3)

4)

AGENDA
PERSONNEL COMMITTEE
JUNE 13, 2013

Committee meeting called to order by Chairman.
Motion to approve minutes of the prior Committee meeting.

Action Agenda

Requests from Civil Service/Personnel Office:

Request for transfer of funds.

Referral from the Public Safety Committee:
Sheriff & Communications -

Request to fill vacant position of Patrol Officer # (Annual Base Salary of $34,996), due
to resignation. This is a non-mandated, Union position which receives no
reimbursement. The filling of this position will result in a $19,812 budgetary
savings.

Referral from the Public Works Committee:
DPW -

A)

B)

C)

D)

Request to create and fill a new Motor Equipment Operator Light #27 position (Grade
5, Annual Base Salary of $26,370), and delete the Working Supervisor #3 position
(Grade 6, Annual Base Salary of $27,496), thereby amending the Departmental Table
of Organization;

Request to amend the Departmental Table of Organization to delete an MEO Light
position (Grade 5, Annual Base Salary of $26,370) and transfer the unexpended
funding for this position to the unfunded MEO Medium #23 position (Grade 7,
Annual Base Salary of $29,031), as well as to delete the Laborer #47 position (Grade
2, Annual Base Salary of $23,706) and transfer the unexpended funding for this
position to the unfunded MEO Light #16 position (Grade 5, Annual Base Salary of
$26,370), effective June 24, 2013;

Request to fill the vacant position of MEO Light #16 (Grade 5, Annual Base Salary of
$26,370) due to promotion. This is a non-mandated, Union position which receives
no reimbursement. Note: funding for this position will be provided within the existing
2013 County Budget, provided that item 3B, above, is approved, and

Request to fill the vacant position of MEO Medium #23 (Grade 7, Annual Base Salary
of $29,031). This is a non-mandated, Union position which receives no
reimbursement. Note: funding for this position will be provided within the existing
2013 County Budget, provided that item 3B, above, is approved.

Referrals from the Social Services Committee;

Countryside Adult Home -

A)

Request to amend the Departmental Table of Organization to delete the position of
Institutional Aide #5 (Grade 3, Annual Base Salary of $24,215) and create the
positions of Institutional Aide/P #4, #5 and #6 (Grade 3, Annual Salary not to exceed
$4,843, work hours not to exceed 8 per week);

Request to amend the Departmental Table of Organization to delete the position of
Institutional Aide #9 (Grade 3, Annual Base Salary of $24,215) and create the position
of Institutional Aide/P #7 (Grade 3, Annual Salary not to exceed $7,265, work hours
not to exceed 12 per week), and



PERSONNEL COMMITTEE AGENDA
JUNE 13, 2013

(Referrals from Social Services Commiittee - Countryside Adult Home continued)
C) Request to fill the vacant position of Cleaner (Grade 2, Annual Base Salary of
$23,706), due to resignation. This is a mandated, Union position which receives 50%
State reimbursement and the filling of this position will result in a $914 savings to
the 2013 Budget.

5) Items to be discussed by the County Administrator:
A)  Proposed policy for adoption - Section 504/ADA Compliance;
B) Human Resources Department;
C) PBA labor negotiations;
D) County’s need to consolidate all laws, rules, regulations, etc; and
E) Department Head vacation allowance.

IV. Pending Items:
None.



RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO: JOAN SADY, CLERK, WARREN COUNTY BOARD OF SUPERVISORS

FROM: Kathleen Barrie, Personnel Officer
Name of Department
Personnel/Civil Service

SIGNED: “Wéo /§Mﬂm DATE: 5/4/10

FROM CODE TITLE TO CODE TITLE ' AMOUNT
A. 1430 425 Postage A.9050 469 Unemployment $171

Please state reason for transfers requested: ~ To cover increase in contract with NEC (People’s Systems) per
County Resolution 762 of 2012

*Please note: All amounts must be in whole dollars — no cents.

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TITLE AMOUNT

Please file original request with Clerk of the Board and retain copy for your records.



RESOLUTION REQUEST FORM NO. 12

Schedule ‘A"

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that
is vacated due to a retirement, resignation, termination or promotion. This notice may not be used for requests to
create a new position. For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department Sheriff Payroll Dept. No.
Title of Position Patrol Officer Annual Salary $34,996.00 Grade
Budget code and title A.3110 110 UnionX Non-Union[_]

This position is vacated due to: [ JRetirement XIResignation [_JTermination [_JPromotion [ Other
Employee No. 11152

Is this position mandated? [ ] Yes No Isthe position reimbursable? []Yes [X] No
Source of reimbursement; [_] Federal % [] State % [_] Other %
Impact to Budget: $19,812.00 Savings

Personnel Officer has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION
Name of Committee Date
0 The Administrator has no objection to the filling of the vacancy.
O The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION
Name of Committee Date
0 The committee has no objection to the filling of the vacancy.
O The committee objects to the filling of the vacancy.

Ranking Committee Member Signature

PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION

Date

O The Personnel/Human Resources Committee has no objection to the filling of the vacancy.
0O The Personnel/Human Resources Committee objects to the filling of the vacancy.

Ranking Committee Member Signature




(15

RESOLUTION REQUEST FORM NO. 11

Request to Create New Position

DEPARTMENT NAME: PUBLIC WORKS

DATE: May 29, 2013

(a) Title of Requested Position: Motor Equipment Operator Light #27

(b) Annual Base Salary (and Grade if Applicable): $26,370 (Grade 5)

(c) Effective Date for New Position:* June 24, 2013
*Please do not backdate unless the purpose is to correct an error.

(d) List Any Position in the Department’s Table of Organization Being Deleted as a
Result of this Request: (Include annual salary and grade if applicable): Working
Supervisor #3 - $3455% (Grade 6)

39Ul

(e) Where are Funds in the Budget for this Position? List Budget Code, Object Code,
Full Title and Amount: D5110.110 - Currently in 2013 Budget

® Has Personnel Officer Reviewed and Approved of the New Position Title?
(This is necessary BEFORE bringing the request to committees.) YES

(g) Is this a mandated position? If so, please explain: NO

(h)  Isthere expected revenue from this position? If so, please explain:



RESOLUTION REQUEST FORM NO. 20

MISCELLANEOUS

*Please List All Other Requests Not Covered by Previous Resolution Request Forms Here.
Please attach any backup information available and be as detailed as possible.

DEPARTMENT NAME: Public Works

DATE: May 29, 2013

(2)

(b)

(©)

(d)

Purpose of Request: Amend Table of Organization

Details: Delete MEO Light (Grade 5) $26,370(Position Number TBD prior to BOS
Meeting) and transfer funding to Unfunded MEO Medium #23 (grade 7) $29,031.
Effective date of funds transfer and deletion is June 24, 2013.

Delete Laborer #47(Grade 2) $23,706 and transfer funding into unfunded MEO Light
#16 (Grade5)$26,370. Effective date of funds transfer and deletion is June 24, 2013.

Previous Resolution Number:

Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: D5110.110 County Road Maintenance of Roads

Sample: A.8021 470 Planning & Community Development — Contract

* as listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 12 @

Schedule “A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that
is vacated due to a retirement, resignation, termination or promotion. This notice may not be used for requests to
create a new position. For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department Public Works - Payroll Dept. No. 19.63

Title of Position MEO Light #16 Annual Salary $26,370 Grade5

Budget code and title D.5110 Union[X] Non-Union[]

This position is vacated due to: [_]Retirement [_]Resignation [_|Termination [X]Promotion [ ]Other
Employee No.

Is this position mandated? [] Yes No s the position reimbursable? [ ] Yes No
Source of reimbursement: [ | Federal % [_] State % [] Other %

Impact to Budget: Included in 2013 budget. Effective June 24, 2013.
Personnel Officer has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

Name of Committee "{)CL([)I i [ DocKs Date mébw 30,3013
O The Administrator has no objection to the filling of the vacancy. l

O The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee —\‘)(4 blfe (OncKS Date _[Nay 30,20/3
Q‘a The committee has no objection to the filling of the vacancy. :

O The committee objects to the filling of the vacancy.

Ranking Committee Member Signature @%(Q wJ m

PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION
Date
0 The Personnel/Human Resources Committee has no objection to the filling of the vacancy.
O The Personnel/Human Resources Committee objects to the filling of the vacancy.

Ranking Committee Member Signature




RESOLUTION REQUEST FORM NO. 12

Schedule “‘A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that
is vacated due to a retirement, resignation, termination or promotion. This notice may not be used for requests to
create a new position. For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department Public Works Payroll Dept. No. 19.63

Title of Position MEO Medium #23 Annual Salary $29,031 Grade7

Budget code and title D.5110 Union[X] Non-Union[_]

This position is vacated due to: [_]JRetirement [_]Resignation [_|Termination [_JPromotion [X]Other
Employee No.

Is this position mandated? [] Yes No s the position reimbursable? [ ]Yes No
Source of reimbursement: [_]| Federal % [_] State % [] Other %

Impact to Budget: Included in 2013 budget. Effective date of June 24, 2013.
Personnel Officer has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

Name of Committee __Dciln] ic. (DecK s Date__(Nay 30, 20/3
O The Administrator has no objection to the filling of the vacancy. l

O The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee e\l e Locks Date M ay BOI, 20/3
§ The committee has no objection to the filling of the vacancy. '

O The committee objects to the filling of the vacancy.

Ranking Committee Member Signature @%Q ) Q%g\

PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION

Date

O The Personnel/Human Resources Committee has no objection to the filling of the vacancy.
O The Personnel/Human Resources Committee objects to the filling of the vacancy.

Ranking Committee Member Signature



RESOLUTION REQUEST FORM NO. 20

MISCELLANEOUS

*Please List All Other Requests Not Covered by Previous Resolution Request Forms Here.
Please attach any backup information available and be as detailed as possible.

DEPARTMENT NAME: COUNTRYSIDE ADULT HOME

DATE: 5/24/13

(2)

(b)

(©)

(d)

Purpose of Request: AMEND TABLE OF ORGANIZATION.

Details:
DELETE INSTITUTIONAL AIDE #5, GRADE 3,

CREATE INSTITUTIONAL AIDE/P #4, #5, #6 (8 hours/week), GRADE 3,
SALARY NOT TO EXCEED $4,843.00

Previous Resolution Number: N/A

Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: A.6030.130 COUNTRYSIDE ADULT HOME - PART TIME SALARIES

Sample: A.8021 470 Planning & Community Development — Contract

~ * as listed in budget and LOGOS



RESOLUTIONREQUESTFORMNO. 20

MISCELLANEOUS

*Please List All Other Requests Not Covered by Previous Resolution Request Forms Here.
Please attach any backup information available and be as detailed as possible.

DEPARTMENT NAME: COUNTRYSIDE ADULT HOME

DATE: 5/24/13

(@)

(b)

©

(d)

Purpose of Request: AMEND TABLE OF ORGANIZATION.

Details:
DELETE INSTITUTIONAL AIDE #9, GRADE 3, SALARY $24,215.00

CREATE INSTITUTIONAL AIDE/P #7 (12hours/week), GRADE 3, SALARY NOT
TO EXCEED $7,265.00

Previous Resolution Number: N/A

Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: A.6030.130 COUNTRYSIDE ADULT HOME - PART TIME SALARIES

Sample: A.8021 470 Planning & Community Development — Contract

* as listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 12

Schedule “A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that
is vacated due to a retirement, resignation, termination or promotion. This notice may not be used for requests to
create a new position. For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department COUNTRYSIDE ADULT HOME Payroll Dept. No. 6030
Title of Position CLEANER Annual Salary $23,706 Grade2
Budget code and title A.6030.110 Union[X] Non-Union[_]

This position is vacated due to: [_JRetirement [X]Resignation [_|Termination [_JPromotion [_]Other
Employee No. 11893

Is this position mandated? [X] Yes [[No Is the position reimbursable? Yes [No
Source of reimbursement; [_] Federal % [X] State 50% [_] Other %

Impact to Budget: SAVINGS OF $914

Personnel Officer has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

Name of Committee Doc;m\ @rmcé s C@qn‘(rqstc(ﬁ/ Date mmq sz 20/ 7
¥ The Administrator has no objection to the filling of the vacancy.

U The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee _S0Cial &TOI(@S Cban‘fms de_Date /\(\a,u 24,2013
fﬁ The committee has no objection to the filling of the vacancy.

O The committee objects to the filling of the vacancy.

o A 7 “
Ranking Committee Member Signature (/; Aot éféﬂﬂ/‘. L/rs/é——

PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION

Date

0O The Personnel/Human Resources Committee has no objection to the filling of the vacancy.
0 The Personnel/Human Resources Committee objects to the filling of the vacancy.

Ranking Committee Member Signature




ADA/SECTION 504 POLICY

WARREN COUNTY, NEW YORK

I. POLICY STATEMENT

As provided by Section 504 of the Rehabilitation Act of 1973, the Americans with Disabilities
Act of 1990 (ADA) and ADA Title II Regulations:

A. Warren County Programs, Services and Activities

1.

Warren County, New York (“Warren County”) will ensure that no qualified disabled
individual shall, solely on the basis of his or her disability, be excluded from the
participation in, be denied the benefits of, or be subjected to discrimination under any
of its programs, services or activities. Warren County further ensures that every effort
will be made to provide nondiscrimination in all of its programs or activities
regardless of the funding source.

Warren County shall maintain in operable working condition those features of
facilities and equipment that are required to be readily accessible to and usable by
persons with disabilities by the Act or this part. This section does not prohibit
isolated or temporary interruptions in service or access due to maintenance or repairs.

Warren County shall generally permit the use of a service animal (including miniature
horses, to the extent any particular facility can accommodate these animals) by an
individual with a disability, except that:

a) Warren County may ask an individual with a disability to remove a service animal
from the premises if the animal is out of control and the animal’s handler does not
take effective action to control it or the animal is not housebroken. If Warren
County properly excludes a services animal, it shall give the individual with a
disability the opportunity to participate in the service, program, or activity without
having the service animal on the premises.

b) Warren County shall not be responsible for the care or supervision of a service
animal.

¢) Warren County shall not ask about the nature or extent of a person’s disability, but
may make two inquiries to determine whether an animal qualifies as a service
animal. Warren County may ask if the animal is required because of a disability
and what work or task the animal has been trained to perform. Warren County
shall not require documentation, such as proof that the animal has been certified,
trained, or licensed as a service animal. Generally, Warren County will not make
these inquiries about a service animal when it is readily apparent that an animal is
trained to do work or perform tasks for an individual with a disability (e.g., the



d)

b)

d)

dog is observed guiding an individual who is blind or has low vision, pulling a
person’s wheelchair, or providing assistance with stability or balance to an
individual with an observable mobility disability).

Individuals with disabilities shall be permitted to be accompanied by their service
animals in all areas of a public entity’s facilities where members of the public,
participants in services, programs or activities, or invitees, as relevant, are allowed
to go.

Warren County shall not ask or require an individual with a disability to pay a
surcharge, even if people accompanied by pets are required to pay fees, or to
comply with other requirements generally not applicable to people without pets.
If Warren County normally charges individuals for the damage they cause, an
individual with a disability may be charged for damage caused by his or her
service animal.

Warren County shall permit individuals with mobility disabilities to use
wheelchairs and manually-powered mobility aids, such as walkers, crutches,
canes, braces, or other similar devices designed for use by individuals with
mobility disabilities in any areas open to pedestrian use.

Warren County shall make reasonable modifications in its policies, practices, or
procedures to permit the use of other power-driven mobility devices by
individuals with mobility disabilities, unless Warren County can demonstrate that
the class of other power-driven mobility devices cannot be operated in accordance
with legitimate safety requirements adopted by resolution of the Warren County
Board of Supervisors.

Warren County shall not ask an individual using a wheelchair or other manually
powered mobility device questions about the nature and extent of the individual’s
disability.

Warren County may ask a person using an other power-driven mobility device to
provide a credible assurance that the mobility device is required because of the
person’s disability.

If Warren County permits the use of another power-driven mobility device by an
individual with a mobility disability, it shall accept the presentation of a valid,
State-issued, disability parking placard or card, or other State-issued proof of
disability as a credible assurance that the use of the other power -driven mobility
device is for the individual’s mobility disability. In lieu of a valid, State-issued
disability parking placard or card, or State-issued proof of disability, Warren
County shall accept as a credible assurance a verbal representation, not
contradicted by observable fact, that the other power-driven mobility device is
being used for a mobility disability. A “valid” disability placard or car is one that
is presented by the individual to whom it was issued and is otherwise in



b)

c)

compliance with the State of issuance’s requirements for disability placards or
cards.

Warren County shall ensure that individuals with disabilities have an equal
opportunity to purchase tickets for accessible seating:

i) During the same hours;

ii) During the same stages of ticket sales, including, but not limited to, pre-sales,
promotions, lotteries, wait-lists, and general sales;

iii) Through the same methods of distribution;

iv) In the same types and numbers of ticketing sales outlets, including telephone
service, in-person ticket sales at the facility, or third-party ticketing services,
as other patrons; and

v) Under the same terms and conditions as other tickets sold for the same event
or series of events.

Warren County shall, upon inquiry:

i) Inform individuals with disabilities, their companions, and third parties
purchasing tickets for accessible seating on behalf of individuals with
disabilities of the locations of all unsold or otherwise available accessible
seating for any ticketed event or events at the facility;

ii) Identify and describe the features of available accessible seating in enough
detail to reasonably permit an individual with a disability to assess
independently whether a given accessible seating location meets his or her
accessibility needs; and

iii) Provide materials, such as seating maps, plans, brochures, pricing charts or
other information, that identify accessible seating and information relevant
thereto with the same text or visual representations as other seats, if such
materials are provided to the general public.

Purchasing of multiple tickets, holding and releasing of tickets, transfer and
secondary market of tickets shall be governed by ADA Title II Regulations.

All Warren County offices and programs shall be accessible to users of TTYs
(Teletypewriter) either by having a TTY to provide direct TTY access or by way of
the NY Relay Service.

Telephone emergency services, including 911 services, shall provide direct access to
individuals who use TDD’s and computer modems.



8. Warren County shall ensure that interested persons, including persons with impaired
vision or hearing, can obtain information as to the existence and location of accessible
services, activities and facilities. Warren County shall provide signage at all
inaccessible entrances to each of its facilities, directing users to an accessible entrance
or to a location at which they can obtain information about accessible facilities. The
international symbol for accessibility shall be used at each accessible entrance of a
facility.

9. a)

b)

10. a)

b)

Warren County is not required to permit an individual to participate in or benefit
from services, programs or activities of that public entity when that individual
poses a direct threat to the health or safety of others. In determining whether an
individual poses a direct threat to the health or safety of others, Warren County
will make an individualized assessment, based on reasonable judgment that relies
on current medical knowledge or on the best available objective evidence, to
ascertain: the nature, duration, and severity of the risk; the probability that the
potential injury will actually occur; and whether reasonable modifications of
policies, practices, or procedures or the provision of auxiliary aids or services will
mitigate the risk.

Warren County is not required to take any action that it can demonstrate would
result in a fundamental alteration in the nature of a service, program, or activity or
in undue financial and administrative burdens. In those circumstances where
personnel of the public entity believe that the proposed action would
fundamentally alter the service program, or activity or would result in undue
financial and administrative burdens, Warren County has the burden of proving
that compliance with this subpart would result in such alteration or burdens. The
decision that compliance would result in such alteration or burdens must be made
by the Warren County Administrator or his or her designee after considering all
resources available for use in the funding and operation of the service, program or
activity and must be accompanied by a written statement of the reasons for
reaching that conclusion. If an action required that would result in such an
alteration or such burdens, Warren County shall take any other action that would
not result in such an alteration or such burdens but would nevertheless ensure that,
to the maximum extent possible, individuals with disabilities receive the benefits
or services provided by Warren County.

Warren County shall not discriminate against any individual because that
individual has opposed any act or practice made unlawful by this part, or because
that individual made a charge, testified, assisted or participated in any manner in
an investigation, proceeding or hearing under the Act or regulations adopted in
furtherance thereof.

Warren County shall not coerce, intimidate, threaten or interfere with any
individual in the exercise or enjoyment of, or on account of his or her having



exercised or enjoyed, or on account of his or her having aided or encouraged any
other individual in the exercise or enjoyment of, any right granted or protected by
the Act or regulations adopted in furtherance thereof.

B. Warren County Employment

Warren County will ensure that no qualified individual with a disability shall, on the basis
of disability, be subjected to discrimination in employment under any service, program, or
activity conducted by a public entity.

C. Warren County Administration of 504 Contracts

All Warren County departments administering Section 504 contracts whereupon the
contractor, other than another government entity, provides programs, services or activities
to the public, shall require the contractor to comply with the Section 504/ADA
requirements applicable to governments. The contracting county department shall
monitor respective contracts for compliance with Section 504/ADA.

D. Word/Phrase Meaning
For our purposes, a disabled person is defined as any person who:

1. Has a physical or mental impairment that substantially limits one or more major life
activity,

2. Has arecord of such an impairment, or
3. Isregarded as having such impairment.

II. ORGANIZATION AND SECTION 504/ADA COORDINATORS
RESPONSIBILITIES

Administration of the County’s 504/ADA responsibilities shall be as follows:

A. The Self Insurance Administrator for Warren County, 1340 State Route 9, Lake George,
New York 12845, acts as the Warren County ADA Coordinator and coordinates ADA
compliance activities, inquiries, accommodation requests, and complaints.

B. The Department Head of each department involved with federally funded programs,
services and activities, acts as the Section 504 Coordinator for that department and
coordinates Section 504 compliance activities, inquiries, accommodation requests, and
complaints.

C. The Personnel Officer for Warren County, Civil Service Department, 1340 State Route 9,
Lake George, New York 12845, shall handle all employment related activities, inquiries,
accommodation requests and complaints.



III. SECTION 504/ADA NOTICE TO THE PUBLIC
Notice required by 504/ADA shall read as follows:

In accordance with the requirements of Title IT of the ADA and Section 504 of the Rehabilitation
Act of 1973, Warren County will not discriminate against qualified individuals with disabilities
on the basis of disability in its services, programs or activities. Warren County does not
discriminate on the basis of disability in its hiring or employment practices. Warren County
departments administering Section 504 contracts shall require the contractors to comply with
Section 504/ADA regulations applicable to governments. Warren County has adopted a policy
that sets forth in more detail how it complies with said laws and regulations adopted pursuant
thereto. A copy of that policy is accessible through the County’s website or upon request to the
ADA Coordinator.

This notice is provided as required by Title II of the ADA and Section 504 of the Rehabilitation
Act of 1973. Questions, complaints or requests for additional information or accommodation
regarding the ADA may be forwarded to the designated ADA Coordinator:

Self Insurance Administrator

County of Warren, New York

1340 State Route 9

Lake George, New York 12845

(518) 761-6529

Office Hours: Monday - Friday, 7 a.m. to 5 p.m.

Questions, complaints or requests for additional information or accommodation regarding the
ADA and employment matters may be forwarded to the Personnel Office for Warren County:

Personnel Office

Warren County Civil Service Department

1340 State Route 9

Lake George, New York 12845

(518) 761-6440

Office Hours: Monday - Friday, 8§ a.m. to 5 p.m.

Questions, complaints or requests for additional information or accommodation regarding
Section 504 contract matters may be forwarded to the Department Head of the department
administering the federally funded program by filing the complaint with the Warren County
Administrator:

Warren County Administrator

County of Warren, New York

1340 State Route 9

Lake George, New York 12845

(518) 761-6539

Office Hours: Monday - Friday, 8 a.m. - 5 p.m.



Anyone who requires an auxiliary aid or service for effective communication, or a modification
of policies or procedures to participate in a program, service or activity of Warren County should
contact the ADA/Section 504 Coordinator as soon as possible, but no later than 48 hours before
the scheduled event.

The ADA does not require Warren County to take any action that would fundamentally alter the
nature of its programs or services, or impose on it an undue financial or administrative burden.

Complaints that a program, service or activity of Warren County is not accessible to persons with
disabilities should be directed to the ADA Coordinator.

Warren County will not place a surcharge on a particular individual with a disability or any group
of individuals with disabilities to cover the cost of providing auxiliary aids/services or reasonable
modifications of policy, such as retrieving items from locations that are open to the public but are
not accessible to persons who use wheelchairs.

IV. SECTION 504/ADA SELF-EVALUATION
Warren County will complete the self-evaluation required by 504/ADA as follows:

A. Warren County shall evaluate its current services, policies and practices, and the effects
thereof, that do not or may not meet the requirements of Section 504 of the Rehabilitation
Act of 1973, the ADA and the rules and regulations promulgated thereunder and, to the
extent modification of any such services, policies and practices is required, Warren
County shall proceed to make the necessary modifications.

B. Warren County shall provide an opportunity to interested persons, including individuals
with disabilities or organizations representing individuals with disabilities, to participate
in the self-evaluation process by advertising in the official newspaper, posting the same
on the website and surveying employees with the request to submit comments.

C. Warren County shall, for at least three years following completion of the self-evaluation,
maintain on file and make available for public inspection:

i) A list of the interested persons consulted;
ii) A description of areas examined and any problems identified; and
iii) A description of any modifications made.
V. GRIEVANCE PROCEDURES
This Grievance Procedure is established to meet the requirements of the ADA. It may be used by

anyone who wishes to file a complaint alleging discrimination on the basis of disability in the
provision of services, activities, programs, employment and/or Section 504 contracts.



The complaint should 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 personal interviews or tape recording
of the complaint, will be made available for persons with disabilities upon request.

The complaint should be submitted by the grievant and/or his/her designee as soon as possible
but not later than 60 calendar days after the alleged violations to:

A. In the case of complaints involving services activities or programs, the designated ADA
Coordinator:

Self Insurance Administrator

County of Warren, New York

1340 State Route 9

Lake George, New York 12845

(518) 761-6529

Office Hours: Monday - Friday, 7 a.m. to 5 p.m.

B. In the case of complaints relating to Federal or State funding requiring Section 504
compliance, to the Section 504 Coordinator for that department by filing the complaint
with the Warren County Administrator:

Warren County Administrator

County of Warren, New York

1340 State Route 9

Lake George, New York 12845

(518) 761-6539

Office Hours: Monday - Friday, 8 a.m. - 5 p.m.

C. In the case of employment complaints, to the Personnel Officer:

Personnel Office

Warren County Civil Service Department

1340 State Route 9

Lake George, New York 12845

(518) 761-6440

Office Hours: Monday - Friday, 8 a.m. to 5 p.m.

For all complaints, within 15 calendar days after receipt of the complaint, the ADA/Section 504
Coordinator/Personnel Officer or his/her designee will meet with the complainant to discuss the
complaint and the possible resolutions. Within 15 calendar days of the meeting, ADA/Section
504 Coordinator/Personnel Officer or his/her designee will respond in writing and, where
appropriate, in a format accessible to the complainant, such as large print, Braille or audiotape.
The response will explain the position of Warren County and, if appropriate, offer options for
substantive resolution of the complaint.



If the response by the ADA/Section 504 Coordinator or the Personnel Officer or his/her designee
does not satisfactorily resolve the issue, the complainant and/or his/her designee may appeal the
decision within 15 calendar days after receipt of the response to the County Administrator of
Warren County or his/her designee. Within 15 calendar days after receipt of the appeal, the
County Administrator will meet with the complainant to discuss the complaint and possible
resolutions. Within 15 calendar days after the meeting, the Warren County Administrator or
his/her designee will respond in writing and, where appropriate, in a format accessible to the
complainant, with a final resolution of the complaint.

All written complaints received by the ADA/Section 504 Coordinator or his/her designee,
appeals to the Warren County Administrator or his/her designee, and responses from these two
offices will be retained by Warren County for at least three (3) years.

V1. REASONABLE ACCOMMODATION PROCEDURES

Any individual who wishes to request a specific accommodation (including communication aids

or services) in order to facilitate the delivery of services or participation in programs or activities
provided by Warren County should contact the ADA Coordinator as soon as possible but no later
than 48 hours before the scheduled event:

Self Insurance Administrator

County of Warren, New York

1340 State Route 9

Lake George, New York 12845

(518) 761-6529

Office Hours: Monday - Friday, 7 a.m. to 5 p.m.

VII. ASSURANCES

Pursuant to the requirements of Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794),
Warren County desiring to avail itself of federal financial assistance from the United States
Department of Transportation, hereby gives assurance that no qualified disabled person shall, on
the basis of disability, be excluded from participation in, be denied the benefits of, or otherwise
be subjected to discrimination, including discrimination in employment, under any services,
program or activity that receives or benefits from this federal financial assistance.

Warren County further assures that its programs will be conducted, and its facilities operated, in
compliance with all requirements imposed by or pursuant to 49 C.F.R. Part 27, 28 C.F.R. Part 35,
and 42 U.S.C. 12101-12213.

Adopted June __ , 2013, at Lake George, Warren County, New York.

BY THE WARREN COUNTY BOARD OF SUPERVISORS



