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DTA’s Mission 
 

The mission of the Department of Transitional Assistance (DTA) is to assist and 
empower low- income individuals and families to meet their basic needs, improve their 
quality of life, and achieve long-term economic self-sufficiency.. 

 

We believe we can best succeed in our mission by: 
 

 Working collaboratively as a team, cooperating with each other and sharing 
responsibility and ideas 

 Partnering with state agencies, with community organizations, and most 
importantly, with our clients 

 Maintaining a customer-oriented approach to our work and treating everyone 
with dignity and respect, addressing each individual’s need with sensitivity and 
understanding 

 Building an organizational culture that promotes creativity and accountability 
 

To accomplish this mission, DTA is committed to ensuring that people with disabilities 
have equal access to all benefits and services DTA provides and are treated with the 
same courtesy and respect as everyone seeking assistance. 
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Purpose of the DTA Disability Resource Guide 
 

The Disability Resource Guide assists all DTA employees who work with applicants 
and clients with disabilities. (The term “clients” will hereafter include both applicants 
and clients.) The Disability Resource Guide will help staff to develop further skills in 
providing services to clients who have a disability and overcoming obstacles that might 
occur in processing their cases. In addition to being aware of the disability laws and 
requirements, using the appropriate etiquette, terminology and communication 
techniques as well as demonstrating sensitivity to those with a disability is essential. 

 
The following are a few examples of how a case manager may assist clients who have a 
disability: 

 
 Assist a client with low vision in filling out DTA forms 

 
 Arrange in advance for client-preferred translator from the Massachusetts 

Commission of the Deaf and hard of hearing (MCDHH) to assist in 
conducting  a client interview  with a client who is Deaf or hard of hearing.  

 Remove any physical barriers for a client who uses a wheelchair 
 

All public agencies receiving Federal money must abide by the Americans with 
Disabilities Act (the ADA as amended by the ADA Amendments Act of 2008). Title II 
of the ADA states that “no qualified individual with a disability shall, by reason of such 
disability, be excluded from participation in or be denied the benefits of services, 
programs, or activities of a public entity, or be subjected to discrimination by any such 
entity”, 42 USC Sec.12132.  Public agencies like the Department must also comply 
with Section 504 of the Rehabilitation Act of 1973 which makes it illegal to 
discriminate against people with disabilities. Under these laws DTA has the affirmative 
duty to provide reasonable accommodations to people with disabilities that will enable 
them to participate and receive benefits from all of DTA’s programs and services to the 
same degree as non-disabled persons.  DTA is also governed by the state constitution 
and other laws that prohibit discrimination against persons with disabilities. 

 
 

Information for this resource guide was taken from state and federal agencies and 
educational websites and is intended only as a guide. Please contact the respective 
agencies for more detailed information. 
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ADA Definition of Disability 
 

A person with a disability is someone who has a physical or mental impairment that substantially 
limits one or more major life activity, has a record (or past history) of having such a disability or 
is regarded as having such an impairment. An impairment is substantial when it prohibits or 
significantly restricts an individual’s ability to perform a major life activity as compared to the 
ability of the average person performing the same activity. 

 
Life activities include: 

 

 Caring for oneself 
 Performing 

manual tasks 
 Hearing 
 Seeing 
 Sitting 
 Lifting 
 Walking 
 Standing 

 Working 
 Thinking 
 Learning 
 Reading 
 Sleeping 
 Communicating 
 Concentrating 
 Interacting with 

others 
 

The following are not impairments under the ADA: 
 

 Environmental, cultural, and economic disadvantages 
 Homosexuality and bisexuality 
 Pregnancy 
 Physical characteristics that do not limit major life activities 
 Common personality traits 
 Common deviations in height, weight, or strength 
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General Communication and Disability Etiquette 
 

DTA is committed to providing staff with all of the informational tools for 
interacting effectively with clients who have disabilities.  Being sensitive 
to diverse needs and alternative ways of communicating will help staff better 
serve clients who have disabilities. 

 
By not using outdated language and words that contribute to old stereotypes 
about disabilities and by practicing disability etiquette, staff will ensure that 
clients with disabilities will feel welcome when seeking Department services. 

 
For example, it is unacceptable to refer to a client with a disability as 
“crippled,” “handicapped” or “retarded.” Negative or sensational descriptions 
should be avoided. Clients with disabilities want respect and acceptance, not 
unwanted sympathy or pity. Clients with disabilities are first and foremost 
people who happen to have a disabling condition. 

 
For better communication: 

 
 Say “person with a disability” rather than a “disabled person.” 

 
 Avoid “normal” when speaking of people who don’t have disabilities. 

 
 Avoid saying someone “suffers from,” “is a victim of” or “is afflicted 

with” a disability. 
 

 Avoid referring to a person in a wheelchair as "wheelchair-bound." In 
many cases, the wheelchair provides more freedom and independence. 

 
 Treat adults as adults – don’t patronize. 

 
 Speak and look at the person with the disability rather than the 

accompanying person. 
 

 Don’t lean, touch or hang on a person’s wheelchair. 
 

 Ask before you help. 
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Hidden Disabilities 
Hidden disabilities are physical or mental impairments that are not readily apparent to 
others. They include conditions and diseases such as learning disabilities, diabetes, 
epilepsy, and certain allergies. A disability such as a limp, paralysis, total blindness or 
deafness is usually obvious to others, but hidden disabilities such as low vision, poor 
hearing, heart disease or chronic illness may not be obvious. A chronic illness involves a 
recurring and long-term disability such as heart disease, kidney and liver disease, high 
blood pressure or ulcers. 

 
Learning Disabilities 
Learning disabilities refer to a disorder where one or more of the basic psychological 
processes involved in understanding or using language (spoken or written) may manifest 
itself in an imperfect ability to listen, think, speak, read, write, spell or do mathematical 
calculations. 

 
Learning disabilities can occur in four areas: 

 
 Input - process of recording information in the brain (e.g., reversing letters). 
 Integration - organizing and understanding information (e.g., abstract concepts). 
 Memory - storage and retrieval of information. 
 Output - communication of information from the brain to other people or 

translation of the information into action (e.g., verbal or written). 
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Mental Illness 

Understanding Mental Illness 
Serious, long-term mental illness describes disorders that cause severe disturbances in 
thinking, feeling and relating that result in a substantially diminished capacity for 
coping with the ordinary demands of life. Mental illness may affect anyone, regardless 
of age, sex, race, income, religion or education. One in every four Americans 
experiences an episode of mental illness at least once in a lifetime or experiences 
numerous or persistent episodes. 

 
The Massachusetts Department of Mental Health is the state agency and part of the 
Executive Office of Health and Human Services that provides services and supports for 
adults, children, adolescents and families living with serious and persistent mental illness. 

 
Current research demonstrates that many serious mental illnesses are biological diseases 
that interfere with normal brain function. Genetic factors, family history, psychological 
or social factors, chronic medical illness, substance use and severe traumatic life crises 
can create a predisposition to mental illness. Mental illness is not the result of a lack of 
"willpower" or weak character.  Mental illness can present at any age, even when a 
child is very young or in elderly people. Researchers continue to pursue the study of 
how biochemical, psychological, genetic and environmental factors interact and 
contribute to the onset of mental illness and severe emotional disturbance. 

 
We know that recovery from mental illness is possible. The majority of psychiatric 
disorders can be effectively treated. Treatment, which often combines medications with 
therapeutic and social rehabilitation interventions, can effectively alleviate the severe 
symptoms of schizophrenia, such as hallucinations and delusions, halt the downward 
spiral of those experiencing a depressive disorder and stabilize children and adolescents 
suffering from severe emotional disturbance. Community support services are a critical 
component of recovery from mental illness. Living independently, building social 
relationships, getting an education and holding a job are goals for most people with 
mental illness while others may need supports for longer periods to achieve and 
maintain independence. 

 
Some examples of common psychiatric disorders are: 

 Depression 
 Generalized Anxiety Disorder 
 Post-traumatic Stress Disorder 
 Substance Abuse 

 
Some examples of disorders that may become severe and persistent mental illnesses are: 

 Bipolar Disorder 
 Schizophrenia 
 Major Depression 
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Some Facts about Mental Illness 
 

 One in 4 Americans has a diagnosable mental illness. 

 Twenty-two percent of Americans ages 18 and older have a diagnosable mental 

disorder in a given year. Applied to U.S. Census figures, that's 44.3 million 

Americans. 

 Suicide is the 11th leading cause of death among Americans. 

 Four of the 10 leading causes of disability in the U.S. and other developed 

countries are mental disorders. 

 Serious mental illnesses, which affect 6 percent of American adults, cost society 

more than $200 billion in lost earnings every year. 

 More than 10 percent of all inmates in prisons and jails – 250,000 individuals – 

have schizophrenia, bipolar disorder or major depression, at an annual cost of $6 

billion. This is nearly 4 times the number of those cared for in hospitals. 

 Success rates for treating mental illnesses are high: 
 

o Treatment success rate for bipolar disorder: 80% 

o For major depression: 65% 

o For schizophrenia: 60% 

o Treatment success rate for heart disease: 45% 

Communication Tips 

Appropriately communicating with a person who has a mental illness is important to their 
well-being. The most important value in communicating with anyone is to approach the 
conversation and the person with respect and dignity. When a person living with a mental 
illness feels respected and heard, just like anyone, that person is more likely to engage in 
meaningful and helpful communications. Here are some suggestions: 

 
Positive Communication Suggestions: 

 
 Be calm and attentive. 
 Start a conversation with the expectation that things will go smoothly. 
 Listen and make eye contact (unless this is threatening). 
 Simplify – discuss one topic at a time. 
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 Use "I-statements," not "you-statements." 
 Acknowledge what the person says and how they feel, even if you don't agree. 
 Paraphrase: "If I understand you correctly, you and I..." 
 Engage the person in the process by asking for opinions and suggestions. 
 Take care to ensure that verbal and non-verbal messages are aligned. 
 Stick to present issues. 
 Be careful of sounding patronizing or condescending. 

 
 

Avoid: 
 

 Beginning a conversation expecting a confrontation or being defensive. 
 Taking anything personally. 
 Using criticism, accusations or blame. 
 Assumptions by asking clarifying questions. 
 Expecting the person to understand something if you cannot explain it. 
 Raising your voice or attempting to intimidate. 
 Being disrespectful in difficult situations. 

 
 Department of Mental Health (DMH) Contact Information 

 
25 Staniford Street 
Boston, MA 02114 
617-626-8000 
617-626-8156 Fax 
617-727-9842 TTY 

 
 http:www.mass.gov/orgs/Massachusetts-department-of-mental-health 

 

    DMH Information and Resource Line Voicemail Box at: 800-221-0053 
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Deaf and Hard of Hearing 
 

DTA is committed to providing the necessary informational tools so that staff is 
best able to communicate with clients who are Deaf, hard of hearing or late 
deafened. 

 
Different types of hearing loss and preferences for communication 

 
 A Deaf Person is someone who has been born Deaf and/or been 

brought up in a household where American Sign Language is the 
primary form of communication. A Deaf person will use American 
Sign Language (ASL) to communicate directly with other Deaf people 
or to hearing people via an ASL interpreter. They may also use gestures 
or mime, and facial expressions will replace voice inflection. While 
most Deaf people can read and write English, writing back and forth is 
not considered to be a permissible substitute for the use of ASL 
interpreters. 

 
 An Oral Deaf Person is someone who has been raised in an 

environment that supports speech and speech reading (lip reading): 
He or she may have been born Deaf or acquired deafness at an early 
age. While an oral Deaf person may use sign language, many are also 
more comfortable using their voice. As with Deaf persons, the ability to 
read and write English varies and is not a substitute for the requested 
communication access. 

 
 A Hard of Hearing Person is usually someone who acquired a post- 

lingual hearing loss and who will benefit from amplification by way 
of hearing aids or Assistive Listening Devices (ALD). A hard of 
hearing person will usually communicate in spoken English (or other 
spoken language) and does not usually understand American Sign 
Language. They may also use speech reading and generally are able to 
read and write English easily. They are likely to function within the 
“hearing world.” 

 
 A Late Deafened Person is someone who acquired a profound post- 

lingual hearing loss after having learned to speak. He or she will 
initially continue to use spoken language supported by speech reading 
but may eventually learn ASL as a way to support verbal 
communication. Since the degree of hearing loss is usually too 
profound to be addressed by any degree of amplification, CART 
services (Communication Access Realtime Translation), which provide 
a verbatim text output of spoken conversations, are in very high demand 
for this population. 
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 A Deaf-Blind Person is someone who may have been born with, or 
acquired full or partial hearing or sight loss. He or she may use 
spoken English and may benefit from tactile ASL, high contrast/large 
print materials, and Braille output of spoken text using CART and 
refreshing Braille displays. 

 
Case managers should get the client’s attention before starting to communicate to determine 
the client’s communication preference.  
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Communication Tips 
 

Before the conversation starts: 
 

 Ask the client what is the best way to communicate with him or her. 
 

 Get the client’s attention. For a Deaf or a late Deafened client, a wave from a 
distance or a gentle tap on the shoulder is usually sufficient. A hard of hearing 
client may also benefit from this procedure, but calling the client’s name may 
help. Do not call out someone’s name from a distance, particularly in a waiting 
area. Approach the person, or utilize a visual display system. 

 
 Keep your face and mouth visible – don’t turn your head away or cover your 

mouth. 
 

 Maintain eye contact. Eye contact facilitates direct communication. 
 

 Face the client directly when speaking. Be sure your face is adequately lit. 
 

 Remove gum, cigarettes, food, or other objects from your mouth. Speech reading 
is easier if the case manager’s mouth area is unobstructed. 

 
 Be aware of light sources. Windows or other bright light sources can create 

shadows on your face, particularly if you are sitting with your back to a bright 
light source such as an external window or lamp. This can make speech reading 
or watching someone sign much more difficult. 

 
 Talk directly to the client – not to the interpreter, the CART provider or 

companion. 
 

 Only one person should speak at a time. Use a communication tool such as a ball 
or pen to reinforce turn-taking. 

 
 Negotiate comfortable conversation space. 

 
 Use an assistive listening device, CART or ASL interpreter, whichever is 

appropriate. If a hard of hearing client has hearing aids or assistive listening 
devices, give the person an opportunity to adjust the equipment. 

 
 If an assistive listening device, CART or ASL interpreter is not available, use 

paper and pen to assist with the communication process, if needed. However, an 
extensive communication should never be attempted using writing back and 
forth. 

 
 Reduce background noise or move to a quieter location. 
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During the conversation: 

 
 Speak clearly and at a moderate pace. If you are not understood, slow 

down your pace. Enunciation is far more critical than volume. 
 

 Use short sentences and use every day terminology. 
 

 Be ready to reword phrases, if necessary. 
 

 Keep movements to a minimum while speaking. Turning away from the 
speaker or covering your mouth while talking may make speech- 
reading or hearing with a hearing aid more difficult. 

 
 Use facial expression and gestures when appropriate. 

 
 Give the client a cue when changing subjects – give key words for a 

new topic and use visual supports when possible 
 

 Verify information, confirm dates, names and other important details 
and ask questions to see if you are understood. 

 
 Write down information, numbers or key words that are essential to 

avoid miscommunication. 
 

 Be aware that accents or technical expressions may be difficult to 
understand. 

 
 
 

As the conversation ends: 
 
 

 Offer to summarize because this will be another opportunity to make 
sure that both parties understood the conversation. 
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Communication Access and Assistive Technology Glossary 
 

American Sign Language (ASL) 
ASL is not merely a way of manually coding English; it is actually a separate language 
with its own grammar and syntax. It is a visual language that uses hands, body and facial 
expression to communicate meaning. It is the preferred means of communication by 
people who identify themselves as being culturally Deaf. 

 
 

ASL Interpreters  
Highly trained professionals who have completed at least two and usually four years of 
study at an accredited educational institution offering an ASL program. To be considered 
a certified interpreter, individuals must at least have a National Interpreting Certificate 
from the Registry of Interpreters for the Deaf. 
Additionally, the Massachusetts Commission for the Deaf and Hard of Hearing offers 
screening to prospective freelance interpreters and contracts applicants to ensure that the 
highest standards of communication access are maintained.  ASL Interpreters are 
arranged for DTA clients through the Massachusetts Commission for the Deaf and hard 
of hearing (MCDHH). 

 
Communication Access Realtime Translation Service (CART) 
CART provides instantaneous translation of what is being said into visual print display so 
that it can be read (instead of heard).  It is one means of communication access for Deaf 
or hard of hearing individuals who read English fluently, but do not use ASL interpreters, 
sign language transliterators and/or oral interpreters in general, or choose not to do so in a 
particular situation. CART Services are often used in group meetings, such as legislative 
hearings, workshops, classroom settings and court proceedings, as well as job interviews, 
supervisor-employee meetings, appointments with doctors or lawyers, in church, etc. The 
Massachusetts Commission for the Deaf and Hard of Hearing (MCDHH) maintains a list 
of credentialed CART providers who are on contract with the Commonwealth as 
freelance providers.  CART services are arranged for DTA clients through the 
Massachusetts Commission for the Deaf and hard of hearing (MCDHH).  
 
http://www.mass.gov/eohhs/gov/departments/mcdhh/programs/cart/providers/request-a-
cart-provider.html 

 
 
Assistive Listening Device (ALD) / Assistive Listening System (ALS) 
ALD and ALS are essentially amplifiers that bring sound directly into the ear. They separate 
sounds (particularly speech that a person wants to hear) from background noise. They are often 
used by hard of hearing individuals, with or without a hearing aid, who have usable residual 
hearing. Background noise, coupled with poor room acoustics and distance from the sound source, 
can make it impossible for a person to clearly receive the intended "signal" (the sound source a 
person wants to hear) because of interference from the "noise" (the sounds a person does NOT 
want to hear but which intrude on what they DO want to hear). An ALD(S) can avoid this by 
picking up the desired sound at the source and transmitting it directly to the listener's ear or hearing 
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aid. ALD’s come in many different shapes and sizes, from permanent installations to highly mobile 
systems.  
 
Captioned Telephone (CapTel) 
CapTel works just like any other telephone with one important addition: every word the 
hearing caller or party says throughout the phone conversation is repeated into speech 
recognition software by a trained communication assistant and appears on a large display 
screen on the hard of hearing person’s phone. 

 
CUED Speech 
Cued speech is a sound-based visual communication system which in English uses eight 
hand shapes in four different locations. These are used in combination with the natural 
mouth movements of speech, to distinguish between vowels used and thereby make 
speech-reading easier. 

 
Hearing Carry Over (HCO) 
Hearing Carry Over is used to make/receive telephone calls from/by people who can hear 
but cannot speak clearly.  Hearing carry over users will type their comments to an 
operator who then speaks them to the other party. When the other party responds, the 
caller will hear his/her message without operator assistance. Either party can initiate an 
HCO call. 

 
Speech to Speech (STS) 
Speech to Speech is used by people who have a speech disability whereby the operator 
listens to the caller and repeats what is said back to the other party. 

 
Telecommunication Relay Service (TRS) 
Telephone transmission services provide the ability for an individual who has a hearing 
or speech impairment to use voice communication by wire or radio with a hearing 
individual who does not have a hearing or speech impairment. This includes services 
that enable two-way communication between an individual who uses a 
Telecommunications Device for the Deaf (TDD), including a TTY, or other non-voice 
terminal device and an individual who does not use such a device. TRS Services are 
available to DTA clients through MassRelay by dialing 711. 

 
Teletypewriter (TTY) 
A TTY is a telecommunications device which consists of a typewriter-like keyboard 
input unit for sending text and a digital screen which displays incoming conversation in 
text. Each time a key is pressed, it generates a slightly different tone which is picked up 
at the other end by another TTY and displayed for the receiver as the original letter. 
TTYs can be used over regular telephone. These days, fewer and fewer Deaf people are 
using TTY’s because the advent of Video Phones and VRS services has changed the 
communication preferences of the Deaf community. 

 
Video Relay Service (VRS) 
VRS allows a caller who knows sign language to communicate with a deaf person in 
their native ASL, through the use of a video phone and the services of a remote 
interpreter who interprets American Sign Language into speech and vice versa. To be 
able to make these calls, both users must have video phone equipment and high speed 
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internet. VRS is a form of telecommunication relay service and, as such, is regulated by 
the Federal Communications Commission (FCC).  By federal law, VRS can only be 
used when the hearing person and the Deaf or hard of hearing client are in different 
locations.  VRS cannot be used when the client is in a TAO.  With a VRS number 
provided by the client, DTA staff can dial the number for connection with an 
operator/ASL Interpreter who will interpret using a video phone. 

 
Video Remote Interpreting (VRI) 
VRI is often confused with VRS. While VRS is intended as a telecommunication service 
and reimbursed by the FCC, VRI uses web cameras or videoconferencing equipment to 
provide interpretation, via a remotely situated ASL interpreter, between a hearing person 
and a Deaf ASL user. There are many private VRI providers available. It is important, in 
this context, to ensure that the interpreters employed by the VRI service in question have 
the appropriate national certification issued by Registry of Interpreter for the Deaf (RID). 
Some situations, such as mental health counseling sessions, do not readily lend 
themselves to VRI usage. 
 
VRI services are available to DTA clients in the following TAOs: Brockton, Newmarket 
Square, Lawrence, Springfield Center, and Worcester.   

 
Voice Carry Over (VCO) 
VCO allows people who cannot hear on the phone, but who have good speech, to use a 
regular telephone and speak for themselves. The caller dials 711 to connect to the 
Massachusetts Relay Service, where the relay operator places a call to the other party. 
Then, when the other party speaks, the relay operator types what was said for the hard of 
hearing person to read on the display of the VCO phone. To reply, the caller simply 
speaks a response which the hearing caller can hear directly. 

 

Certified Deaf Interpreter (CDI) 
The CDI works in conjunction with a hearing ASL Interpreter.  The Deaf person uses visual-
gestural communication to communicate with the CDI.  The CDI interprets what the Deaf person is 
communicating to the hearing ASL Interpreter who relays the message to the hearing person.  The 
response from the hearing person is relayed back to the ASL Interpreter and then the CDI.    CDI 
and ASL Interpreters are arranged for DTA clients through the Massachusetts Commission for the 
Deaf and hard of hearing (MCDHH). 
 
Oral Interpreter/transliterator 
Oral transliterators (also called oral interpreters) facilitate spoken communication between 
individuals who are deaf or hard of hearing and use speech and speechreading as their primary 
mode of communication. The oral interpreter silently mouths sentences to the deaf or hard of 
hearing person, changing words or phrases as needed, to ones that are easier to speechread. Oral 
transliterators may also “voice” for speakers who use no voice, or whose voices are difficult for 
listeners to understand.  Oral Interpreters/Transliterators are arranged for DTA clients through the 
Massachusetts Commission for the Deaf and hard of hearing (MCDHH).
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Massachusetts Telecommunications Relay Service (MassRelay) 
 

MassRelay, which is open 24 hours a day, enables hearing people who do not 
use text telephone (TTY) to communicate over regular telephone lines with 
people who are Deaf, hard of hearing, late Deafened, or speech disabled. A call 
is connected to a Relay Operator (OPR) who completes the call, dialing the 
party who is to be contacted and then staying on the line to relay messages 
electronically via TTY or verbally to people who can hear. 

 
Relay Operators provide exact transcriptions of what they hear, and speak what 
is typed to them, unless the caller directs them to do otherwise. All relay calls 
are confidential. 

 
MassRelay Contact Information 

 
1.   Universal Access: 711 
2.   TTY: 800-439-2370 
3.   Voice/Speech to Speech Relay (STS): 800-439-0183 (use when 

central telephone system does not recognize the 711 number). 
 

To place a call using MassRelay 
 

1. Dial 711 in Massachusetts or 800-439-0183 from anywhere. TTY 
users should dial 800-439-2370. 

 
2. A Relay Operator  answers the call. The caller informs the 

Relay Operator, either verbally or via the TTY, of the number 
of the person he/she is calling and the connection will be made. 

 
3. The Relay Operator types the spoken words on the TTY and 

reads/voices the typed words from the TTY back to the other party. 
 

4. Both the caller and the called parties should use “GA” or “Go 
Ahead” when finished typing/talking and ready for the other 
person’s response. GA or Go Ahead indicates that it is the other 
person’s turn to converse. 

 
5. For further information contact MassRelay Customer Service at 

800-720-3480 (TTY) or 800-720-3479 (Voice). 
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Massachusetts Commission for the Deaf and Hard of Hearing (MCDHH) 
 

MCDHH provides referral services, including sign language, spoken English, oral, tactile 
and close vision interpreting for Deaf and Deaf-Blind individuals. 

 
MCDHH also makes referrals to freelance CART providers for CART provision on 
behalf of hard of hearing and/or late Deafened individuals. All CART requests are filled 
by freelance CART providers. 

 
The interpreters referred by MCDHH are either certified by the Registry of Interpreters 
for the Deaf, Inc. (RID), a nationally based professional organization, or have been 
screened and approved by MCDHH. 

 
MCDHH - Executive Office 
600 Washington Street 
Boston, MA 02111 
617-740-1600 Voice 
617-740-1700 TTY 
617-326-7546 Video Phone @ Front Desk 
866-470-2515 Video Phone @ Interpreter Referral Department 
617-740-1810 Fax 
Toll Free: 800-882-1155 Voice 
Toll Free: 800-530-7570 TTY 

 
 https://www.mass.gov/eohhs/gov/departments/mcdhh/ 



Last Update June 2018 

20

 

 

 
 

Blind and Low Vision 
 
Understanding Legally Blind and Low Vision Individuals Definition of Legal Blindness in 
Massachusetts 
Legal blindness has a two-part definition – involving either a central vision deficit or a 
loss of peripheral vision. 

 
The Massachusetts Commission for the Blind (MCB) defines it as having severe 
difficulty in focusing or tunnel vision. 

 
Legally blind does not necessarily mean total blindness. Many people who are legally 
blind have some useful vision. 

 
 

Definition of Low Vision 
Low vision indicates that even with regular glasses, contact lenses, medicine or surgery, 
people find everyday tasks difficult to do. Reading, opening the mail, shopping, cooking, 
watching TV and writing can be challenging. Many people develop low vision with 
aging, specifically from macular degeneration, glaucoma, cataracts and diabetic eye 
disease. Some people develop vision loss after eye injuries or from birth defects. 
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Communication Tips 
 

 Identify yourself when you enter a room. 
 Let the client know when you are leaving. 
 Do not talk too loudly or too slowly or in a patronizing tone. 
 It is okay to use “vision” words, e.g. “It’s good to see you” or “What did you 

watch on TV last night?” 
 If you are working with a blind client, do not leave doors ajar. Keep corridors 

clear of clutter. Provide information if furniture is moved. 
 Communication is critical. Ask if the client would like help and how the help can 

be best provided. 
 Help situate the blind client in a new setting by providing information about the 

environment and introducing the other people in the room. 
 When showing a client to a chair, put the client’s hand on the back of the chair so 

he or she will be able to seat themselves more easily. 
 Be aware of the client’s lighting needs. Good task-oriented lighting can be 

helpful. Sitting between the client and a bright window may create an 
uncomfortable glare. 

 If the client has residual sight, large print can be helpful. 
 Often it is easier to read notes made using a marker with a thick felt tip. 
 If you walk with a client, let him or her take your arm. The sighted person walks 

in front. The motion of your body will tell the client what to do. 
 Do not leave a client in an open “free space.” 
 If the client has a dog, remember the dog is a working dog, not a pet. Don’t divert 

its attention – its master’s life may depend on its alertness. 
 If you are giving directions, make them as clear as possible – left or right 

according to the way the client is facing. Avoid saying, “It’s over there.” 
 If you are having a conversation, a client can usually hear as well as you, 

sometimes better. Always talk directly to the client and not through their 
companion. 

 
 

Assistive Technology…Consider the following: 
 

 Good lighting and contrast 
 Enlarging the print, preferably 16 to 18 points of any documents you are sending 

to or reviewing with the client 
 Audio media, when available and appropriate 
 Using magnification when reading documents 
 Writing paper with large spaces between the lines 
 Assistive devices for writing signatures 
 Medium weight markers 
 Text to Speech software 



Last Update June 2018 

22

 

 

 
 

Massachusetts Commission for the Blind (MCB) 
 

MCB is the state agency mandated to provide services to legally blind persons of all ages. 
Services include vocational rehabilitation and employment services, independent living, 
social services for elders, low vision services, orientation and mobility training, 
rehabilitation teaching, advocacy, services for children and families, and services to 
Deaf-blind individuals. People who are legally blind have many benefits, including tax 
deductions and free use of the MBTA. 

 
MCB Boston Contact Information 
600 Washington Street 
Boston, MA 02111 
617-727-5550 
800-392-6450 (MASS ONLY) Voice 
800-392-6556 (MASS ONLY) TDD (for Deaf) 
617-626-7685 Fax 

 
https://www.mass.gov/orgs/massachusetts-commission-for-the-blind 

 
Here is a comprehensive resource guide to assist you with clients who are blind or have 
low vision. 

 
http://www.perkins.org 

 

Regional Offices 
 

Region 1: Western Massachusetts 
436 Dwight Street, Room 109 
Springfield, MA 01103 
Phone: 413-781-1290 or 800-332-2772 (MA only) Fax: 413-746-8570 

 
Region 2: Central Massachusetts 
390 Main Street, Suite 620 
Worcester, MA 01608 
Phone: 508-754-1148 or 800-263-6944 (MA only) Fax: 508-752-7832 

 
Regions 3, 4 and 6: Northeastern Massachusetts, Greater Boston and Brookline 
600 Washington Street, Boston, MA 02111 
Phone:  617-727-5550  Fax: 617-626-7685 

 
Region 5: Southeastern Massachusetts 
888 Purchase Street, Suite 230 
New Bedford, MA 02742 
Phone: 508-993-6140 or 800-989-4411 (MA only) Fax: 508-993-0320 
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Services are also available for people who have low vision but are not legally blind. 
Contact the Massachusetts Association for the Blind and Visually Impaired (MAB) for 
more information. 

 
MAB 

 
200 Ivy Street 
Brookline, MA 02446 
617-926-4232 or 617-738-5110 

 
799 W. Boylston St. 
Worcester, MA 01606 
508-854-0700 or 888-613-2777 

 
Website:  Mabcommunity.org 
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Developmental Disabilities 

Understanding Developmental Disorders 

Developmental disabilities are a diverse group of severe, chronic conditions that are due 
to mental and/or physical impairments. Clients with developmental disabilities have 
problems with major life activities such as language, mobility, learning, self-help, and 
independent living. Some live fully functioning lives. Some developmental disabilities 
include: 

 
Cerebral Palsy 
Down Syndrome 
Spina Bifida 
Autism 

 
Cerebral Palsy 
Cerebral palsy is a condition that involves brain and nervous system functions such as 
movement, learning, hearing, seeing, and thinking. It is caused by injuries or 
abnormalities of the brain, often due to low levels of oxygen getting to the brain while it 
is still developing. Many people with cerebral palsy are well educated, so it is important 
not to assume the person cannot understand what you are saying even if he or she may 
have a hard time communicating. 

 
Down Syndrome 
Down syndrome (DS) is a condition in which the child inherits an extra chromosome, 
which causes delays in the way the child develops, both mentally and physically. While 
some people with DS may need a lot of medical attention, many lead healthy lives. 

 
Spina Bifida 
Spina bifida is a birth defect that involves the incomplete development of the spinal cord 
and/or its coverings. In more severe forms, the child may need to use a wheelchair, 
crutches, leg braces or a walker, but the goal is to create a lifestyle in which the 
disability interferes as little as possible with normal everyday activities. 

 
Autism Spectrum Disorders (ASDs) 
Autism is a complex developmental disability that causes problems with social 
interaction and communication. It is considered a Spectrum Disorder, because different 
people with autism can have very different symptoms, with similar features. The 
spectrum includes "classic" autism and Asperger's syndrome. 

 
The main signs and symptoms of autism involve problems in the following areas: 

 Communication - both verbal (spoken) and non-verbal (unspoken, such as 
pointing, eye contact, and smiling) 
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 Social - understanding how others think and feel, having a conversation 
 Routines or repetitive behaviors - such as repeating words or actions, 

obsessively following routines or schedules, and playing in repetitive ways 
 

Communication Tips 

 
Practice courteous behavior and tactfulness by not being overly curious about the nature 
and cause of the disability. Many clients will respond to polite questions about their 
disability, but some will not feel open about it. 

 
Listen to what the client is saying. You may have to adjust your conversational style as 
he or she may not understand or have good communication skills. The client may need 
prompting and might have problems understanding facial expressions, sarcasm and 
humor. Use plain language and say what you mean. 

You may have to restate what you and the client said to make sure you both have 
understood each other. 

The term developmental disability covers a wide array of conditions, and people with 
the same condition can exhibit a range of ability. Try not to have preconceived notions 
about a client’s capabilities, and adjust your approach accordingly. 

 
Department of Developmental Services (DDS) 
 
500 Harrison Avenue 
Boston, MA 02118 
617-727-5608 
617-624-7577 Fax 
617-624-7783 TTY 

 
https://www.mass.gov/orgs/department-of-developmental-services
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Mobility Impairments 

Different Types of Mobility Impairments 

There are many types of orthopedic or neuromuscular impairments that can impact 
mobility. These include but are not limited to amputation, paralysis, Cerebral Palsy, 
Stroke, Multiple Sclerosis, Muscular Dystrophy, arthritis and spinal cord injury. Mobility 
impairments range from lower body impairments, which may or may not require use of 
canes, walkers, or wheelchairs, to upper body impairments which may include limited or 
no use of the upper extremities and hands. It is impossible to generalize about the 
functional abilities of clients with mobility impairments due to the wide variety of types 
of disabilities and specific diagnoses. 

 
Mobility impairments can be permanent or temporary. A broken bone or surgical 
procedure can temporarily impact a client's ability to walk independently. But please 
note that temporary impairments like a broken leg that will heal are not considered 
disabilities under the ADA. Some clients may be ambulatory with a walker or cane for 
short distances, but need a wheelchair or scooter for longer distances. 

 
A mobility impairment may impact, to varying degrees, a client's ability to manipulate 
objects, turn pages, write with a pen or pencil, type at a keyboard, and/or pick up 
materials. Medical conditions such as arthritis or repetitive stress injuries can impact fine 
motor abilities and decrease endurance. Physical abilities may also vary from day to day. 

 
Helpful Tips 

 
You should be aware of a client’s limitations and offer assistance if the person seems to 
need help.  Clients will most likely let you know what assistance is needed. 

 
When meeting a client who uses a wheelchair, cane, crutches, etc. at the office, make sure 
the aisles are cleared of furniture and obstacles and set the meeting place close to the 
front entrance. 

 
Avoid leaning on a person's wheelchair since it is part of an individual's space. 

 
It is appropriate to shake hands with a person who has a disability, even if the person has 
limited use of hands or wears an artificial limb. 

 
If your conversation lasts more than a few minutes, consider sitting down, etc. to get 
yourself on the same eye-level as the person who uses the wheelchair. It will keep both of 
you from getting a stiff neck! 
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Massachusetts Rehabilitation Commission (MRC) 
 

The Massachusetts Rehabilitation Commission promotes equality and dignity for 
individuals with disabilities through employment, empowerment and independent living 
in the community. MRC is responsible for Vocational Rehabilitation Services, 
Community Services, and eligibility determination for the Social Security Disability 
Insurance (SSDI) and the Supplemental Security Income (SSI) federal benefits 
programs. 

 
What MRC Does 

 
 Abuse and Neglect Intervention 
 Advocacy 
 Assistive Technology 
 Benefit Programs 
 Employment Services 
 Housing 
 Independent Living 
 Job Placement and Training 
 Vocational Rehabilitation 
 Education and Training 
 Disability Determination Services 

 
 

Key Resources 
 

 MRC Ombudsperson 617-204-3603 
 Employer Services 800-245-6543 
 Massachusetts Aging and Disabilities Info Locator (MADIL) 
 Massachusetts Office on Disability 
 Disabled Persons Protection Hotline 800-426-9009 
 Office of Consumer Involvement 617-204-3624 

 
The Massachusetts Rehabilitation Commission Contact Information 

 
600 Washington Street 
Boston, MA 02111 
800-245-6543 (Voice/TDD) or 617-204-3600 
617-727-1354 Fax 
MRC Ombudsperson 617-204-3603 

 
https://www.mass.gov/orgs/massachusetts-rehabilitation-commission
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Massachusetts Office on Disability (MOD) 

The primary mission of the Massachusetts Office on Disability (MOD) is to ensure 
the full and equal participation of all people with disabilities in all aspects of life. It 
works to advance legal rights, maximum opportunities, supportive services, 
accommodations and accessibility in a manner that fosters dignity and self- 
determination. It is the state advocacy agency that serves people with disabilities of all 
ages. 

 
MOD’s key initiatives include: 

 
 ADA compliance 
 Emergency preparedness 
 Information and help with individual problems 
 Information and technical assistance on community concerns 

 
MOD Contact Information 
 
One Ashburton Place, #1305 
Boston, MA 02108 
617-727-7440 or 800-322-2020 toll free (both voice and TTY) 
617-727-0965 Fax 

 
For information about the Office on Disability, its programs and initiatives, 
visit the OD website at:  

 
 https://www.mass.gov/orgs/massachusetts-office-on-disability



Last Update June 2018 

29

 

 

 
 

Emergency Planning 
 

The Emergency or Disabilities Coordinator or Floor Captain should be notified when a 
person with a disability, who would need assistance if an emergency arises, enters the 
local office. If an alarm sounds, it is the coordinator’s responsibility to respond and take 
appropriate action to help this person. Appropriate action might mean to call for help 
from designated people. The coordinator tells the “help” where the person needing 
assistance is located. 

 

 
Reporting Abuse and Neglect of Individuals with Disabilities 

 

Disabled Persons Protection Hotline: 800-426-9009 
Disabled Persons Protection Commission (DPPC), 300 Granite St., Suite 404, Braintree, MA 
02184   Phone: 617-727-6465 or www.state.ma.us/dppc 

 

The Disabled Persons Protection Commission (DPPC) is responsible for investigating 
complaints of abuse against a person with a disability by a caretaker. Mandated and non- 
mandated reporters report suspected instances of abuse of a person with a disability by 
filing a verbal report with the DPPC Hotline at 1-800-426-9009 and by submitting a 
written report to the DPPC. 
Based on the person's reported disability, the report is then forwarded to 
the Massachusetts Rehabilitation Commission (MRC) Protective Service Program, 
the Department of Developmental Services (DDS) Investigation Unit or the Department 
of Mental Health (DMH) Investigation Unit for the purpose of conducting an 
investigation and providing services to the abused individual. 

 
Anyone may call the Hotline numbers above, however, certain individuals are "Mandated 
Reporters.'' This includes a person employed by a state agency within the Executive Office of 
Health and Human Services (as defined by Section 16 of Chapter 6A) or employed by a private 
agency providing services to disabled persons who, in his professional capacity, shall have 
reasonable cause to believe that a person with a disability is suffering from a reportable 
condition. 

 
MGL Chapter 19C: Section 1 Definitions 

 
 
If you or someone you know is being abused, please call the Disabled Persons Protection Commission hotline at 
800‐426‐9009 to file a report 24‐hours a day, seven days a week. 

 
Protective Service intervention can prevent suffering, and perhaps, even save a  life. 
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Transitional Assistance Office (TAO) Accommodation Teams 
and the ADA Process 

 
DTA has established protocols, procedures, and systems  to ensure that inquiries 
regarding disabilities that may pose a barrier to accessing and retaining benefits are 
offered accommodations.   

 
Examples of ADA accommodations include: 

 
 Arranging to hold an administrative hearing in a wheelchair accessible 

room for a client with mobility limitations 
 

 Assisting clients who have cognitive limitations with understanding and 
completing Department forms 

 
When clients report a limiting physical or mental disability which hinders their 
ability to receive services, they are, in effect, requesting an ADA 
accommodation. The request for an ADA accommodation can be made  
verbally or in writing to the case manager. 
 

Each TAO has a TAO Accommodation Team composed of three members.  There are two permanent 
members per office – the TAO director or manager designee, and a CAC assigned to the TAO.  There 
may also be a revolving member - usually a case manager. 

TAO Accommodation Teams meet on a case-by-case basis whenever necessary and appropriate. The 
TAO Accommodation Team may typically be convened if: 

 the CAC determines a requested accommodation cannot be approved, can be approved only with 
modifications, or that the client does not have a qualifying disability, or 

 an adverse action notice issues while an accommodation request is pending 

 
Pending Accommodation Requests 

As part of the accommodation process while the ADA request is pending, if the TAO Accommodation 
Team becomes aware that an adverse action notice has been issued to the client, it will also review 
whether the client’s disability affects his or her ability to meet the DTA requirement that resulted in the 
adverse action (closing, reduction or denial) and whether help from DTA to resolve the issue, including 
an accommodation, is appropriate. 

The TAO Accommodation Team must ensure that the adverse action will not occur while the ADA 
accommodation request is pending if the client makes a plausible assertion that a disability affects his or 
her ability to meet DTA requirements. If DTA offers an accommodation or assistance and the client 
unreasonably refuses to cooperate, the adverse action can proceed. 

If the client’s reason for not complying with the DTA requirement is not related to disability, and DTA 
can take steps to resolve the issue, it must do so. 
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The TAO Accommodation Team will handle all aspects of the ADA requests, 
which may include: 

 
 helping to submit the ADA request 

 
 assisting with verifications 

 
 approving or denying the ADA request 

 
Every DTA TAO has an Accommodation Team which consists of three members. Two 
are permanent members (usually the TAO director and a supervisor), and the third 
member is usually the client’s case manager. The team members meet on a case-by-case 
basis, whenever necessary. The names of the permanent members of the TAO 
Accommodation Team are listed on DTA’s “Do You Need Help Because of a Disability” 
flyer, which is given to all applicants at intake and to ongoing clients at reevaluation. 

 
Clients do not have to specifically request an ADA accommodation. Staff must remain 
alert and recognize when an ADA accommodation is needed and help clients in the 
process. For certain cash assistance clients, the TAFDC and EAEDC Disability 
Supplement forms will specifically ask “Do you need help to fill out the Disability 
Supplement form? Tell your DTA case manager right away. Your DTA case manager 
will help you fill out the form.” If a client needs this assistance or appears to have trouble 
navigating this disability process, ask whether the client believes he or she needs an 
accommodation to access DTA services. (For example, clients may ask for help in 
completing program requirements such as providing verifications,reading notices, etc.). 
SNAP clients should be told that they can have an Authorized Representative help them 
with their case, if needed. 

 
If a Request for an ADA Accommodation, ADA-1 form is filed, the decision on the 
request must be made by the TAO Accommodation Team within 30 days of the request. 
If the impairment is not evident, the client will need to verify that the disability meets the 
ADA requirements and the necessity for an accommodation.  If the Accommodation 
Team denies the request, the client has a right to appeal the denial. 

 
See: Field Operations Memo 2010-30: Department Obligations under the Americans with 
Disabilities Act (ADA): TAFDC, EAEDC and SNAP for more information on the ADA 
TAO process. 
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The Americans with Disabilities Act (ADA) 
Background and Overview 

The Department’s ADA regulations can be found at 106 CMR 701.390 for the TAFDC 
and EAEDC programs and 106 CMR 360.250 for SNAP. 

 
 

Titles of the Americans with Disabilities Act 
 

Below is a summary of the different titles of the ADA and who they effect. As 
noted above Title II of the ADA is the section requiring government agencies, 

like DTA, to provide persons with disabilities equal access to the agency’s 
services and benefits 

 
The Titles of the Act are summarized below. 

 
1. Employment (42 U.S.C.A. chapter 126, subchapter I; §12112 et. seq.) 

 
The ADA prohibits discrimination against qualified individuals with 
disabilities in public and private sector employment. This includes a full 
requirement that employers covered under the Act make reasonable 
accommodations to the known physical or mental limitations of qualified 
applicants and employees, unless providing such accommodations would 
impose an undue hardship on the employer. 

 
 Employment provisions apply to all public services and private 

employers with 15+ employees. 
 

 Employers may reject applicants or fire employees who are a direct 
threat to the health and safety of others. 

 
 Employers may not discriminate against people who have an 

association with an individual known to have a disability. For example, 
employers cannot discriminate against parents who have a child with a 
disability. 

 
 Individuals may file complaints with the Equal Employment 

Opportunity Commission (EEOC). 
 

State and Local Government (42 U.S.C.A. chapter 126, subchapter II; 
§12132 et. seq.) 

 
The ADA expands on the requirement of Section 504 of the Rehabilitation Act 
that state and local government programs receiving federal financial assistance 
provide equal opportunity to individuals with disabilities to participate and 
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benefit. The ADA extends that same requirement to public programs that are 
not recipients of federal financial assistance and, therefore, not covered by 
Section 504. 

 
 Public services may not discriminate against individuals with 

disabilities. All government programs, services, facilities, and 
communications must be accessible, consistent with the requirements of 
Section 504 of the Rehabilitation Act. 

 
 Individuals may file complaints with federal agencies designated by the 

U.S. Attorney General or bring private lawsuits. 
 
 

 The Office for Civil Rights (OCR) within the U.S. Department of 
Health and Human Services is the designated enforcement agency 
under Title II of the ADA for state and local health care and human 
service agencies. 

 
2. Public Accommodations (42 U.S.C.A. chapter 126, subchapter III; 

§12182 et. seq.) 
 

The ADA addresses the widespread exclusion of persons with disabilities from 
the routine activities of daily life which most Americans take for granted by 
requiring that a wide range of "public accommodations" in the private sector 
eliminate physical, communication and procedural barriers to access. The ADA 
reaches a broad range of sales, rental and service establishments, as well as 
educational institutions, recreational facilities and social services centers. 

 
 Public accommodations (such as restaurants, hotels, theaters, doctors’ 

offices, pharmacies, retail stores, museums, libraries, parks, private 
schools, and day care centers) may not discriminate against people with 
disabilities. Private clubs and religious organizations are exempt from 
the law. 

 
 Reasonable changes in policies, practices, and procedures must be 

made to avoid discrimination. 
 

 Auxiliary aids and services must be provided for individuals with 
visual, hearing, or sensory impairments in order for these persons to 
participate or benefit, unless doing so would cause an undue burden on 
the business. 

 
 Physical barriers located in existing facilities of public accommodations 

must be removed when it is “readily achievable,” or in other words 
when it can be accomplished easily and without much cost. 

 
 All construction of new building facilities and alterations of existing 
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facilities in public accommodations, as well as in commercial facilities, 
must comply with the ADA Accessibility Guidelines (ADAAG). 

 
 New privately owned buildings are not required to install elevators if 

they are less than three stories high, or if they have less than 3,000 
square feet per story, unless the building is a shopping center, mall, or a 
professional office of a health care provider. 

 
 Public accommodations may not discriminate against individuals or entities 

who have an association with individuals known to have a disability. 
 

 This title also addresses transportation provided by private entities. 
 

 Individuals may bring private lawsuits to stop discrimination, but money will 
not be awarded. Individuals may also file complaints with the U.S. Attorney 
General, who may file lawsuits to stop discrimination and obtain money 
damages and penalties. 

 
3. Telecommunications (Title IV of P.L. 101-336, July 26, 1990, 104 Stat. 336 

which enacted 47 U.S.C.A. §225.) 
 

The ADA addresses the need to make telephone communications services accessible 
to individuals with impaired hearing or speech. Therefore, this title requires that all 
common carriers provide nationwide TRS, or Telecommunications Relay Services. 
Note: Relay Services are operator systems that relay conversations between people 
who use TDDs (Telecommunication Devices for the Deaf) or non-voice terminal 
devices and those who use the general voice telephone network. 

 
 Title IV requires that telephone companies provide telecommunications relay 

services that allow individuals with hearing impairments to communicate 
using a TTY or other non-voice device. 

 
 Title IV also requires that all television public service announcements 

produced by or funded in whole or in part by the federal government include 
closed captioning. 

 
 Individuals may file complaints with the Federal Communications 

Commission (FCC). 
 

4. Miscellaneous Provisions (42 U.S.C.A. chapter 126, subchapter IV; §12201 et. 
seq.) 

 
This title includes information regarding the ADA’s relationship with other federal 
and state laws, including the Rehabilitation Act of 1973; requirements relating to the 
provision of insurance, construction and design regulations by the U.S. Access Board; 
prohibition of state immunity; inclusion of Congress as a covered entity under the 
law; promotion of alternative means of dispute resolution; and establishment of 
technical assistance resources. 
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For more information on the Americans with Disabilities Act, please visit: 
http://www.ada.gov/. 
 
 

                   ADA DEFINITION OF A SERVICE ANIMAL 
 
A service animal is a dog or miniature horse that has been individually trained to take a specific action 
when needed to assist an individual with a disability. The actions performed by the dog must be directly 
related to the person’s disability.  Persons with disabilities can train the dog themselves.  They do not need 
to use a professional dog service training program.  In Massachusetts, service animals in training have the 
same status as fully trained service animals.  
 
In situations where you question whether the dog is a service animal, only two specific questions can be 
asked: 

(1) Is the dog a service animal required because of a disability? 
(2) What work or task has the dog been trained to do? 

 
Requesting any documentation for the dog (certification, training, or licensure), requiring that the dog 
demonstrate its task, or inquiring about the person’s disability is not allowed. 
 
You may ask an individual with a disability to remove a service animal from the premises if the animal is 
not housebroken; if the animal is out of control; or if the individual does not take effective action to 
control it.  Unwarranted and unprovoked violent behavior; such as uncontrolled barking, growling at or 
jumping on other people, or running away from the owner are examples of unacceptable behavior.  In 
instances when you request the removal of a service animal from the premises, the individual with a 
disability must still be offered the opportunity to be served. 

 
 


