assessment, Speedy Request or verbal request), every
reasonable accommodation denial must be noted in the MFV and/or HDB systems as
applicable (See Procedure 899a for details).

Staff must consider referrals the applicant or recipient could benefit from to meet mental or
physical impairment needs. Please see the Support for Persons with Disabilities section below
for more information.

7. Reasonable Accommodation Refusal

If the Department approves a reasonable accommodation, the A/R has the right to refuse. If
the A/R refuses an offered accommodation and as a result cannot comply with a program
requirement, a Center Manager, or Supervisor where applicable, can initiate an adverse action
against that person (e.g. reduction or denial of A/R benefits, sanctions, closing the A/R’s case,
or such other adverse action).
Before doing so, however, they must:
1) Inform the A/R that an adverse action may be taken if the A/R refuses to accept
the accommodation offered, and cannot comply with the program as a result,
2) Re-offer the accommodation,
3) Explain the relevant program requirement, and
4) Explain that the client is being offered the accommodation to assist with
compliance with the program requirements.

If the A/R still refuses, a Center Manager, or Supervisor where applicable, must document the
refusal, and provide the A/R a Refusal Notice (Attachment K), to obtain the A/R signature,
confirmation of refusal, and acknowledgement of notice provided. A Refusal Notice shall be
provided to a Third Party Representative for signature, notice and acknowledgment, when
applicable.

In cases where the refusal to accept reasonable accommodations may result from the person’s
inability to recognize or acknowledge the existence of his/her disability, the Center Manager, or
Supervisor where applicable, may need to seek involvement and/or refer A/R to a mental
health professional or other qualified staff if the A/R does not appear to understand the
consequences of his/her action when he/she refuses to make use of the reasonable
accommodation to facilitate compliance with essential program eligibility requirements.

Reasonable accommodation refusal information/form and/or any intervention attempt(s)
must be noted in the MFV, and HDB systems as applicable (See Procedure 899a for
details) before the district takes the appropriate negative case action..

Please review the Support for Persons with Disabilities section below for more information
about seeking additional resources for the A/R. Also, consider making a mental health or
medical referral as needed.

8. Grievance Procedure
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The status of any Grievance is to be added to the MFV and Housing Database ADA sections.
See Procedure 899a for details.

The staff member authorized to deny a reasonable accommodation, when applicable,
must notify the A/R that if they have requested an accommodation and_the request was
denied, they can file an ADA grievance using the Suffolk County Department of Social
Services Grievance Procedure. This procedure will be located on the DSS website and
will be printable. Staff must provide the A/R with any relevant forms, upon request and
as necessary.

This Grievance Procedure is established to meet the requirements of the Americans with
Disabilities Act of 1990, as amended (ADA) and to meet the requirements described in 06-
ADM-05, as well as relevant authorities outlined in SOP B-07 and 08. This procedure may be
used by any client or applicant for DSS services, benefits, or programs who wishes to file a
complaint alleging discrimination on the basis of disability in the provision of services,
activities, programs, or benefits by the Suffolk County Department of Social Services.

The complaint must be in writing and contain information about the alleged discrimination such
as name, address, phone number of complainant and location, date, and description of the
problem. Alternative means of filing complaints, such as in-person interviews of the
complainant, will be made available for persons with disabilities upon request. Staff is to assist
with the completion of a grievance request when needed.

The complaint should be submitted by the grievant and/or his or her designee (another person,
an attorney, or other representative) as soon as possible, but no later than 180 days after the
alleged violation. A/Rs will be encouraged to use the Service complaint form (Attachment L
and available on the DSS website) and submit the complaint to:

ADA Compliance Officer

Suffolk County DSS - Commissioner’s Office
3085 Veterans Memorial Highway
Ronkonkoma, N.Y. 11779

Tel: 631-854-9930

Fax: 631-854-9996

Email: SCDSS_ADA@suffolkcountyny.gov

Within 10 business days of receipt, the Department will provide the grievant and/or his or her
designee a written notification of receipt of the complaint (Attachment M, Service Complaint
Acknowledgement). This will initiate an investigation. The Department will issue a
Departmental Determination that will either find the grievance is unsubstantiated (Attachment
N, Service Complaint Determination — Unsubstantiated),or that corrective action must be taken
(Attachment O, Service Complaint Determination — Substantiated).

The Departmental determination will be prepared within 60 days of receipt of the complaint.
Where appropriate, the determination will be provided in a format accessible to the grievant,
such as large print, Braille, or audio tape, this written decision shall be rendered to the grievant
and/or his or her designee.

14
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If an A/R is not satisfied with the Departmental Determination they can submit an appeal
pursuant to the Suffolk County Department of Social Services ADA Appeals procedure.

Note: if the initial reasonable accommodation determination was assessed by the Title VI
Designee, then the first complaint submitted will be handled as an Appeal matter.

The A/R and/or his/her designee may appeal the Departmental Determination within 30
calendar days after receipt of the written decision. The appeal must be submitted to:

Attn: ADA Compliance Officer

ADA Complaint Appeals

Suffolk County DSS - Commissioner’s Office
3085 Veterans Memorial Highway
Ronkonkoma, N.Y. 11779

Tel: 631-854-9930

Fax: 631-854-9996

The appeal should be in writing and should include a description of the complaint, address
issues that could not be resolved in the original complaint, and a summary of any proposed
resolutions. Alternative means of filing an appeal may be made available for persons with
disabilities upon request. Staff is to assist with the completion of an appeal when needed.

The Commissioner of the Department of Social Services will review the appeal submission in
conjunction with the Director of the Office of People with Disabilities and within 30 calendar
days of receipt of same, where appropriate, in a format accessible to the complainant, will
render a Letter of Final Determination. This letter will either sustain the Departmental
Determination decision or amend the original decision. An amendment of the Departmental
Determination may include new or additional recommendations.

The following additional information appears on the Complaint Form:

All written complaints and appeals received by the ADA Compliance Officer, and written
decisions, will be retained by the Suffolk County Department of Social Services for at least four
years.

Retaliation is strictly prohibited. No county employee, agent, representation, or service provider
shall intimidate threaten, coerce, or discriminate against any individual, complainant, or
witness for the purpose of interfering with any right or privilege conferred by the ADA, or any
investigation of a violation thereof.

The A/R is not required to file a complaint with the Suffolk County Department of Social
Services before filing a complaint with the federal government for an ADA violation. Use of
DSS procedures is not a prerequisite for other remedies.

Relevant ADA documents can be made available in alternative formats including large print,
audio recording, and Braille, upon request.

Grievance Procedures for the Denial of Emergency and Immediate Assistance
Reasonable Accommodation Requests

15
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The Department must make all reasonable efforts to provide reasonable accommodations to
an eligible A/R with a disability in sufficient time to assist with meeting emergency or
immediate assistance needs. If this kind of reasonable accommodation request is denied, the
A/R may submit a grievance within 24 hours of the denial. The Department will acknowledge
receipt of the grievance within no later than 48 hours of receipt, when possible. This will initiate
an investigation. The Department will issue a Departmental Determination that will either find
the grievance is unsubstantiated, or that corrective action must be taken. The Determination
will be issued as soon as possible, or within seven business days of receipt of the grievance,
when possible. Where appropriate, the determination will be provided in a format accessible to
the grievant, such as large print, Braille, or audio. This written decision shall be rendered to the
grievant and/or his or her designee

If an A/R is not satisfied with the Departmental Determination they can submit an appeal within
24 hours of the Departmental Determination. The appeal should be in writing and should
include a description of the complaint, address issues that could not be resolved in the original
complaint, a summary of any proposed resolutions, and should explicitly state that the
accommodation is needed to obtain or maintain emergency assistance or meet an immediate
need. Alternative means of filing an appeal may be made available for persons with disabilities
upon request. Staff is to assist with the completion of an appeal when needed.

The Commissioner of the Department of Social Services will review the appeal submission
and within no later than seven business days of receipt of same, will render a written Final
Determination. This letter will either sustain the Departmental Determination decision or
amend the original decision. An amendment of the Departmental Determination may include
new or additional recommendations. For examples of an emergency and immediate
assistance need related to Client Benefits, see 16-ADM-11, and 2-ADM-02.Note, an
emergency may or may not constitute as an immediate need. DSS staff must
question the A/R to determine whether an immediate need exists if the A/R is unable
to articulate their needs clearly.

9. Considerations Prior To Taking Negative Action

The Department has the authority to sanction an A/R for non-compliance with the law or
program rules and expectations. Staff must consider the impact of the A/R’s disability, the
provided accommodation and/or the Department’'s processing of or delay in providing an
accommodation before taking any negative action.

Good Cause: Applicants for and recipients of TA, including emergency housing, may establish
good cause for not complying with eligibility requirements. Good cause may include instances
when the applicant or recipient has a physical or mental impairment that prevents compliance,
pursuant to 18 NYCRR 351.26(a) (1). When good cause is established, the Department must
make accommodations to assist the A/R to comply.

For example, a recipient is required as a condition of eligibility for TA to attend a group
recertification. However, where the session is held on the second floor of a building
without elevator access, and where the recipient has a physical impairment that limits
his/her mobility, the recipient has good cause for not completing his/her recertification in
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the manner assigned by the district. In these instances, the Department must offer to
make alternative arrangements to conduct the recipient’s recertification.

Application Filing Date: The Department must ensure that emergency/immediate needs are
addressed as may be appropriate to the case, and protect the filing or application date when
an appointment is rescheduled for a person with a disability and/or LEP because reasonable
accommodations cannot be made or no interpreter is available on the date the application is
filed.

Sanctions: The Department is to withdraw a sanction if it is determined the cause for non-
compliance with program, benefits, or services rules resulted from an A/R’s reasonable
accommodation need that was not met at the time of noncompliance. A sanction cannot result
from a delay in reasonable accommodation administrative delays or processing.

Extended Eligibility Deadlines: A Supervisor or Center Manager may assess and determine
the need for extending eligibility deadlines on a case by case basis. The Department must
consider the case record or an A/R’s proof showing the cause for a delay in compliance with
program requirements or eligibility processes resulted from a pending reasonable
accommodation request determination. This section is not to be misconstrued to extend
consumer benefits and coverage, but rather to extend deadlines to allow consumers extra time
for compliance when needed, as a result of pending reasonable accommodation requests.

10 .Service Animals as Reasonable Accommodation

The following applies to Department programs, benefits and services, including Temporary
Assistance Housing placement determinations.

A/R’s with a disability are entitled to and may require the use of a service animal, as defined by
the ADA, as a reasonable accommodation to meaningfully access Department programs,
benefits and services, including shelter and related services. Individuals with disabilities must
be permitted to be accompanied by their service animals in all areas of the Department’s
facilities where members of the public, participants in the Department’s services, programs
or activities, or invitees, as relevant, are allowed to go.

Under the ADA, a service animal means refers to any dog, and may include miniature horses
in some instances, that is individually trained to do work or perform tasks for the benefit of an
individual with a disability, including a physical, sensory, psychiatric, intellectual, or other
mental disability. For purposes of this Procedure, hereafter, use of the term service animal
applies to service dogs. The A/R must require the service dog because of a disability and the
dog must be trained to perform work or a task directly related to the disability. Examples of
work or tasks include, but are not limited to assisting individuals who are blind or have low
vision with navigation and other tasks, alerting individuals who are deaf or hard of hearing to
the presence of people or sounds, providing non-violent protection or rescue work, pulling a
wheelchair, assisting an individual during a seizure, alerting individuals to the presence of
allergens, retrieving items such as medicine or the telephone, providing physical support and
assistance with balance and stability to individuals with mobility disabilities, and helping
persons with psychiatric and neurological disabilities by preventing or interrupting impulsive or
destructive behaviors.
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The Department must provide persons who are blind, hearing impaired or otherwise disabled
who maintain guide/service dogs, temporary housing that accommodates both the A/R and the
dog.

A service animal shall be under the control of its handler at all times. A service animal shall
have a harness, leash, or other tether, unless either the handler is unable because of a
disability to use a harness, leash, or other tether, or the use of a harness, leash, or other tether
would interfere with the service animal's safe, effective performance of work or tasks, in which
case the service animal must be otherwise under the handler's control (e.g., voice control,
signals, or other effective means). Service animals cannot be left alone at any time, while A/R
is accessing services, programs, or activities. For instance, service animals cannot be left
alone at a center, or shelter placement.

Service dogs are not required to have an identification card and the owner is not required to
provide proof of dog certification. If the dog’s task is not obvious or visible, the owner can attest
to the task the dog is trained to perform. Note, a Physicians note alone does not make a dog a
service animal. The dog must perform a task related to disability (See 17-INF-07).

A/R’s requiring a service dog at shelter placements, must comply with state and local laws, as
follows.

New York State Public Health Law and Suffolk County Town Codes, and Local Law Section
299-8 require dogs to be licensed and vaccinated.

Staff must request the A/R to complete and return the DSS Service Animal Form, and
complete and sign the notice of rules and responsibilities regarding the service dog
(Attachment P). The form will include instructions for the client on how to obtain a dog license
and dog vaccination.
A service animal will not be permitted into a DSS shelter for placement without proof of
dog vaccination and current dog license, unless, on a case by case basis, such a
determination is made to the contrary.
Dogs must receive a booster shot one year after the first vaccination, and every one to four
years after, depending on the vaccination used.
Dog licenses may be purchased and renewed for one to five years.

11. ADA Compliance Officer

Pursuant to the ADA and Suffolk County SOP B-07 and 08 the Commissioner shall appoint a
Title VI Designee and that Title VI Designee shall act as the ADA Compliance Officer for the
Department. The ADA Compliance Officer oversees and monitors ADA/Rehabilitation Act
compliance as part of their overall duties to ensure compliance with the County non-
discrimination policy. The Title VI Designee is also responsible to implement a department
anti-discrimination plan, collect and analyze departmental data to assess discrimination trends,
maintain a discrimination complaint log, oversee discrimination complaints on behalf of the
Department in compliance with SOP B-07 investigation procedures, and submit an annual
report to the County Title VI Coordinator.

As of January 2021, the Department ADA Compliance Officer is Principal DSS Attorney
Karlesha Hewitt. The County Title VI Coordinator is Reverend Roderick Pearson. For more
information about the ADA Compliance Officer role and duties please review SOP B-07 and
08.
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12. Support for Persons with Disabilities

The A/R should be advised when an authorized representative can conduct DSS business on
their behalf.

A/R with disabilities may need other services that DSS does not provide such as mental health
care. Referring people who interact with DSS to other agencies and organizations for these
services may be appropriate in such instances. Note: People who interact with DSS should
not be referred to other agencies as an accommodation. A referral is not a substitute for
providing an accommodation. DSS is responsible for providing a reasonable accommodation,
when applicable, so an A/R can obtain DSS services or receive effective communications.

Staff should consider referral to additional resources or services that may be of assistance to
such persons when it is readily apparent that the A/R needs support from those services.
Potential referral agencies include: Adult Protective Services (referral to be made if applicant
or recipient meets the criteria), Suffolk County Office for the Aging, and Suffolk County Office
for People With Disabilities.

Employment staff should assess all Temporary Assistance /Temporary Housing (TA/THA)
Assistance applicants using the Employment Unit Assessment screening tool, and consider
whether a referral to Industrial Medical Associates P.C. (IMA) is needed. THA staff may refer
applicants/recipients to Adult Protective Services using Suffolk County form SCO 2581
(Attachment Q) when a THA applicant/recipient is unable to navigate the TA/THA eligibility
process due to a mental or physical impairment and when the applicant/recipient does not
already have a care taker or a case manager.

Staff should also consider referral to full service community based health care or mental health
provider services.

Please refer to the flowchart showing the interaction of this process.
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Agency Suffolk County Adult Protective | Suffolk County Office for People With

contact: Services Intake Lines Disabilities

Phone # (631) 854-3195 (631) 853-8333
(631) 854-3232

Functions Evaluates an individual’'s need | Develops programs to assist people
for supportive services and | with disabilities to become more self-
provides such either through | sufficient; provides information and
APS or by making referrals to | referrals for County residents with
the proper County or community | disabilities.
resource.

Agency Suffolk County Office for the Aging

contact:

Phone # (631) 853-8200
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Functions | Assist persons 60 years of age and
older in maintaining maximum
independence and dignity.
Provides a continuum of care for
the vulnerable elderly.

Building Accessibility

All DSS buildings and centers are designed to be in compliance with the ADAAA requirements
and provide but are not limited to the following accommodations:

e  Waiting areas that are accessible, as are rest rooms and water fountains
o Handicapped parking

o Braille signs displayed in the required areas

For questions and concerns about building accessibility, contact:

Kevin Wilson
Assistant Facilities Space Manager
(631) 854-9863

Assistance with Eligibility Process and Onqgoing Assistance

Staff and Supervisors/Center Managers are responsible for ensuring that the opportunities
afforded to qualified persons with a disability are equal to the opportunities afforded to persons
without disabilities. Information describing an individual's limitations and need for
accommodations should be included in the employability assessment, considered when
developing the employability plan and noted in the Welfare-to-Work Case Management
System (Evaluation tab under the Health Review/Special Needs section) or noted in the
client’s case record.

A/Rs are to be provided with information about the Americans with Disabilities Act prohibitions
against discrimination. This information is found in the LDSS-4148A booklet, “What You
Should Know about Your Rights and Responsibilities”, which is included in the application
packet as well as available on the county Department of Social Services website.

The Employability Unit and its contract agencies conduct interviews with all adult applicants for
temporary assistance programs to identify barriers to employment. These barriers to
employment and limitations are documented and used to coordinate services. The limitations
disclosed or discovered in these interviews are incorporated into an individual’s employment
plan. Reference: Local Procedure #879 Employability Case Management Project Interface with
Eligibility and Undercare

Communication Support

The Department must take appropriate steps to ensure that communications with applicants,
participants, members of the public, and companions with disabilities are as effective as
communications with others. These efforts include furnishing appropriate auxiliary aids and
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services when needed to afford those with disabilities equal access to Department services,
programs, or activities. Examples include, but are not limited to auxiliary aids and services like
Braille, large print, sign language interpreters, Teletype (TTY) or Telecommunications Device
for the Deaf (TDD).

Temporary Assistance, Employment, and Medicaid staff should refer to 16-ADM-08 for details
about: (1) converting eligibility and other documents into alternate formats for both publications
and communications (personalized and individualized notices) including Braille, Large Print,
Audio Format and Data Format, issued with regard to SNAP, MA, PA and/or HEAP benéefits;
(2) how requests for such formats are to be made; and (3) how to use the Disability
Accommodation Indicator (DAI) on WMS for persons requesting alternate formats.

Text Telephone (TTY) New York Relay
New York Relay Service is a free service that provides full telephone accessibility to hard of
hearing or speech disabled TTY users. TTY’s are electronic devices that provide video and/or
printed communication across telephone lines. Specially trained operators translate and relay
conversations confidentially, allowing TTY users and non-users to communicate.
The process is as follows:

1. Determine if the hard of hearing consumer has a TTY at his/her location and ask for

their TTY number.
2. Call 1-800-421-1220 and tell the operator the TTY number you wish to call.
3. The operator will make the call and translate for you.

Sign Lanquage interpretation

Mill Neck Interpreter Service
Agency (See below procedure)

Monday — Friday 9:00am-5:00pm
Outside of Business Hours and Holidays

Contact Contact: 1-800-235-2594

To fill out a request form visit:
www.mninterpreting.org

Click “Request an Interpreter”

INTERPRETER LOG IN  CLIENT LOG IN REQUEST AN INTERPRETER

About Us » Services ¥ Resourcesv Events News Contact Us

Please fill out the required fields and click “submit” at the bottom of the request form.
An email confirmation of the interpreter request will be emailed to the email address
entered on the form. Once MNIS receives your interpreter request, a MNIS coordinator
will start working on the job and contact the requester if there are any questions. Once
an interpreter has been secured, MNIS will call and/or email the requester.
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Limited English Proficiency (LEP)

DSS Centers display posters and have palm cards available for quick language identification.
The Department maintains a list of employees who are proficient in a second language. This
list is maintained in the Personnel Department. As an alternative, or when more complex
matters are being discussed the Department utilizes the services of a company called
Language Line at (9)1-866-874-3972, Client ID# 572438. This company provides translation
services via telephone. The Department has specially equipped telephones that allow the
examiner to be in a three way conversation with both the A/R and the interpretation services at
in person interviews. They can also conduct a three-way conversation via the regular phone
system when the client calls for assistance.

When an applicant/recipient with LEP calls or visits the Department staff must:

1. Ask the person what language he/she speaks (many persons know English well
enough to answer the question).
2. If the person is unable to answer the question and presents to the Department in-

person, staff should attempt to identify the applicant’s/recipient’s language by having
him/her point to the language on a poster or Interpreter Services Desk Guide.

3. Once the language is identified, solicit (if available) the aid of an on-site bilingual
staff person to assist as an interpreter. The Department should not seek the aid of a
bilingual applicant or recipient. Relatives or friends of the applicant/recipient may be
used if the applicant/recipient requests and the Department determines that the relative
or friend is capable of interpreting and consents to interpreting; Children are never to be
used as interpreters unless in the case of an emergency or imminent danger.

4. If there is no qualified interpreter available on-site refer to the procedures herein for
Language Line Services assistance;

5. Be sure that the applicant/recipient understands the date, time and location of any
new appointment if a return appointment is required;

6. Address any emergency/immediate needs prior to scheduling a return
appointment;

7. Document in the case record the language of the LEP person, whether the LEP

person chose to use his/her own interpreter, and/or whether a request for an
interpreter was made, so that an interpreter can be scheduled, if necessary, for any future
appointments
8. Document each attempt to contact an interpreter and if the interpreter appeared in-
person or by telephone.

Note, Fair Hearings and Family Court both provide interpretation services, and are exceptions
to some of the processes above mentioned.

Please reference the Department Language Access Plan Policy for further information.

In Office Interview

There is a language poster located in the main lobby of each DSS site advising Limited English
Proficient (LEP) clients/consumers of the free interpretation services available. The poster
directs the consumer to the reception desk. The consumer will be shown a language card that
asks him/her to identify the language needed. This card instructs the consumer to take a seat
while someone is called to interpret. (If a friend or relative accompanies the consumer to
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interpret, the consumer must still be given the option to use our interpretation
services.)

Once the language is identified, the receptionist should note the My Full View system to reflect
the LEP request and include a note/screen print with any case file to be handed-off/transferred
for an interview. The screener/interviewer should access the language resource list of multi-
lingual DSS staff in an attempt to locate a staff member in the center that speaks the language
of the LEP consumer. If there is no one available to interpret, or someone is not available
within 30 minutes, access the telephone language interpretation service called “Language
Line” as follows: (Note: worker may schedule an appointment for the LEP client to
minimize waiting time but only if it does not delay the consumer’s access to services.

1. Each DSS location has a language assistance coordinator who has or will be able to direct
you to the person who has the telephone equipment. Bring the telephones and splitter into
the designated interview area; plug the splitter into the telephone jack in the wall; and plug
both phones into the splitter.

2. Bring consumer into interview area.

3. Dial the “Language Line” number (9) 1-866-874-3972
e Provide your Client ID Number: 572438
e Press 1 for Spanish or press 2 for all other languages (at the prompt, state the name
of the language you need)
e Provide your Personal ID #- This 6 digit PIN code will consist of 2 items.
1. Your current division number(*listed on the following page) and
2. your assigned desk extension (your own 5 digit extension, not whatever phone
you happen to be calling from). This will always be your code, no matter which
county phone you are calling from.
e Conduct the Interview
At the completion of the interview, hang up.

*Division Numbers are as follows:

1 - Admin, General Administration such as Finance, Personnel, SIU
2-CBA

3 -CSEB

4 - F&CSA

5-HSG

6 - MA

Telephone Interview

Telephone interviews will not require staff to use the dedicated phone equipment. Staff can
access Language Line from their desk phone and follow the same protocol as above for
Telephone interviews.

NOTE: Language Line is the PRIMARY vendor, and as such is the cheapest. Language Line
Services MUST be contacted for each and every use and the secondary and tertiary vendors
may be contacted only if Language Line Services is unable to provide an appropriate
interpreter at the time.
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If you have any questions or concerns, please call Customer Service at 1-800-752-6096 opt 2
and any Customer Service Representative can assist you. If Language Line’s Customer
Service is unable to resolve your issue, please complete the Problem Resolution Form and
email it to Christine.lrwin@suffolkcountyny.gov

You may also visit https://www.languageline.com/client-services/support-materials to view all
the support materials available.

Home Visits

When an A/R is physically or mentally unable to travel to the office/center, home visits or
alternative accommodations will be provided. It is the responsibility of the unit supervisor to
arrange a suitable accommodation. Including, but not limited to: 1) Telephone interviews
should be utilized whenever possible; 2) The A/R will be advised when an authorized
representative can conduct DSS business on their behalf; 3) where no other accommodation
can be offered the supervisor will contact the Client Benefits Administration and arrange for a
home visit. The A/R will be advised in writing of the date and time of the scheduled home visit.
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COUNTY F SUFFOLK

e e

STEVEN BELLONE
SUFFOLK COUNTY EXECUTIVE

DEPARTMENT OF SOCIAL SERVICES
LANGUAGE ACCESS PLAN

County Agency: Suffolk County Department of Social Services
Effective Date of Plan: November 1, 2013 (Revised February 2014; September 2017)
Email: LEP.Coordinator@SuffolkCountyNY.gov

PART 1 — INTRODUCTION

Pursuant to Executive Order No. 10-2012, Countywide Language Access Policy, the Department of
Social Services (“the Department” or “DSS”) has prepared this Language Access Plan (“LAP” or
“Plan”) that sets forth the actions we will take to ensure that limited English proficient (“LEP”)
individuals have meaningful access’ to agency services, programs and activities.

Statement of Agency Services to the Public

The mission of the Department of Social Services is to provide financial assistance and support
services to eligible Suffolk County residents in a cost effective and efficient manner, simultaneously
protecting the vulnerable while encouraging their independence and self-sufficiency.

In developing this Plan, we understand LEP individuals to be persons who do not speak English as
their primary language and who have a limited ability to read, speak, write, or understand English.
We will reassess language needs periodically as needed, but at least every two years from the
effective date of this plan.

PART 2 — ASSESSING LEP POPULATION LANGUAGE NEEDS

Based on United States census data, at the moment, Spanish, Italian, traditional Chinese, Polish,
Haitian-Creole, and Portuguese are the top six non-English languages spoken in Suffolk County.

'The U.S. Court of Appeals for the First Circuit held that the protection afforded by the ADA is
characterized as a guarantee of “meaningful access” to government benefits and programs which
broadly means that public entities must take reasonable steps to ensure that individuals with
disabilities can take advantage of such public undertakings. See Theriault v. Flynn, 162 F.3d 46, 48
(1st Cir. 1998).
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PART 3 — PUBLIC OUTREACH AND NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES

Using the following measures, and in the languages indicated in PART 2 of this Plan, the Department
informs LEP individuals about their right to free language assistance services:

a. LEP individuals are informed directly by our staff.
b. An oral interpreter is contacted when needed.

c. LEP individuals are shown language assistance tools (such as LEP posters, desk guides and/or
pocket/palm cards) that include a notice of free language assistance. These materials are also
posted in public areas of the agency.

d. TV monitors in all DSS centers display a slide notifying clients of translation services.
e. The Department’s Language Access Plan is posted on the DSS website.

f. Through outreach to faith-based groups and community organizations and via community
events such as the Department’s Advocate Training and informational fairs.

Additionally, through our contracted vendor, Languageline Solutions (“Languageline”),
the Department offers phone language translation services which are available in more than
240 languages (not just limited to the six most commonly spoken non-English languages).

PART 4 — PROVISION OF LANGUAGE ASSISTANCE SERVICES

Determining the Need for Language Assistance Services
For IN PERSON encounters, the Department uses the following resources to determine if
an individual is LEP and what the LEP individual’s primary language is:

a. The LEP individual may self-identify.

b. Reception staff makes a determination based on experience with the assistance of bilingual
staff members where available. DSS line staff MUST make reasonable efforts to recognize
potential needs based on the individual’s disclosure or by an indication of an apparent need.

c. Pointing to the “I SPEAK “poster, which is a New York State Office of Temporary and Disability
Assistance (“OTDA”) language assistance resource, PUB-4842.

d. When other methods are unsuccessful, staff engages the use of our phone language
assistance service, Languageline.

For encounters BY TELEPHONE, the Department uses the following resources to determine if an
individual is LEP and what the LEP individual’s primary language is:

a. The LEP individual may self-identify.

b. Reception staff makes a determination based on experience, with the assistance of bilingual
staff members where available.

c. Use of our phone language assistance service, Languageline.

d. Another appropriate person, such as a family member of the LEP individual, may be used to
identify the LEP person’s primary language. A family member who is a minor would only be
used as a language resource in an emergency until an appropriate interpreter is contacted.
It must be noted that, in the interest of preserving the integrity of an interview, DSS staff
prefers NOT to use the services of a minor. In no way should this practice be interpreted to
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mean that access to our services and programs is being denied or that the applicant is being
discouraged from applying for the programs and services.

DSS staff record and maintain documentation of each LEP individual’s language assistance needs on
the original application and in the “myFullView” section of Centraport.

The Department’s Language Access Coordinator maintains a list of written translation resources that
are available to staff, which include the names and contact information for all staff members who
are available to provide oral and written translation of documents and the languages which they are
proficient in; the languages in which each translation service is qualified; and, the procedure for
accessing each translation service. The Department is currently in compliance with Executive Order
No. 10-2012. Languageline, our language assistance services provider, can interpret more than
240 languages including several dialects.

Offering Language Assistance Services

Our protocol for informing LEP individuals that they do not need to provide their own interpreters
and that free interpreting services will be provided is as follows:

a. For IN PERSON encounters, DSS uses language assistance materials (such as LEP posters, desk
guides and/or pocket/palm cards) that cover 19 languages that inform LEP individuals of their
right to free language assistance. DSS staff will inform English-speaking family members,
if applicable, of the LEP person’s right to free language assistance. DSS staff will reach out to
bilingual staff or use the phone language assistance services provider, Languageline.

b. For encounters BY TELEPHONE, LEP individuals often state their spoken language and that
they are seeking interpretation assistance. Alternatively, bilingual staff and/or our language
assistance services provider will advise the LEP person that he/she is entitled to receive free
interpretation assistance.

c. For encounters in the field, upon initial contact DSS uses language assistance materials
(such as LEP posters, desk guides and/or pocket/palm cards) that cover 19 languages to help
LEP individuals identify their spoken language. DSS will use available language resources to
communicate the availability of free language assistance to a LEP person, which includes
engaging bilingual staff and/or using our phone language assistance services provider.

d. For scheduled appointments with LEP individuals, DSS staff will request an on-site interpreter
in advance of the meeting to facilitate communication with the LEP individual.

Use of Personal Interpreters

If a LEP individual prefers to use a family member, friend, or other person as an interpreter,
our protocol for determining whether to accept or decline such an arrangement is as follows:

a. LEP individuals that visit or contact our agency will be informed of the availability of free
language assistance services. Generally, a LEP individual may not use a family member, friend,
or minor as an interpreter. However, during emergencies a LEP individual will be permitted to
use a family member, friend, or minor as an interpreter. Upon request, a LEP individual may
also be permitted to use a family member, friend, or minor as an interpreter for routine
matters, such as asking the location of the office or inquiring about agency hours of operation
in order to reschedule an appointment. When the interaction with the LEP individual occurs at
the agency’s office, a LEP individual is permitted to use an interpreter of their choosing.
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b. LEP individuals may identify a family member or other person to interpret for them. Staff is
reminded that language assistance services through our contracted vendor, Languageline,
must still be offered to those LEP individuals.

c. DSS staff must obtain permission from the LEP individual to discuss confidential information
with all parties prior to conducting the interview or application process. This step must be
documented in the individual’s file.

Engagement of Language Assistance Services

Our protocol for obtaining language assistance services in a timely manner is as follows:

All DSS staff have access to phone language assistance services, and each staff member is assigned
an identification code that allows for immediate access to interpreters in more than 240 languages.
Phone language assistance services via our contracted vendor, Languageline, are available on a
24/7/365 basis from any location. In addition, interpreters can be contacted to assist staff and
clients on-site for scheduled visits.

Competency and Confidentiality

The Department offers training in cultural competence to all staff. Additionally, our language
assistance services provider, Languageline, has a privacy policy which states:

“Languageline Solutions and its dffiliated companies (Tele-Interpreters, Languageline Translation
Solutions, Online Services, Language Line Limited, Languageline Solutions Canada) recognize the
importance of privacy to our Customers, End-Users, and Employees. We make it a top priority to
safeqguard the information we collect or process.

The purpose of this Privacy Policy (the “Policy”) is to outline Languageline Solutions’ commitment to the
U.S.-EU Safe Harbor Framework, the U.S.-Swiss Safe Harbor Framework, and the EU-U.S. Privacy Shield
Framework while processing information from the European Union, the European Economic Area, or
Switzerland. This Policy also describes Languageline’s practices for complying with those frameworks.”

For Languageline’s complete privacy policy, please visit www.languageline.com/privacy-policy.

PART 5 —STAFF TRAINING

The Department’s Staff Development Unit is responsible for the provision of training to staff in
language access issues. The Language Access Coordinator will assist with training and any follow-up
guestions or assistance that may be required. Staff is regularly informed of the availability of
language assistance tools and services. Supervisory staff is reminded of their responsibility to share
language access information with line staff as appropriate, and each division is provided with
instructions and individual access codes to Languageline, our language assistance services provider.

Staff training includes the following components:
a. The legal obligations to provide meaningful access to LEP individuals.
b. How to access language assistance services.

c. How to work with interpreters.

o

Cultural competence and cultural sensitivity.

e. Documenting the language needs of LEP individuals and the language services provided to
them by the agency.

f. How to obtain written translation services.
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PART 6 — ADMINISTRATION

To ensure compliance with this Plan, the Language Access Coordinator will monitor its
implementation on an annual basis as follows:

Monitoring

The Department has developed an internal Training/Implementation Procedure entitled “Providing
Access to Social Services Programs for Persons with Disabilities and/or Limited English Proficiency”
which is distributed to all staff.

The Department monitors the placement of language identification materials (such as LEP posters),
verifies the availability of language assistance services, ensures staff’s knowledge about how to
access language assistance services, and provides the public with information about the complaint
process.

Complaints

Information is provided to the public on the Department’s website (under “Language Access Plan”)
about the right to file a complaint if a LEP individual believes that he/she was not offered, or did not
receive, language assistance services, or if the services received were inadequate or improper.
An “Access to Services in Your Language” Complaint Form is provided which solicits detailed
information about the complaint and along with instructions on how to submit the complaint.

The complaint form will be translated into the six top non-English languages. The form will be made
available to the public on the Department’s website.

The Department will record complaints and work to resolve issues promptly. Depending on the
situation, corrective action is taken in a collaborative fashion. The LEP individual will be advised that
if he/she remains dissatisfied, he/she can file a complaint with the appropriate state and/or federal
authorities whose contact information is also available at all locations.

Department staff will not retaliate or take other adverse action because an individual has filed a
complaint alleging discrimination based on LEP status or needs.

PART 7 — SIGNATURES

Commissioner/Agency Head Title Date
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SUFFOLK COUNTY EXECUTIVE

ARE YOU DISABLED?
DO YOU NEED ADDITIONAL HELP?

The Americans with Disabilities Act of 1990, as amended
(ADA) protects people who are disabled due to a physical or
mental impairment that substantially limits one or more major life
activities. Major life activities include, but are not limited to: caring
for oneself, performing manual tasks, seeing, hearing, eating,
sleeping, walking, standing, lifting, bending, speaking, breathing,
learning, reading, concentrating, thinking, communicating, and
working.

What will the ADA protect me from? The ADA eliminates
discrimination against individuals with disabilities, and their
exclusion from, participation in, or denial of services and
Department of Social Services (DSS) programs.

If you have a physical or mental impairment that substantially limits
one or more major life activities, have a record of such impairment,
or you are being regarded as having such impairment, please
advise your DSS worker as soon as possible. A request for
Reasonable Accommodation can be made at any time,
including at recertification. If you need assistance, please ask
your case worker or the receptionist at the DSS Center or DOL
office. Depending on your particular condition, your DSS worker
may be able to provide the following assistance:

Prepared by the Suffolk County Office for People with Disabilities in cooperation with the
Suffolk County Department of Social Services
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1. Help filling out applications in person or by phone;

2. Help obtaining records or documents DSS or the Department
of Labor (DOL.) asked you to submit, or give you more time to
do so;

3. Help you understand the meaning of the letters we send you;

4. Send copies of all DSS or DOL notices to someone you
authorize in writing to help you (Ex. friend, relative, case
manager);

5. If your physical or mental impairment prevents you from
coming to our centers |

a. Permit you to send someone you authorized in writing
(friend, relative or case manager) to come to DSS in your
place;

b. Allow you to “meet” with us by telephone (SCDSS wiill
provide translation or TTY assistance if necessary),

c. Combine multiple appointments into one appointment
(when possible), so you don’t have to come as often;

d. Arrange for a DSS caseworker to come to your home.

6. Provide services to help you prepare for a work activity;

7. Support when you start your work activity;

8. Excuse you from work activities;

9. Provide housing accommodations for persons receiving
treatment and shelter services.

Also: If you have a family member living with you who has a
disability, and caring for that person prevents you from completing
a task that DSS or DOL has asked you to do, please contact your
DSS worker or DSS Service Center to ask if you may change or
reschedule the task.

Page 2 of 3
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You have the right to file a complaint or engage in a Grievance
or Appeals Procedure if you believe your rights were violated
under the ADA. If you believe you were improperly denied a
reasonable accommodation, and would like to file a complaint,
grievance, or appeal a grievance determination, please contact
your worker as soon as possible.

If you have general questions, or comments-regarding the
Department’s compliance, contact:

ADA Compliance Officer
Suffolk County Dept. of Social Services, Commissioner’s
Office
3085 Veterans Memorial Highway, Ronkonkoma, N.Y. 11779
Tel.#: (631) 854-9930; Fax: (631) 854-9996
SCDSS_ADA@suffolkcountyny.gov
For other questions about special accommodations for people with
disabilities,
Please call the Suffolk County Office for People with Disabilities at
(631) 853-8333.
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% AMERICANS WITH DISABILITIES AGT(RDA)
! REASONABLE ACCOMMODATION ASSESSMENT

Suffolk County Department of Social Services

Applicant/Recipient (A/R) First and Last Name: Case Number:

Address/City/Zip Code: _ Phone Number:

CONSENT

This assessment will help the Suffolk County Department of Social Services (DSS) determine
whether you are disabled under the Americans with Disabilities Act and whether you require a
reasonable accommodation to access DSS services, activities, or programs.

The Americans with Disabilities Act of 1990, as amended (ADA) is a major federal
legislative act intended to prevent any form of discrimination against individuals with
disabilities. An individual has a “disability” under the ADA if they have: 1) a physical or
mental impairment that substantially limits one or more major life activities (including
operation of major bodily functions); 2} a record of such impairment; or 3) they are being
regarded as having such impairment. Any A/R who falls under these definitions of
“disability” is protected under the ADA.

If you agree to participate, you will be asked questions by a worker or on your own.
Please respond as honestly as possibly to ensure DSS can meet your accommodation
needs. :

1. Participating in the Reasonable Accommodation assessment is voluntary. You may
choose to stop at any time before you finish.

2. The information you provide will be kept confidential, unless you express that you may
harm yourself or someone else. In those instances, DSS must follow office procedures
to seek help.

3. You may be referred for a mental health evaluation or to be referred to a qualified
professional as a result of this assessment.

Agreement to Participate. | have read the above information or had it explained to me,
regarding my participation in the below reasonable accommodation assessment. | understand
that | may withdraw my consent at any time before | complete the assessment.

Client Name:

Client Signature:

Worker’'s Name:

Workers Signature:

Date:




Y ; } REASONABLE ACCOMMODATION ASSESSMENT
Suffolk County Department of Social Services

REASONABLE ACCOMMODATION ASSESSMENT
Circle YES or NO when applicable.

1. To determine whether an applicant or recipient (A/R) qualifies as having a
disability under the ADA, assess the following.

a. Do you observe that the A/R has a noticeable disability (E.g. walks with a cane)?
YES or NO (If you observe a noticeable disability, you may skip to question
3).

b. Does the A/R’s case record note a disability {(mental or physical impairment)?
YES or NO (If "yes”, you may skip to question 3).

c. If you do not observe a noticeable disability in person or in the case record, then
you may ask the A/R:

[. Doyouhave a phyéical or mental impairment? YES or NO
If “yes”, what is it?

II.  Askthe A/R if there is a major life activity or bodily function that is
substantially limited because of the physical or mental impairment (E.g.
thinking, seeing, speaking, standing, limited digestive, bladder, or immune
functions etc.)? YES or NO
If “ves”, what is it?

. When was the last time the limitation was active (approximate date)?

V. What (if any) measures can the A/R take to lessen the limitation(s) (E.g.
medication, medical equipment, hearing aids, mobility devices, the use of
assistive technology, reasonable accommodations or auxiliary aids or
services, prosthetics, learned behavioral or adaptive neurological
modifications, psychotherapy, behavioral therapy, and physical therapy)?

V.  Askthe A/R if they have medical documentation that shows the disability.
Request a copy if so.

2. Ask the A/R if they have a communication barrier and need assistance.
a. Does the A/R need a sign language interpreter? YES or NO
b. Does the A/R need a foreign language interpreter? YES or NO

c. Does the A/R need other communication assistance? Please note it here:
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4 AMERICANS WITH DISABILITIES ACT{ADA)
J&3 REASONABLE ACCOMMODATION ASSESSMENT

¥ " Suffolk County Department of Social Services

accommodation because of that disability, assess the following (as applicable):

a. Askthe A/R if they have a limitation(s) that interferes with applying for or
complying with Temporary Assistance/SNAP/HEAP/Medicaid? YES or NO.
If the response is “yes” please describe the program area and limitation here:

b. Ask the A/R if they have a limitation(s) that interferes with seeking, obtaining, or
maintaining employment? YES or NO. If the response is “yes” please describe
the limitation here:

¢. Ask the A/R what DSS requirement(s) their limitation prevents/limits them from
complying with and how the limitation prevents compliance?

d. Askthe A/R what job function(s) their limitation prevents/limits them from
performing and how the limitation prevents performance?

e. Ask the A/R if they need special assistance to complete the
application/interview? YES or NO. Note the special assistance requested
here:

4. To determine an effective and reasonable accommodation for an A/R with a
disability as defined by the ADA, assess the following (as applicable).

a. Ask the A/R whether they want to suggest an accommodation they believe will
improve access/compliance with benefits/services. YES or NO. If “yes” note the
accommeodation suggested here:

b. Ask the A/R how that suggestion would improve their access to benefits/services
and note it here: -

c. If DSS can accommodate the request, offer it to the A/R and proceed fo question
5.

d. If DSS cannot accommodate the request, consider whether there is an
alternative option, and offer it to the A/R, then proceed to question 5.

e. If DSS staff is unsure whether the request can be granted or should be denied,
staff should seek Supervisory assistance (SSE Il or higher).
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JE§ REASONABLE ACCOMMODATION ASSESSMENT

Suffolk County Department of Social Services

5. Isthe AR requesting an ADA reasonable accommodation? YES or NO

6. Is the A/R declining an ADA reasonable accommodation? YES or NO
If “yes” please present the A/R with a Refusal Notice for completion.

7. lIs the A/R requesting an accommodation unrelated to a disability under the ADA?
YES or NO

8. Other questions or comments.

DSS RESPONSE TO REASONABLE ACCOMMODATION REQUEST (NOTE WHETHER

REQUEST IS PENDING ASSESSMENT, GRANTED, DENIED, OR WHETHER AN

ALTERNATIVE TO THE ABOVE REQUEST IS BEING OFFERED AND ANY RELEVANT

TIMEFRAMES FOR AGENCY FOLLOW UP).
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SUFFOLK COUNTY EXECUTIVE

DEPARTMENT OF FRANCES PIERRE
SOCIAL SERVICES COMMISSIONER

REFUSAL NOTICE

Suffolk County, under The Americans with Disabilities Act of 1990, as amended (ADA) and Title VI
of the Civil Rights Act of 1964, ensures that no person in the County, shallon the grounds of
disability be excluded from patrticipation in, be denied the benefits of, or be otherwise subjected to
discrimination under any program or activity it administers.

You are being offered a reasonable accommodation to assist you with
compliance with program requirements. If you refuse to accept that
accommodation, and cannot comply with a program requirement as a result, the
Department of Social Services (DSS) may initiate adverse action against you.

Adverse action may include reduction of benefits, a closing of a case, sanctions,
or such other adverse action.

Refusal will be documented herein prior to DSS taking adverse action against
you. When possible, DSS staff must re-offer the reasonable accommodation prior
to taking any adverse action against you.

A previous refusal does not relieve DSS from determining whether a new offer or
a new request for reasonable accommodation should be made. This
determination is at the sole discretion of DSS.

Sign below to confirm your refusal to accept the reasonable accommodation
offered to you and to acknowledge receipt of this Refusal Notice. You will be
provided with a copy and DSS will retain a copy for DSS records.

Signature Date

Sign below if you refused a reasonable accommodation offered, as a third party representative.

Signature of the Third Party Representative Date
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SCDCOUNTY OF SUFFOLK

STEVEN BELLONE
SUFFOLK COUNTY EXECUTIVE

DEPARTMENT OF FRANCES PIERRE
SOCIAL SERVICES COMMISSIONER

SERVICE DISCRIMINATION COMPLAINT FORM

Suffolk County, under The Americans with Disabilities Act of 1990, as amended (ADA) and Title VI
of the Civil Rights Act of 1964, ensures that no person in the County, shallon the grounds of
disability be excluded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination under any program or activity it administers.

If you fee! you have been discriminated against on the basis of disability please complete this form and
submit as directed:

Submit completed form to:

ADA Compliance Officer

Suffolk County D3S - Commissioner’s Office
3085 Veterans Memorial Highway
Ronkonkoma, N.Y. 11779

Tel: 631-854-9930

Fax: 631-854-9996

Email: SCDSS_ADA@suffolkcountyny.gov

Note: The following information is necessary to assist us in processing your complaint. - Should you
require any assistance to complete this form, please contact (631} 854-9930.

Section I:
1. Complainant's Name:
2. Street Address:
3. City, State, Zip:
4. Telephone Number [Please indicate the best number where you can be reached)]
Home: Cell: Work:
Email Address:
6. Accessible Format Requirements? O Large Print, O TDD/TTY O, Other

24

Section Il
Are you filing this complaint on your own behalf? OYes ONo If Yes, skip to Section Il
1. Person discriminated against:
Name:
Address:
City, State, Zip:
2. Telephone Number [Please indicate the best number where you can be reached]

Service Discrimination Complaint Form Page 1 of 3
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SCDCOUNTY OF SUFFOLK

STEVEN BELLONE
SUFFOLK COUNTY EXECUTIVE
DEPARTMENT OF FRANCES PIERRE
SOCIAL SERVICES COMMISSIONER
Home: Cell: Work:

3. Email Address:
Accessible Format Requirements? O Large Print, O TDD/TTY O, Other

Your relationship to the person discriminated against:

Please state why you have filed on behalf of that party:

7. The person discriminated against (also called the Aggrieved Party) must also authorize the
complaint and investigation on his or her behalf. Please confirm that you have permission to
submit this complaint on behalf of the Aggrieved Party. OYes ONo

Section i
1. What date and time did the alleged discrimination take place?
Date (Month/Day/Year): Time:

2. In detail, explain what happened, and where it occurred. Include as much identifying and contact

information as possible for witnesses and responsible parties:

(Please use the back of this form or attach additional sheets if additional space is required)

Section IV:
1. Have you filed a complaint with any other federal, state, or local agency; or federal or state court

regarding this matter? OYes ONo
if Yes, please specify all that apply:

2. Please provide information about a contact person at the agency/court where the complaint was
filed.

Service Discrimination Complaint Form Page 2 of 3
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SCDCOUNTY OF SUFFOLK

A
o

STEVEN BELLONE

SUFFOLK COUNTY EXECUTIVE
DEPARTMENT OF FRANCES PIERRE
SOCIAL SERVICES COMMISSIONER
Name:
Agency/Court:
Telephone No.: Email Address:

{Please use the back of this form or attach additional sheets if additional space is required)

Please sign below. You may attach any written materials or other information that you think are relevant
to your complaint.

Signature Date

If this complaint is filed on behalf of another person listed in Section Il above, that person may sign below.

Signature of the Aggrieved Party Date

NOTICE:

All written complaints and appeals received by the ADA Compliance Officer, and written
decisions, will be retained by the Suffolk County Department of Social Services for at least four
years,

Retaliaticn is strictly prohibited. No county employee, agent, representation, or service provider
shall intimidate threaten, coerce, or discriminate against any individual, complainant, or witness
for the purpose of interfering with any right or privilege conferred by the Americans with
Disabilities Act, or any investigation of a viclation thereof.

The applicant/recipient is not required to file a complaint with the Suffolk County Department of
Social Services before filing a complaint with the federal government for an ADA viclation. Use
of Suffolk County Department of Social Services procedures is not a prerequisite for other
remedies.

Relevant ADA documents can be made available in alternative formats including large print,
audio recording, and Braille, upon request.

Service Discrimination Complaint Form Page 3 of 3





