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>> Rachel:  Thank you.  Hello, everybody and welcome to the teleconference on the ADAAG special sections completing the accessibility picture.  Today is the first in a four-part series that is about designing for accessibility and understanding the Americans with Disabilities Act Guidelines.   I know a lot of you are already signed up to join us and learn about the other three topics and I will mention them again at the end, but those are accessibility in the public right of way.  We are also going to do something on common errors and omissions in new construction, and the last one in the series will be about harmonization of the standards and how to make sure you are covered and doing what you need to do.  So as the operator said, I’m Rachel Kosoy.  I'm here at the Disability Law Resource Project.  We are based at ILRU, and we are your hosts for today's program.  The Disability Law Resource Project or DLRP Is a new name for an older agency. Many of you have known us for years as the Southwest DBTAC.  We are the same folks, just new name.  And before we get started, before I turn this over to our presenter, I would like to recognize the sponsors of this program and just review a couple technical details. I will make it quick.  Today's activity is a result of and it is funded by the commitment of NIDRR to make research and information readily accessible to everybody who has a stake in the information.  It is NIDRR who funds the DLRP, your host for today.  Real quickly some technical things; Today we have some people who are joining us by teleconference and some who are tuning in via the Internet. So all of you on the phone will be able to ask questions of the presenter several times during the presentation.  Each time we take questions the operator will remind you how to queue up to ask the questions.  If you are tuning in by email, then you can send us a question to dlrp@ ilru.org and I will go ahead and voice your questions to the presenter for you.  And lastly, if anybody has any problems during the teleconference, the phone number to call for technical assistance is 713-520-0232.  All right.  Now I would like to introduce our speaker for today.  I have had the privilege of working with Mark Derry and attending several of his trainings on several different occasions, so I can promise you first hand that you are in for both an educational and an enjoyable experience.  So our presenter today is Mark Derry.  He is the president of East Lake Derry and Associates.  It is a firm that specializes in accessibility consulting, as well as well training services.  And they do a lot of accessibility surveying, as well as survey training.  Mark has developed the expertise for his current position, he has worked in this field for more than 20 years. He owned a construction business which specialized in residential remodeling and did a lot of work specifically for people with disabilities.  He also worked for a federally funded center as an architectural barrier consultant and there he provided assistance on ADA and the Accessibility Guidelines.   He continues to serve on a number of different advisory committees for the access board, as well as hosted a radio talk show on disability issues And Mark continues to train and present and do a lot of writing about accessibility issues.  So while I can't highlight all of Mark's accomplishments, I certainly encourage you to review his lengthy bio on our web site so you can really get an appreciation for his experience.  So, Mark, thank you so much for being here today.  Now I’m going to turn it over to you. 

>> Mark:  My pleasure, Rachel, I appreciate your having me.  Welcome everyone to our training session here today.  We are going to be covering the ADA Accessibility Guidelines but we are going to be taking it a step further than what I have done in a lot of our trainings on using the guidelines.  We want to concentrate today a bit on what is called the special sections in ADAAG, ADAAG being the acronym for the ADA Accessibility Guidelines.  But before we get into that, let me give you a quick review as far as how the ADAAG came to be and where it is going.  We have current ADAAG.  The ADAAG is found in a manual that is known as 28 CFR Part 36 which is the regulations under the Americans with Disabilities Act pertaining to Title III entities or public accommodations and it is found in that regulation appendixed as the ADA Standards for Accessible Design.  Because it is appendixed in that document, which is published by the Department of Justice, it has the effect of law.  And so if anyone is looking for what is currently the resource that we go to for looking up accessibility features under the ADA, that is the reference that we would go to.  Now the way that that came to be is the Access Board or the United States Architectural and Transportation Barriers Compliance Board.  I can't believe I got it all out without messing that up.  We call it the Access Board for short because nobody wanted to remember that huge name.  The Access Board develops the guidelines, which become the ADAAG that we use for determining accessibility requirements.  They do that as a lot of federal agencies do their work.  If you need something done, you form a committee.  You study what we think the requirements are by involving people who are people are disabilities or people involved in the business of building buildings or providing the access that we need.  You take input from all interested parties to come up with what becomes the guidelines for our built environment.  The Access Board has done this through a rule-making process that has become pretty customary where they establish first recommendations for guidelines that the committee looks at and because of the research that is done.  It goes on through a rule-making process where it is submitted to the public for comment.  The Access Board takes these comments into consideration and makes changes according to the comments they have received.  Reissues the documents as a proposed guideline or proposed rule, and takes comment again.  Goes through several processes. They have to go through on the federal level and the guideline is eventually published as a rule.  That is how ADAAG came to be back in 1991 after the signing of the ADA in 1990 and we needed to have something to look at to tell us what was accessible and what was not.  This document has grown from back then and as we needed to get information on requirements that we didn't have, more committees were formed.  So it started with a basic set of guidelines and it continues to grow today.  We have committees that have been working at the Access Board that have been doing research, having meetings and talking about requirements that we need to come up with guidance on, for years.   As this all comes to fruition, we will be having and some you may have been hearing about the new ADAAG or the revised ADAAG that will be coming along.  We have had committees working on this revised ADA and ABA Accessibility Guidelines for several years and the Access Board has been telling us it is coming along.  And we get copies of guidelines for different committees and they don't have force of law yet, but it is the latest guidance that we can look at.  Some of these committees include Play Area Guidelines which have now been completed and are anticipating being included at some point in new ADAAG.  We also have Recreational Facilities Guidelines.   We have Outdoor Developed Areas Guidelines that have been being worked on.  We also have a committee that I recently sat on, Public Rights of Way Guidelines that we have written recommendations to the board on and the board has now put forth a draft of notice of availability of draft public rights of way accessibility guidelines.  So those are the latest cutting edge advice, not force of law again, but advice on making the public right of way or streets, sidewalks, the outdoor environment, more accessible.  I go through all of those for you in the front of this program because I want you to realize that there are more pieces of accessibility advice coming along, more guidelines that will be part of the updated guidelines.  In the last trainings and conversations I have had with folks at the Access Board, they are saying and they have put out the draft of the ADAAG, revised ADAAG, the ADA Accessibility guidelines for the ADA.  And it will also cover the Architectural Barriers Act and they published a draft of that on April 2nd for those of us who work with these regulations regularly or guidelines regularly.  We have been following this and put in comments a couple years back on a draft that came out.  Now this draft was issued April 2nd of this year.  They are not looking for comments at this point.  They have gotten our comments before and included them in this draft.  But this is available if you call the Access Board and request, they are sending out one copy to those who request it so that you can see what the future may hold.  Those of you who work with the public document, which is ANSI, which is the standard that a lot of us use that work with building codes, the new ADAAG is going to look very similar to that in the effort of what they call harmonization,  making the accessibility requirements for building codes as well as civil rights law, which is what the ADA is, look more alike, so those of us that work in the built environment are using the same rules.  We would love to get to one.  I don't know that we ever will.  There will probably always be an accessibility standard for building officials and another for civil rights law, but they are looking more and more alike so we are all on the same page, if you will, looking at what it takes to make the environment accessible.  So that is an idea of what is coming along.  But what do we look at today?  We can go to the Access Board for some of these documents that are coming out all the time.  The guidelines that have run through the committees and have accepted comments and now are in draft form.  But even once they are published the Department of Justice and other entities that actually enforce the accessibility requirements will still have to adopt it.  They say they are going to do it fast and have a quick turn around time so, if say, the Access Board puts this out in the spring of next year, I heard mention or early next year, the Department of Justice, having been involved with the whole process and sat in on these committees and working research, will be ready to turn it right around and adopt it and publish it as regulation.  We'll see if it all happens that fast.  So what do we look at today?  Today, if I’m looking at ADAAG and regulation and I’m drawing a set of plans for a building or I’m working at a center for independent living and I’m trying to tell somebody if their building is accessible or not or if I’m trying to give an architect some advice on how to make a space designed for accessibility, the ADA Accessibility Guidelines as they are found in this document, 28 C. F. R. Part 36 is what we would be using.  And so for that reason I hope you all have a copy.  If you don't, you should get one because that's pretty much what I will be working from today as far as talking with you today about the special sections of ADAAG.  In talking about ADAAG, the current set up of the book, hopefully you have all got one in front of you, has several specifics.  Before the special sections which people hear from me about in trainings all the time as I’m talking about ADAAG and access to ADAAG in my trainings around the country.  The ADAAG as you'll find it in this document, 28 C. F. R. Part 36, has the rule in the very front of it that is written by Department of Justice.  And that tells us where these requirements apply.  In a Title III entity.  If you are working with a II entity under the ADA, you would need to use the rule found at C. F. R. Part 36 in the federal register so you are using the right rule when talking about accessibility in a Title II program and service atmosphere.  And so you need to make sure you are using the right rule.  The one in the front of this document is the Title III rule. 

>> Rachel:  Mark, I’m sorry to jump in, but I did get an email question and I wanted to throw it in.  Can you explain to people what is a Title II entity and what is a Title III entity? 

>> Mark:  Okay.  The ADA In itself is the law we are talking about. ADAAG is the regulation that applies to that law.  But that law that was signed in 1990 by the former President Bush has five titles to it.  The first title covers employment and basically is there to level the playing field for people with disabilities and provide for what is called a reasonable accommodation at the employment place and other equal rights, concerns under Title I for employment.  Now Title II and Title III are what we deal with in the building industry a lot because that's what deals with physical accessibility.  The difference being in Title II, the ADA Says that Title II entities - state and local governments - have to ensure that the programs and services that they provide to folks are accessible when viewed in their entirety.  Title III affects public accommodations and says that people involved in private business in this country, if they are providing a good or service that affects commence, they are open to the general public, they fall within 12 categories, they are public accommodation and they need to make sure that their goods and services, the selling of their goods and services, rental, whatever it is, doesn't discriminate against people with disabilities and they need to look at accessibility.  The difference between Title II and Title III is more or less the entities that it affects and the one little nuance especially that is a difference is on Title II entities, they look at their programs and services to see if they are accessible.  If one is located in a building that is totally inaccessible and it's a nightmare to make access, mind you, they should have been looking at this years ago, but if that is what they are looking at and they can't make the building accessible, they can move the program to an accessible site and use that building for something that doesn't require accessibility because you are not having a program or housing a program or service of that entity in it.  Now, businesses and private business and Title III accommodations, public accommodations don't have that luxury.  If they have a selling space, a store, a laundry, bowling alley, it can be any kind of McDonalds, gas station, you name it, if it is a privately owned business, they need to see what difficulties they have for people with disabilities and remove those barriers where it is achievable and all of the new construction needs to be accessible.  All of the new construction needs to be accessible in both Title II and Title III entities.   When we look at what accessibility is, we go to the ADAAG to make sure we are building things in an accessible manner.  If you are looking at readily achievable…does that answer your question or completely confuse it? 

>> Rachel:  I think it answers it, but just for clarification, are you saying that even though there are separate regulations and rules for Title II or government entities versus public accommodations like restaurants and bars and hotels and bowling alleys, there still is one actual ADAAG to refer to for designing both of them? 

>> Mark:  Correct

>> Rachel:  I have to throw in that our captioner wanted to know if you and I can both slow down a little bit.  Her fingers are falling off.  Sorry.  Go ahead. 

>> Mark:  That's great.  Just to finish up on listing the titles, Title IV affects telecommunications under ADA.  And establishes the relay system we have from state to state and Title V laid out the miscellaneous provisions such as who will enforce the different aspects of the ADA and named different authorities such as EEOC For Title I and department of justice for Title II and Title III and Department of Transportation for transportation issues, among others.  So that's how the titles fall out under the law, the ADA.  But under all the titles, even under reasonable accommodation, under Title I, if I need to -- if I have an employee who has requested that I ramp a couple steps because they use a wheelchair, I need to look at ADAAG to make sure I’m building that ramp which might be considered a reasonable accommodation for my employee, I need to look at ADAAG, the guidelines, to make sure I’m building that ramp correctly.  And so that's why we are here talking about ADAAG today is because it is referenced throughout the ADA and that tells us what accessibility is.  And while I wanted to make the point that there is a new ADAAG coming along at a later date, this ADAAG is current and what we use today.  In working with architects and building officials and others, I have -- it has been mentioned to me from time to time that we should talk more and stress more about the special sections in ADAAG or in other words, special areas of buildings that have additional requirements for accessibility.  When I’m training folks about the ADA Accessibility Guidelines, we talk about the different pieces of the guidelines.  And there are several sections of the ADAAG.  It starts off with a general purpose and definition section in the beginning of it.  And then it goes on to the scoping provisions, the technical requirements, the special sections, and the appendix.  I'm trying to go slow enough now if you can tell.  And we talk all the time about the scoping provisions and the technical requirements and those are the things that tell us all of the space allowance and reach ranges, how big should parking spaces and access aisles will be?  What does an accessible toilet look like?  How big do we make toilet stalls?  All of those things are included in the body of ADAAG, what I call the body of ADAAG, the accessible elements and spaces, scope and technical requirements section, which is the fourth section in ADAAG.  And everybody concentrates on that in our trainings on ADAAG but a lot of times it is missed that, hey, there are several sections beyond that that we need to look at when we are looking at accessibility in the built environment.  If we have a certain type of occupancy, such as a restaurant or hospital, some store that sells goods over a counter, libraries, and accessible transient lodging like hotels, we have additional requirements under ADAAG.  And so there are what is called the special sections, 5, 6, 7, 8, 9, 10, that address other types of occupancies where we might need to know a little bit more to provide access to our customers.   Those are the sections I want to go over as part of this program today.  What I might do at this point is, before we go into talking about restaurants and cafeterias and what makes a good and accessible restaurant and cafeteria what we need to look at in those instances, see if there are some questions in queue or if you have some questions that came in by email previously.  This might be a good time to see if we have any that are particular to the ADAAG in general before we get into these special sections.  

At this time we will open the floor for questions, if you would like to ask your question, please press the star key followed by the one key on your phone now.  Calls are taken in the order they are received.  If you would like to remove yourself from the queue, please press 2.  Again, to ask a question, press the star key, followed by the one key, on your touch tone phone now. 

>> Rachel:  I have one question while we are waiting to see if people queue up.  Somebody emailed in, they want to know, they have 28 CFR, part 36, they have got a little book.  It says revised as of July 1, 1994.  Is that the most current book?  Is that what they should have? 

>> Mark: Yes, that is my bible.  That is a piece of paper about a half a sheet of paper.  In the top in the white area, it says department of justice.   It was revised as of July 1, 1994.  That is the latest one that has effect of law.  I kind of like it because the size is good for fitting in your glove box or brief case. 

>> Rachel:  They aren’t printing any more of them.  There are some available but they are not as easily gotten as they used to be.  What we did send people, too, on the internet, Mark, this was follow-up, part two of this question, is the ADA Accessibility Guidelines for Buildings and Facilities as amended through January 1998?  Is that the same thing? 

>> Mark:  More or less, yes that is the ADA Accessibility guidelines are the blue cover on it.  It is known as the blue book at the Access Board.  It is the latest copy of the ADA Accessibility Guidelines without any rule attached to it.  So it is a copy of what the access board has put out, part of which has been adopted and has effect of law, part of which hasn't.  It is the actual document that is the guidelines.  So you really need to get -- make sure you have the right rule that goes with it and that you would get from the Department of Justice and also, if you -- do you guys have the CD ROMs from the Department of Justice available, Rachel? 

>> Rachel: Yes we do.

>> Mark:  Those CD ROMs are available and we will give you contact numbers at the end of the call.  But on that DOJ CD Rom is a copy of the ADA Standards for Accessible Design as well as all the regulations and all the technical assistance documents that they have made available over the years.  If you were going to try to file a complaint, you should go to current regulation under Department of Justice or whoever the enforcement agency is, and include that in your complaint.  But as far as whether a toilet is 17 to 19 inches or not, that you will find in the guideline.  Whether you are looking in the blue book or the regulation from the Department of Justice.  What will happen is, this new ADAAG will come out.  You can get a draft of it again by calling the Access Board.  And I have a draft and in preparation for this call, I actually went through it to look at the format because it is a little bit -- not just a little bit -- it is different.  When it comes out, you will see the new numbering system that is more similar to the documents we see in the building industry and the code enforcement industry.  So these special sections, the requirements that we find in current ADAAG are spread out through the whole document in the new ADAAG.   That is why I believe it is great to learn about these requirements under the present set up in special sections in ADAAG because you really get an idea of the why behind the accessibility and then, later on, when you see it in the new ADAAG, and it hasn't changed that much as far as the measurements, you will recognize it and be able to -- you will already be using it in your design, surveying, et cetera, as you use this. 

>> Rachel:  Okay.  I had one other general question that came in.  To paraphrase, they are designing a school.  They are doing it in compliance with the current ADAAG so when the new ADAAG comes into force of law, will this building be grandfathered in? 

>> Mark:  As much as I hate to say it they are going to have to address grandfather under the ADA. In some manner when the new ADAAG comes out.  We haven't had to address grandfathering up until now.  When somebody mentioned grandfathering I would explain to them that is an old building code term.  What it means if you built a building under current building code in whatever the year and a new building code comes along the building would be grand fathered in the new building code until you went to make any changes.   Then they would have to be under the new code.  But it would be okay to leave it alone. That is called grandfathering and that is to keep people from having to rebuild their buildings every time a new code comes out.  We haven’t had to do that with the ADAAG until now.  My saying has always been that the ADA was adopted by congress.  It is an orphan.  It does not have any grandfathers.  You can't factor in accessibility.  You have to make a place accessible under our civil rights law, the 
ADA, it hasn't been able to be grand fathered until now. If it has a new, we call it the son of ADAAG, a revised ADAAG coming out, then, yeah, if I built my building today under new construction requirements and did it under the current ADAAG and it changes tomorrow, I’m going to be okay.  Until I go to rebuild the building again, then I will have to look at what the latest changes are. 

>> Rachel:  Great.  Were there any other questions from in the audience? 

>> Operator:  Yes. 

>> Thank you having this on the phone here.  We are curious about the various people that are signing in on this.  In the range of business range of types of activities that lure them to this type of continuing ed, are they all architects and engineers, are they public sectors or what? 

>> Rachel:  I think that is more a question for me.  We actually have a range of folks.   We have a number of architects.  We have, I think, a small -- maybe two people who work for a state agency.  And then we have a number of folks who work in the disability field and so there are people who tend to be called on by a number of different folks in the community to come out and help and come and survey something or give an opinion or if they want the advice of somebody who has a disability. 

>> Caller:  Thank you

>> Rachel:  Sure. 

>> Mark:  Okay.  In my travels, as an ADA Consultant, a lot of my time is spent working with folks in the building community, working with folks that do design and construction, as well as I have a background from Centers for Independent Living and work with them so that they can be an effective resource in their communities for people who have questions on access.  So our crowds often vary, but I do do a lot of work with architects and building officials.   If you guys have questions, please don't hesitate to consider me a resource beyond this call.  I will advise emails are usually better than phone calls.  I'm never around but usually looking at somebody's site.  So moving into the special sections of ADAAG, the reason that I really wanted to train on this today is to make sure that people aren't having things fall through the cracks.  A lot of my surveys lately have been concentrating around hotels and hospitals, and those are two entities that are part of this special sections and there are things we are seeing that are being missed that I thought I can make sure that I highlight today so that we can design a more accessible environment.  The first special section is restaurants and cafeterias.  And concerning restaurants and cafeterias, we need to make sure that we are including space that is maneuvering space around tables, fixed tables, designing counters. At least five percent of our fixed tables in the area should be accessible.  Where food and beverages are served, there should be -- I’m changing pages here.  I'm sorry.  They must be accessible or service must be available at accessible tables in the same areas.  And we see counters and tables being forgotten about all the time.  And people ask me the difference in counters because in just a few minutes, we will talk about sales counters, but in restaurants and generally where food and beverages are served, the table surface or counter surface should be at a max of 34 inches.   Those of you who are doing drawings and designs should be showing on your elevations these maximums and minimums I’m going to be talking about today because it is being missed a lot on construction projects, where we aren't real clear about our elevations, sometimes these things are being overlooked.  But 34 inches is the magic number when you are talking about food service and you need to have that 36-inch area to maneuver between tables and such.  We have had new construction facilities that designated a certain number of dining tables within their establishment and where they had other tables that had trumpet type legs or legs that impeded the access of somebody using a wheelchair, they would use a table for a more accessible set up.  They would use a table with parsons type table legs or a table that provided more clear space under the table to pull in for knee space using a wheelchair.  Another area that we need to concentrate on when we are looking at accessibility in restaurants and cafeterias is food service lines.  We have seen a lot of cafeterias where the tray slides are above 34 inches.  Those, like counters, need to be at 34 inches.  You need to be able to reach the items that you are trying to get within the food service lines, the table wear, the condiment areas need to have self serve areas and counters that are within allowable reach ranges.  When we talk about reach ranges and things we are looking for as we go through these items, we go back to different aspects of the ADAAG in the general requirements that we see.  When I talk about reach ranges, I’m talking about 48 inches maximum forward reach under current reach.  Under current ADAAG 54 inches is allowable for a side reach.  In current building code accessibility standards, 48 inches is the max for both front and side reach.  So I would suggest going with a 48-inch maximum front or side reach for the items that are expected by the public to be able to access.  Salad bars and buffet counters, the same things apply.  Those reach ranges, with those counters, you will run into the problem of the reach range isn't going to be as far if a person has to reach way in over something.   A lot of times the counters can be a real problem for people with disabilities because if someone is using a wheelchair, for instance, coming up to a buffet line and the reach is 24 inches into the counter to get something that looks good to eat, if it is that far away, as you reach out, the further out you reach, your high reach range drops.  If you have got something that is that far away, you want to lower it as far as a reach range goes to 46 or below if you are reaching out for it.  Vending machines and other equipment are going to have similar requirements for reach ranges.  Whenever we are surveying facilities, we look for a maximum reach range of 48 for a forward reach and 54 for a side reach.  I try to stress with folks that 48 inches high reach range is really the one that we want to try to stick to because that's going to be more accessible to more people.  And, again, if you have got -- I’ve seen tableware and condiment areas for instance near a coke machine.  These days if you go into a fast food restaurant they give you an empty cup, a lid and a straw, and they say go fill our own damn drink.  If they are going to do that, things need to be within reach ranges.  I have seen restaurants have the pop up cup holders and by a matter of operations being bad, they would make the cups so high you couldn't get a cup out of the cup colder even though the original cup holder was at an acceptable height.  Putting some thought into the original design will help us to make these facilities more accessible.  Do we have any questions, as far as restaurants and cafeterias? 

>> Operator:  Again, if you would like to ask a question, press the star key, followed by the 1 key on your touch tone phone now. 

>> Rachel:  I have one question, actually, I have two questions that relate to restaurants, I will throw in first.  One is, if a restaurant knows they are going to have good service so there would be people to help out people with disabilities or people who use wheelchairs, in that case would it be acceptable to have some variances? 

>> Mark:  In new construction, it would be less acceptable than in existing structures.  In existing structures, you are going to be looking at readily achievable barrier removal.  If you have got a bar that doesn't have a drop down -- this is an example.  If you have got a bar that doesn't have a drop down section for patrons who use wheelchairs but service is available -- the same service is available through waiters and waitresses at table service adjacent to that bar,  that is acceptable.  But I would really consider whether it is equal when I’m looking at a scenario like that.  Also, the other thing you look at, if you have an accessible section, is it open to everybody?  It should be open to everybody. 

>> Rachel:  Okay.  The other question I have got is kind of general.  I'm not sure that the person who wrote this, maybe gave us enough to go on, but they seem to just be asking for some general suggestions when they are designing restaurants.  How to organize the crowd of customers because what it sounds like from reading the email, is that the people they are designing for want to fit in as many tables as possible, and yet they know they need to provide for accessibility for wheelchairs or people using mobility aids.  Do you have some general suggestions? 

>> Mark:  If they are designing new construction, the important thing is to make sure there is accessibility throughout the restaurant to different areas.  If they have a representative selection of tables, amenities throughout the restaurant that is fairly equal to what is available to everybody, that is the rule of thumb they should be following.  Paying special attention to their access aisles and being able to get around the restaurant.  If they have a -- one exception to that is if they have an area that is a mezzanine seating area, if it is not more than a third of the total accessible seating area, they wouldn't have to have access.  But they have got to have the same services, decor, all of that provided in the acceptable space used by the general public and that one third rule applies. 

>> Rachel:  Did anybody queue up with restaurants?

>> Operator:  Yes, ma'am.  The first one is from Virginia. 

>> Caller:  When you are measuring a reach range, like for a buffet, if it is 22 inches high and 6 inches across would be the maximum.  I know it is not 42 inches high.

>> Mark: You are usually going to start with a 34-inch high tray slide max that can be between 28 and 34.  That is your max, 34.  Then self service dispenser and shelves must be within allowable reach ranges so it is going to be 48 out front.  If it is -- usually it is a two-foot deep buffet bar.  You want to have things within 46 at the back. Now I will tell you, that doesn't work for a lot of people.  Buffet lines are notoriously inaccessible because everything in the back is usually not accessible and hard to reach not only by folks using wheelchairs but folks who are short in stature or don't have great mobility in their arms.  Reach ranges always have a lot of different things that affect them.  So lower is always better.  Again, there is -- if it is a buffet line where you have got servers standing there serving, that piece isn't a self serve piece.  You understand that? 

>> Caller:  Right. 

>> Mark:  Okay. 

>> Operator: The next question comes from Janet Peterson.

>> Caller:  I had a question about menus.  They are always in such small print. Is there a requirement that they give you an alternative format? 

>> Mark:  It is a requirement they have an alternate means on the menus.   It is not a requirement that it has to be Braille or audio tape or having the waiter read it to you.  Those are three different options on menus.  Many times having a Braille menu is an excellent customer service.  Many people who are blind or low vision don't read Braille, so at least when you have Braille, it is good to have the other systems in place.  I like personally, as the recommendation, telling people about audio menu because that is a good possibility. Large menus are great and easy to do and can be had fairly easily.  So there is several different ways and more than one is a lot of times better than just relying on one.  I know that just confuses your question, but hopefully it gives you some choice too. 

>> Operator:  There are no more questions at this time

>> Mark:  Let's talk a little bit about medical care facilities.  They fall under section 6 of ADAAG.   If I’m looking at a hospital and designing a hospital, I’m going to want to make sure that where public spaces come in, I’m going into, I am going to make sure all of my spaces meet the technical requirements in the basic body of ADAAG, it is going to be 4 point this or that all the way through ADAAG.   If I’m in a medical care facility, I’m going to have some requirements that are specific to it.  And some of the requirements start in the scoping and technical -- scoping section in the beginning of the ADAAG, such as parking.  If we have got a medical care facility that meets the description of a medical care facility in ADAAG, it affects the parking in that we need many more accessible parking spaces than other types of buildings.  In ADAAG 4.1.2 in paragraph five where it talks about parking spaces, it will go on a few paragraphs down to talk about facilities providing medical care and other services for persons with mobility impairments.  Parking spaces complying with 4.6 need to be provided in accordance except in these types of facilities and 4.1.2  5(a), our typist is probably struggling with that one is the section that shows the table that tells us how many parking spaces to put out there that are accessible parking spaces and to make sure we include van accessible parking spaces, one for every 8 in that accessible space count.  But when you look at outpatient units and facilities, ten percent of the total number of parking spaces provided serving each such outpatient unit or facility are required and units and facilities that specialize in treatment or services for persons with mobility impairments, 20% of the total number of parking spaces provided serving each such unit or facility.  Now I read that to you to make sure I read you verbatim what the regulation says.  To provide some clarity to that and to tell you how we figure this out so that we haven't got a whole parking lot full of accessible parking spaces is -- if you just read it and you say, well, I have got a hospital that specializes in treatment for persons with mobility impairments, 20% of my parking has to be accessible. That could be an awful lot of parking.   But what the regulations are talking about here as far as the way we break it down is, we look at how much of the hospital or facility specializes in that kind of treatment or service.  And the way we are doing it right now in the surveys that we are doing is we look at the square footage of the hospital, and that square footage which is specializing in outpatient units and facility, we look at that parking that pertains to that square footage and we assign the percentage number to it that it represents according to the total square footage of the hospital and from that, we use our 10% for the parking for that amount of parking relative to the percentage of the total square footage.  So you are not going by a whole parking lot and saying, it has got to be 10 percent or 20 percent accessible spaces.   You are going by how much of the parking lot serves those particular areas or parts of those facilities.  Again, with units and facilities that specialize in the treatment or services of persons with mobility impairments, you are looking at 20 percent.  So, again, it is not 20 percent of the whole hospital parking lot.  But it would be 20 percent of the total number of parking spaces that are provided that serve each such unit, that serves people with mobility impairments.  And, again, the common sense to that should be fairly obvious in that we need more accessible parking spaces for a business that is concentrating on people who have mobility impairments.  And so that is how it breaks out on the parking on hospitals which I wanted to make sure I mentioned to you because it is a very confusing issue.  They are based on the amount of spaces that are for that department in the hospital.  Then in the regular parking lots of the hospital, the general parking, parking lots of the hospital, you're total count is what you would base your numbers on.  If you had 500 spaces, you would need to make sure you had nine accessible parking spaces and two of them would need to be van accessible spaces, of course, because you always make the first one and every eighth one, if you have a bunch, van accessible parking spaces, which would have that 8 foot five access aisle instead of the five foot wide accessible aisle.  So if somebody is using a van with a lift on the side of it, the eight foot access isle gives them the maneuvering space they need to not only lower the lift to be able to get off of it without running into the car next to them.  Also, on the parking, just as a note to folks who are working with medical care facilities that are existing, or in new construction, if you have valet parking at a place like that or later on when we talk about hotels where you have valet parking that alleviates the requirement for accessible parking spaces in the number -- only in the number of valet parking spaces you provide.  Again, if you have valet parking spaces, you don't need accessible spaces in those spaces, but if you have other general parking spaces, you still have to provide accessible parking.  That gets missed a lot.  Some people think if they have valet parking they are excused from having accessible parking, and that is not the case.  The other thing I wanted to point out as far as hospitals go, I want to talk about patient bedrooms and restrooms is the accessible number of rooms.   We will talk about it again in the hotel section about numbers of rooms and things that people are missing, but in medical care facilities, the general rule is at least 10 percent of the patient bed rooms and toilets need to be accessible.  The exception to that is if you have a hospital or rehab facilities that specializes in treating conditions that affect mobility or units that specialize in treating conditions that affect mobility, all the patient bedrooms and toilets need to be accessible.  And that can be a shocker if you are designing a whole hospital with ten percent of the rooms accessible and you have one wing that is a rehab unit and you suddenly realize all of those patient rooms should have been designed accessibly, so that you would find in your section 6 for medical care facilities.  Now long term care facilities, like nursing homes, need to have at least 50 percent of the patient bedrooms and toilets accessible.  All common areas, common use areas, public rest rooms, public areas, waiting rooms, need to be accessible in medical care facilities, but in addition you need to look at making sure you have patient rooms that are accessible.  When we talk about accessible patient rooms, we are talking an accessible entrance.   We do have the exception in patient rooms only where if you have one of those big 44 inch doors, acute care doors, that relieves you from some of the requirements for maneuvering clearances you will find in the earlier part of ADAAG
 under doors.  But that is only for patient bedrooms.  Anywhere else in the hospital, even if you have a 44 inch door, you still need that 18 inch maneuvering clearance on the pull side of that door, which is another thing we have seen missed in some hospitals.  And so that is one thing that affects your doors in hospitals, but again, it is only for patient bedrooms.  Each patient bedroom should have accessible maneuvering space within the room.  You should be able to get to either side of the bed, which, of course, is going to mean we're providing a 36 inch accessible route.  If you have a room with two beds in it, you also need to provide the space and in all the rooms you need to have turn around space.  If you have got a room with two beds, it is preferable that that turn around space is between the beds so that it is more useable by everyone, visitors and patients alike.  Patient toilet rooms would be provided.  They are going to go back to 4.22 and 4.23 in ADAAG for accessible rest room requirements.  They are going to be required in your accessible patient rooms.  What we're seeing in surveying hospitals that we're surveying is things like the lack of turn around space within the accessible restroom, not providing enough patient rest rooms, accessible patient rooms with restrooms, and providing showers, those of you out there listening, doing designs, don't let the vendors sell you products that says this is ADA Certified or this is ADA Compliant or anything else that sells you this service.  I will give you example.  A lot of time the shower manufacturers have been trying to sell us one of these showers, which are great, but you are not allowed to have a curve on a shower.  If you have a transfer shower which is only 36 by 36, you shouldn't have more than a half inch curve at it.  That is so you can provide a transfer into that shower and be able to do it from a wheelchair without having to drag your legs up over what we typically see what is two inch, 3 inch, 4 inch curb at the shower.  That needs to be down near the floor.  The vendors will do it to you.  By the time you have one of these showers installed, the cost to fix that situation can be big.  So I just wanted to make sure I mentioned that word, as far as be cautious of the vendors.  They like saying it is ADA compliant, but make sure it meets the ADAAG.   How about questions on the medical care facilities? 

>> Operator: Press the star key, followed by the 1 call on your phone number.  Our first question comes from Patricia.

>> Caller:  Does that 10 percent include, in the hospital, if a unit is accessible, can they use that as their ten percent? 

>> Mark:  The one thing to think about -- yes, but the one thing to think about is how you got dispersion of your rooms?  In hospitals, dispersion isn't necessarily spelled out necessarily enough in my thinking.   I have had to call on this before.  But you should be looking at ten percent of accessibility throughout the different kinds of rooms you have.  That's the only time that that unit thing might mess you up on that. 

>> Caller:  I also have another question. 

>> Mark:  Okay. 

>> Caller:  How do all these rules work on preexisting? 

>> Mark:  Okay.   This is something that unfortunately we have some advocates who are saying places need to be accessible according to new construction regulations and in existing structures we need to look at readily achievable barrier removal.  When we do that, we look at these accessibility standards for what we are shooting for.  When you are doing barrier removal, you try to use the ADAAG as your golden rule or your requirements for accessibility, your guideline for accessibility.  As soon as we alter or change a facility, that's when they become even more important.  If the place has been altered, after 1992, or the place was built after 1992, then it becomes an alteration or new construction.  What you touch needs to be built in an accessible manner according to ADAAG.  So going back to the existing structures issue, if you are doing readily achievable barrier removal, which is going to depend on how big your budget is, how big a company you are, how big your relationship to your company is, is it a franchise, who has control, if it is a leased facility, what is in your contract, a lot of variables come into play as far as what is readily achievable for people because a huge business is going to be able to afford to remove a lot more problems than a little more mom and pop shop.  Once we look at those problems, are we providing a ramp?  Then it needs to be maximum one to 12 for our slope.  We go to ADAAG to find out what is accessible and we try to come as close as we can on that existing structure when we are removing problems.  If I had a hospital and specifically talking about medical care facility, if I was trying to take a 10% rule on my patient bedrooms, I would look at what I can make accessible and what my hospital can afford to make accessible, bearing in mind this has been a requirement since the early 90’s that should have been being worked on.  I would try to do the best I can.  If I have changed those rooms and renovated since 1992, I was supposed to address that issue and be closer to ADAAG because it is an alteration. I need to alter a number of rooms to try to catch up to the new construction requirements.  If I completely redo a place, it ought to be accessible. 

>> Operator:  Our next question comes from Julia.

>> Mark:  How are you doing?

>> Caller:  Fine, Mark.   This is great.  I want to make sure I understand what you said about figuring out the hospital parking. 

>> Mark:  Did I confuse you? 

>> Caller:  I have written it down.  Let me see if I got it right.  First you determine the entire square footage of, let's say, a hospital? 

>> Mark:  Yes

>> Caller: Determine the square footage of a particular area in the hospital, let's say the outpatient section? 

>> Mark:  Yes. 

>> Caller: You get a percentage of that

>> Mark:  Let's say it represents ten percent of the total square footage of the hospital parking

>> Caller: Let's say 12

>> Mark:  Okay

>> Caller:  12 percent of the hospital is outpatient? 

>> Mark:  Yep

>> Caller:  Then you get the total number of parks spaces for the outpatient area? 

>> Mark:  Yes

>> Caller:  Say 12% of those have to be accessible?

>> Mark:  Yeah.  That's right.  You get the -- let me back up just a second.  You want to know your total number of parking spaces in the hospital? 

>> Caller: For the entire hospital.  Not just the outpatient section. 

>> Mark:  Before figuring out your equation, you have to know how it relates to total square footage of the hospital as it relates to total square footage of the parking lot.  So if you have got the total amount of parking lot, a percentage of that has to have the accessibility, the 10/% accessibility rule applied to it.  So to find out that percentage, you would see -- it is 12 percent of your total square footage of your hospital, so how many spaces are 12 percent of your total parking spaces and of that number, you apply the ten percent. 

>> Caller:  So you apply 10 percent to the 12 percent? 

>>  Mark:  Right. 

>> Caller:  Got it

>> Mark:  Otherwise, you would end up with a whole bunch of parking spaces.  As I’m looking at hospitals and giving them advice on this, I drive into the parking lot and I see if all of their accessible spaces are constantly full, if they are, the next thing we talk about is good customer service and they may want to provide additional parking spaces.  How that is how you provide, you know the minimum and maximum.  That is how you figure out what the minimum is. 

>> Caller:  Thanks

>> Operator:  There are no more questions at this time. 

>> Mark:  Okay.   Moving on to business and mercantile.  The business and mercantile section is going to give us an idea of what to do in areas where we do business, like in a store.   How high does the counter have to be?  In areas where you have got sales transactions happening, you need to have a counter -- provide a counter that is at least 36 inches wide and 36 max high for these sales transactions.  There is a -- the section that I’m referring to falls under section 7, Business and Mercantile under 7.2, sales and service counter, teller windows, information counters.  Now in alterations, you can provide an auxiliary counter meeting the requirements. If you have got ticket counters or registration counters in hotels, box office ticket counters and other counters that don't necessarily have a cash register on them, you can do several things according to current ADAAG.   In looking and doing some research on this in the revised ADAAG that has been proposed, it isn't the case in new ADAAG.   I will explain what I mean in a second.  In those types of counters, counters at this bank, registers at a hotel, you can either provide a portion of the main counter, which I like I said before 36 in length and 36 above the floor, or you can provide an auxiliary counter with a maximum height of 36 inches in close proxominity to the main counter, or you could provide equilivent facilitation -- which could be in the form of providing a fold down shelf attached to the main counter on the which the individual with disabilities can write. That’s the reasoning behind all this, if you provide the person with a disability a writing height if they need a shorter one.  That is why we talk about a lowered section or a drop down section a lot of times because there are folks who won't need the lowered height.  They will still need that higher height.  A lot of times counters will be 42 or 44 inches.   Those are really good for people who have difficulty bending over or -- the shorter counter height is for people with wheelchairs or who are short in stature.  If you can do both, that is better.  Current ADAAG lets you do the auxiliary counter and the equivalent facilitation, but I’m not seeing that in the building code that I’m reading and the proposed ADAAG, the revision of ADAAG.  So I’m thinking the straight requirement will be that 36 by 36.  36 inches wide and 36 inches above the floor for your counter.  Your sales counter, check out aisles are another big issue.  If you have a check out aisle like you would at a grocery store, you need to make sure you include accessible checkout aisles.  If you have -- there is a table in ADAAG to follow.  If you have got, for instance, one to four total checkout aisles, you need to have at least one be accessible.  Now another nuance to this one that people miss is, if you have got several types of checkout counters, you need to make sure that one of each type is accessible.  If you have got checkout counters, I’m reminding myself to slow down a little bit for the captioner.  If you have check out counters that are for people using, checking out a bunch of stuff versus checkout counters that are for 8 or less items or whatever the sign says, you need to have one of each of those that are accessible and have accessible features.  You need to sign them so that people can tell those are the accessible aisles before they get to them.  So, in other words, where you have got that sign up there that says express checkout, it should also have the international symbol of accessibility if it is an accessible checkout counter.  To be accessible, it needs to have an approach to it so you would have at least a 36 inch clear width going into it and the counter top height on the checkout aisles shouldn't be that lovely conveyer belt 38 inches about the floor.  And it has got an edge to it, that edge can't be more than 38 and the height should be -- would end up being more like 36 on that traveling belt that the checkout aisle.  So, again, if you're working with stores and grocery stores, Wal-mart, check out aisles are an important consideration for accessibility.  Again, on the general rule, when you are looking at counters, if it is a sales and service counter, information counter, of 36 inches above the floor, if it is a food service, food counter, buffer line, the tray slides on a line, that should be 34 inches above the floor.  On an accessible eating counter, you would be between 34 to 38.  34 when you are looking at food and 36 when you are talking about merchandise.  What I might do now is cover real quickly libraries and we will take more questions on anything we have covered so far and then I need to talk about hotels for some time.  In libraries, I did a survey last year of the Johns Hopkins University here in Baltimore, you know and the library had quite a few issues we needed to address.  They are pointed out in section 8 of the libraries in the current ADAAG, but, again, you're going to take attributes in early ADAAG and apply it to things that are specific in libraries which this section will bring you to.  It talks about being able to have an accessible route between stacks, study areas, reading and study areas should have a number that is at least 5 percent, never less than one of each element you have there.  If you have tables or study areas, I have a picture of our survey at Johns Hopkins where we caught one of the students sleeping in one of the study areas, I used that as one of my training slides, but at least 5% of one of those areas should have an accessible space, an accessible route leading up to it, an accessible area where the student can approach.  It should have a counter height or desk height that isn't higher than 36 inches.  And provides knee space for somebody to pull in under it that is at least 27 inches of clear space under the desk or study area.  It should have plenty of room to lay down your head for a nap obviously.  Check out areas at libraries, like stores, you need to have an area that provides a drop down section that is no more than 36 above the floor for check out and for checking books out and accessing card catalogues and magazine displays.  Reach ranges would come into effect, as well.  If you have magazine racks either in a library, this also applies in stores or in hospital waiting rooms, at least 50% of that is supposed to be within reach ranges.  I would love to say that it is 100%.  Unfortunately, they say 50%.  We are left to rely on folks working there for the rest.  I don't know I agree with that.  But that is what we have to look at.  Maximum reach height should be 48 inches irrespective of the approach when we are talking about catalogue displays though.  That 54 inch rule doesn't apply there.  48 is our number.  And in libraries specifically, when you have the stacks that you find in libraries, you need to have a minimum clear aisle width of 42 inches.  The shelf areas and stack areas unfortunately is unrestricted again.  But if you want a good representation, good customer service would be to have as much within reach ranges as possible.  On libraries and business and mercantile sections, do we have any questions coming in on those so far? 

>> Operator:  Ones again, if you would like to ask a question, please press the star key followed by the 1 key on your touch tone phone.  We have a question.  Mr. Coal go ahead with your question. 

>> Caller:  I’m asking whether banks have a requirement to have a lowered counter in the bank area, even though they say they can accommodate a customer with a disability at one of the desks which a manager uses in the bank. 

>> Mark:  That might be considered equivalent facilitation.  In banks particularly a lot of times the question comes up, we have security concerns so the counters have to be what they are.  And even in those circumstances where you are providing a counter that is higher because of security reasons, you still need to have a writing surface that is lower.  If it was a bank that was of older construction, if it is a preexisting structure, in other words, it was built before 1992 or the last alteration was before 1992, then having a policy in place that does what you say in effect might be considered equivalent facilitation.  But if you have changed the bank or the bank is new construction, you really should have something that is a little bit more equivalent.  That is my interpretation.  I will tell you that up front.  But in working with facilities that were newer construction, we always tried to provide a counter, especially under current ADAAG because you're actually allowed to use the space on the side of if counter or adjacent to the counter with a pull down shelf.  It can be down so it is accessible in a manner where the customer is more integrated with the other customer at the bank. 

>> Caller:  Mark, do I have a recourse in this issue?  This is a brand new bank in an existing Kroger store.  The issue is the desks are always busy. 

>> Mark:  Okay.  The desks are always busy, so the service is not available as readily as it is at the counter? 

>> Caller:  That is correct. 

>> Mark:  And that may be something we need to address.  Why don't you send me an email on it and we will work it out. 

>> Operator: Our next question comes from Janet Peterson

>> Caller:  I have a public library that has tried to, is unable to become accessible so they have taken their high school library and made that as an accommodation.  That high school library doesn't offer the same services as the public library, such as reading programs for children.  Is this actually an alternative? 

>> Mark:  That one is going to be a law question.  Have you called the DOJ on this? 

>> Caller:  I haven't. 

>> Mark:  Are both entities owned by the city? 

>> Mark:  Yes, they are.  So they are both programs of the same entities? 

>> Caller:  They would be

>> Mark:  That is what they are calling equivalent? 

>> Caller:  Yes, they are. They have high school books there. 

>> Mark:  Here is the problem.  It is not equal.  When folks are able to do program accessibility and the catch phrase is that programs and services would be the same when viewed in their entirety.  It is a lot easier with this example for me because I’m a structures guy.  If I had three pools in town, two of them were accessible and one was not, that might be okay.  But if I have to go 40 miles out of my way to go to the pool or if the pool is completely different from the less accessible pool near me, then that is not very equal and the city or town needs to look at that.  I think the same thing applies here because it is not equal so it may not be good enough.  That is as legal an interpretation I shouldn't be giving because I’m not a lawyer.  Oh, boy could I get in trouble.  But it doesn't seem very equal.  A lot of these things will be common sense if you stand back and say this doesn't feel equal, chances are it is not equal in the ways of the ADA and they might need to come up with another program. 

>> Rachel:  Let me give you an 800 number where you can call and use this 800 number from anywhere in the country.  You will get connected to your local DBTAC which is what the DLRP is, one of the DBTACs-- that means they are resource centers on the Americans with Disabilities Act and can answer technical assistance questions like that one.  That number is 800-949-4232.  I will just say it again.  It is 800-949-4232.  So if you have those kinds of legal questions, that is a good resource, in addition to the Department of Justice, like Mark was mentioning. 

>> Mark:  The DBTAC is a very good resource.  I used to work at one of them.  I always plugged them.  DOJ is a good resource, but you have to understand there is one DOJ and there are DBTAC all over the country.  That is a great resource.  800-949-4232. 

Ok, so now, Accessible Transit Lodging, section 9. 

>>Rachel:  I have a question to throw in before you move on to the next section. 

>> Mark:  Okay. 

>> Rachel:  The question says with the grandfather clause would the construction need to be completed or would proposed plans suffice under current regulations? 

>> Mark:  Okay.  Constructed and built after a certain date.  They are going to have the date in the new ADAAG if there is a grandfather clause is what would happen to that.  It would be like building code.  And if I was the designer, I would go ahead and take a look at what the upcoming ADAAG is that looks like to see if there are any changes that I thought would provide greater accessibility and include them.  It is good to be ahead of the curve, if you are designing it, it makes sense to look at the newer stuff.  Of course, the caution up until now has been, do we include the guidance that they are coming out with before it has effect of law because it could change a little bit by the time DOJ or whoever the agency is that adopts it tweaks it, but I can tell you that this proposed -- this ADAAG draft that is now available from the Access Board, I don't anticipate too many changes by the enforcement agencies in it.  So it is a good document to look at to what is coming in the future.  But as far as the grand fathering clause goes, right now we go by the current ADAAG.  Who knows what they are going to do.  I hate to speculate.  Common sense tells you we will have to look at some kind of grandfather if we are going to change the ADAAG at all. 

>> Rachel: The last question that came in by email was about in grocery stores with the new self serve checkout systems, basically they want to know what things do they need to be thinking about to ensure accessibility with those? 

>> Mark:  That is a tough question.  I would go to the Access Board.  First of all, I would look at the current requirements for ATM's so I would make them accessible, audio instructions, audio instructions, Braille keys, and I would go and get additional advice, for instance, the Access Board.  Under current technologies, you can make them more and more accessible.  It’s a challenge with these new standards that are coming out.  I would go to the Access Board.  Their web site is www access-board.gov.  Call them at 800-usa-able. I would ask them about that because it is a changing technology.  It’s good that they are asking. You can see there is a change when they start asking about accessible questions up front rather than designing the piece of equipment and trying to make it accessible.  It costs a lot more that way. 

>> Rachel:  Were there any other questions in the queue? 

>> Operator:  No, ma'am, there were not.

>> Mark:  Not hearing any, I shall move on. Transient Lodging, Section 9, which is another entity I have had quite of bit of experience with and I will relate to things we have been seeing in hotels that keep cropping up in our surveys.  Section 9, if I was designing or building a hotel or trying to survey a hotel for accessibility is the section that I would look at for the requirements above and beyond the 4 point this and four point that in the main body of ADAAG.  The big thing -- several big things I want to point out in the hotel section.  In the very beginning of the section, they talk about, well, what is accessible transient lodging?  The jump off point for that is usually bed and breakfasts.  I have talked to bed and breakfasts associations and they have been very, very good about trying to include accessibility in their buildings, even though they may not be required.  If you've got not more than five rooms for rent or hire, you are actually the proprietor occupying the building, not more than five rooms for rent or hire, they do not have to have these requirements in section 9 apply to them.  A lot of them are looking at accessibility and doing a great job of it.  Unfortunately, some of them are very small country places that would have difficulty with some accessibility modifications either because of the age of their structure or because of other things.  However, if they have got a restaurant or other services besides the inaccessible piece that are open to the public, accessibility requirements do apply.  So just because they are a bed and breakfast they might be excused under the accessible transient lodging requirements but they would have requirements for other things they offer and sell such as a restaurant.  So it doesn't get them out of accessibility and most of them are understanding that and being very proactive.  Beyond that plug for bed and breakfasts, everybody else that would be a motel, hotels, resorts, who are my favorite customers for surveying, need to be looking for the new requirements in accessibility section, section 9.  Another point to make is if it is a hotel you are designing that has more than 50 rooms, you need to provide additional accessible sleeping rooms with roll in showers.  There is a table in section 9 that unfortunately a lot of people misread.  I want to touch on it with y'all while I have you in this session.  If I’m looking at the requirements for a hotel and looking at the table in ADAAG under section 9.1.2., I'm going to be looking at the number of rooms I have, which is what I’m going to base the number of rooms that I need accessible, and then if I’ve got more than 50 rooms, I have an additional room, additional being the key word here, room for roll in showers, that kicks in after 50.  If I have got 5 1 to 75 rooms, I’m required to have three accessible rooms, plus one accessible room with a roll in shower.  So I’m actually required to have four accessible rooms.   Up until recently, there were a lot of hotels near Washington DC here that I’ve surveyed that didn't understand the requirements for roll in showers.  I will give them the benefit of the doubt.  They didn't understand that I would ask about accessible room numbers and they would be very proud of the accessible room numbers that they had, but they had forgotten to include additional rooms of roll in showers.  And so it is a biggie that you want to think about in the design of new facilities so to make sure you include that extra number of rooms with roll in showers.  The other thing people are forgetting about in the design of hotels and other lodging is to include sleeping accommodations for persons with hearing impairments.  Under 9.1.3 in this section, we are required to include suites that comply for visual alarms, notification devices and outlets for TTYs, this is required in all accessible rooms.   Then we have requirements for rooms in addition.  I want to make sure that everybody understands in our accessible hotel rooms, the ones we have just got, if I have 51 to 75 rooms and I’m required to have three accessible rooms plus one accessible room with a roll in shower for four accessible rooms, all four of those rooms should also have the sleeping accommodations for persons with hearing impairments.  Above and beyond that, in section 9.1.3, there is a requirement for additional rooms that just have that equipment.  So you want to make sure that you are looking at the numbers because there are several.  You have got rooms that are accessible rooms.   They also have hearing impairment equipment in them.  Rooms with roll in shower that also do.  And then in the next table under 9.1.3, we need to look at how many additional rooms we need to have with the equipment, the notification devices and such.  Current ADAAG does give us the option of, for those additional hearing rooms providing the kits that we see common in hotels.  I have one word of warning.  Most hotels don't have the number of kits that are required either.  It is another thing to think about.  You architects out there are asking me, how am I going to control that?  I can put it in on accessible rooms, but how can I tell them about these kits if you put it in the general notes of your drawings, hopefully your owner will pick up on this.  But it should be included some place just to make you -- to make sure you are covered in the loop, you need to mention it.  It is like all of the features and fixtures as you are spelling them out in your plans, in your general notes page, go ahead and specify which ones to use, what the accessibility requirements are, both in your general notes and in your elevations.  Because a lot of times they are left out of one or the other and tradesmen, God bless them, need to do right, so you need to be sure it is on paper.  Moving on through the requirements for the lodging facilities, another thing I want to highlight in this section is dispersing.  A lot of hotels we are talking to say, yes, we have accessible rooms. They are all king size rooms on the first floor.  That's not good.  The rooms should be dispersed through the different types of suites, rooms, amenities that you offer to the general public.   If you have a presidential suite designed into that hotel, it needs to have an accessible presidential suite.  There should be a variation of the different flavors of rooms.   If you have doubles and kings, you should have accessible units in both.  If you have suites, accessible suites, and the number of accessible rooms you can get from your chart.  You spread that number out over the various types of rooms.   If you have got different kinds of suites, they are the ones that are missed a lot of times, you need to have at least one unit that is accessible.  With the suites, you can make that happen by having connecting rooms go one way to another to an attached suite or a unit that is attached so you don't have the whole suite accessible, but it still must have accessible requirements met so that it can be considered an accessible suite.  And so dispersion is very important.   We don't see that a lot of times.  It should be scattered up and down through the floors, as well.  When you are looking at alterations through accessible units, sleeping rooms or alterations to rooms in general, you should be looking at including accessible units in your renovations.   That is spelled out in 9.1.5 of this section.  Another thing that is missed in hotels is that we need an accessible route for visitability.  This is a catch word we are starting to use.  Thank goodness this is starting to be considered throughout the building community.  With all of us aging, our generation is going to be the biggest old generation there ever was.  We ought to start building accessible housing.   But visitability is all about that, having one accessible entrance that goes through the living quarters.  It applies in hotels and lodging.   You need to have an accessible route which would include all your doors, entrances and entering through the units or all your rooms.  They should have at least a 32-inch clear width as required in ADAAG.  The sleeping room is going to have more requirements for accessibility, but the other rooms, I should be able to visit my friend in a different type of room that isn't accessible.  So the requirements are there for ‘to and through’, I call it.  The entrance doors on all the rooms should have an accessible clear width. And the bathroom doors should have an accessible width.  Even though there are not requirements for accessibility beyond it, but that doorway, as a visitor, I should still be able to get through.  So it should have a 32-inch clear width.  A lot of folks that are designing hotels are sometimes missing that.  And the requirements for the accessible sleeping rooms, for persons with hearing impairments should, of course, be dispersed, as well.  As far as visual alarm and notification devices, the alarms that are provided in accessible rooms and suites for people with disabilities should be hard wired to the system.  The ADAAG requires the fire alarm to go off when the building's fire alarms goes off.  I have seen where fire alarms were brought into a unit as part of a kit, perhaps, and is not hard wired to the system.  That is not good.  The ADAAG requires the fire alarms to be in the accessible rooms, including hard wire for the accessible units for people with hearing impairments.  With that, I guess I will open it up for questions on section 9. 

>> Operator:  If you would like to ask a question, push the star key, followed by the 1 key on your touch tone phone now. 

>> Rachel:  I have one question in from somebody who is clearly very organized and wants to make sure they have this right.  So here goes, ready?  This is about a hotel with 100 rooms.  The questioner wants to make sure they have this right.  Does that then mean there should be four regular accessible rooms? 

>> Mark:  Yes

>> Rachel:  Plus one accessible room with a roll in shower, plus four more rooms that are not accessible, but that the visual alarms, et cetera? 

>> Mark:  Correct.  Those four additional rooms can be met.  That requirement can be met by using the kit so you can make any of your rooms one of those four rooms.  That is why they let the kits fly.   Then you have choice as far as rooms go and you can have one of those kits go to any of the rooms.  Staff needs to know how those kits get set up which gets missed a lot.  But they have the count right on those. 

>> Rachel:  Okay.  Great. 

>> Operator:  There are no questions from the floor. 

>> Mark:  There is another thing I want to touch on.  On signage before I go on to transportation facilities, which is the last special section we are going to talk about today before we talk about resources.  Signage, it is huge.  It is a dilemma in almost every building I go in.  Every survey that I do, the entities are not meeting the requirements for signage.   I should go in the signage business honestly.  In hospitals and hotels, this is a very big item.  And unfortunately, if people haven't thought about it before and then they suddenly start thinking about signage, it can get expensive in new construction if you have made an error in your signage type or have not ordered signage to meet your needs for accessibility, it can be a big expense to catch up with on the back end.   But signage is very important and it is something that is missed a lot of times.  When you have permanently marked rooms and spaces, once you permanently mark a room or space, you need to do so with accessible signage.  The room or space can be marked in any other way you want beyond that, but at a minimum, you need to have it marked with accessible signage.  In hotels, we are seeing where room signs, for instance, don't have raised letters or Braille underneath the room numbers and people need that or those who have disabilities involving vision or who are blind, low vision or blind, aren't going to be able to navigate to their rooms.   The same thing happens in hospitals where we have rooms marked.  That signage that is marking permanent spaces needs to be mounted to the latch or lever handle side of the door and it needs to be at 60 inches on center above the floor to the center of the sign, which is what current ADAAG calls for.  In future ADAAG, they are talking about a range between 48 and 60 inches, which will help us as far as the facilities we are seeing where someone mounted a sign a little bit off here or there as far as height goes.   Those signs will be okay if they are within the range.  Right now the ADAAG says those signs marking permanent rooms and spaces need to be at 60 inches on center above the finished floor.  I would also note that you should be mounting them, the suggested mounting place in the ADAAG manual, if you look at their technical assistance manual is 18 inches on center off the side of that door so you take somebody completely out of the door swing on an out swinging door, as well.  Sometimes, if you have the signage up against the door jam, even if somebody is to the side reading the sign up close because they have low vision, that sign can get them as they open the door if it is too close to the side of the door.  Usually if you are trying to place it 18 inches on center away from the door and 60 inches above the floor, that will place the person who is trying to read the signage out of harm's way as far as that door swing goes.  The other thing we are seeing on signage is that accessible directional signage is many times not large enough.  Many times you have directional signage hanging overhead.   If it is along an accessible route, it has to be at least up 80 inches so it is not a protruding obstacle.  And so its not a head banger for somebody using a cane to navigate or somebody who is low vision and doesn't see that low hanging sign coming, it can be a headache.  So everything needs to be up above 80 inches.  However, when you put that sign up above 80 inches, ADAAG says, those letters should be at least 3 inches using the capital X as an example, 3 inches vertically for your height, for your characters.  So it is readable when you are looking from a distance up to that sign hanging at 80 inches or higher.  A lot of times we are seeing small letters on those signs which makes it much harder to read.  This is one of those things that really effect our elderly population, as well.  Signage is a big issue.  A lot of times they get the contrasting colors right where they put light letters on a dark contrast and the finish is nonglare.  A lot of times people use brassy finish and that is not good.  It should be a matte or nongloss finish to the sign so you have contrasting colors and a nonglare finish and on the signs marking permanent rooms and spaces, it should be raised letters and Braille, number two Braille, grade two Braille on the signs, that is being missed a lot.  I can tell you, there are a few signage contractors from the country making huge amounts of money, so I welcome anybody who is listening to get in on the sign business to do so.  Other questions on transient lodging?  Otherwise, I will go on to transportation facilities quickly. 

>> Operator Again, if you would like to ask a question press the star key, followed by the 1 on your touch tone phone

>> Rachel:  I have one asking about a clarification between a visitable room and accessible room

>> Mark:  Great, I am glad that we have these questions because it gives me a chance to pick up stuff if I haven't been clear enough.  On the visitability, I remember the first time that I had an architect that said that I have to do what?  It meant an entire hotel had the wrong size doors on the rooms.   But I think even in building code, this has gotten to be a requirement.  All the rooms need to have at least 32 inches of clear width, so I can come to somebody else in a hotel room that is not in an accessible room and still visit them.  So the accessible rooms have to have the 32 inches and the inaccessible rooms have to have the 32 inches of clear width through the doors and an accessible route to and through the rooms.  So that would mean you would be able to pass into the room and you need an accessible bathroom door, as well.   We are still seeing a lot of two-foot bathroom doors out there.  All rooms need the 32 inch clear entry width. 

>> Operator:  Next question comes from Janet Peterson

>> Caller:  I was listening to that last answer.  I have been to hotels where as far as visitability goes, I was on the second floor, and a person I knew in a wheelchair was on the first floor and couldn’t visit me.  That is required?  Then I find hotels that are accessible on the first floor and do not even have an elevator going to their second. 

>> Mark:  In new construction, these issues need to be addressed.  If it is an older hotel, that may not be the case.  I would have to back up and do some research.  I'm looking for my -- just a second.  Bear with me.  I'm just looking at an -- email me and I can give you the exact place I can point you to on that.  Okay?  But it sounds like the hotels you have been at, if they are post '92, are a problem.  Now, transportation, section 10, are there any other questions before I move on? 

>> Operator:  No, sir.  The’re are not. 

>> Mark:  On transportation facilities, bus stops and terminals, there are requirements in the ADAAG for new construction that must be met.  The bus stop pads in particular are what I wanted to touch on today.  The bus stops along transportation routes must be provided, as well as the little bus shelters that you see.  Those need to have accessibility to them, as well.  But it is very important to have that bus pad out there where the bud comes along and that lift is deployed.  It needs to have a firm, stable, slip resistant area for that lift to come out and for the person that needs the lift, the use of the lift to be and to station themselves for use of that lift.  The space that I’m talking about should have a minimum clear length of 96 inches.  That is measured from the curb or the vehicle road way edge and a clear width of 60 inches, which is measured parallel to the vehicle at the roadway.  And of course, you may have some site constraints that play into this.  But on new construction, you should be able to do this in existing construction, this is an on-going thing we will talk about in the public rights of way section of these sessions that we are going to deal with at the committee because it is tough to put in new construction requirements, we are working on advice from that committee at the Access Board, as well.  But here if I was planning a new bus stop area or a pad, we would be talking 96 by 60 is the area we are looking for.  It should also be connected to an accessible route from the sidewalk.  The shelters that are incorporated in many of our bus stops these days also should provide for accessibility in that they should have a minimum clear floor area of 30 by 48 entirely within the shelter, within the perimeter of the shelter.  They also should be connected to an accessible route, both from the sidewalk to the area where you are waiting for the bus and to the bus pad that we just discussed itself.  There should be an accessible route connecting those two.  Then, of course, as far as the bus route identification, that should be there.  As old signs are replaced, they need to be updated with signs indicating the bus stop.  We have always got the thing which you won't find in ADAAG, but we are pushing with the bus service providers is to call out those stops so people who can't see the stops know where they are.  And that is finally starting to happen.  Also in section ten, you will find requirements for fixed facilities and stations of which there are many.  Some of the requirements reflect back on the general requirements that you find in ADAAG applied to various pieces that are special to facilities and stations within the transportation industry.  And so I would advise anybody who is working on transportation projects to consult this section, as well as guidance offered by the Department of Transportation and they too have technical assistance available.  Again, if you need technical assistance or advice, the DBTAC is another good source for advice on those issues at 800-949-4232 and speaking of resources, do we have questions on any of it so far before I do some quick resource –

>> Rachel:  One clarification question referring back to the question about hotels having all the rooms be accessible, is it not true that 4.1.3 (5) provides for elevator exception in small hotels so –

>> Mark:  Less than three stories.   Yes. 

>> Rachel:  It might be true if the woman who asked the question, if they were in a smaller hotel and her friend was on -- she was on the second floor, there may not -- it might not have been necessary for there to have been an elevator for your friend to get up to the second floor? 

>> Mark:  That had me thinking for a minute, because at that point I believe all ground floor units should still have to be visitable, but where the elevator exception applies, that would come into account there. 

>> Rachel:  We are down to the wire. 

>> Mark:  Okay.  Just quickly, three resources I want to make sure everyone knows about on the web.  Two of them are through the folks that are providing this training to you.  One is www.ilru.org .  And the one is swdbtac.org (or www.dlrp.org).  Those web sites will get new contact with the folks who put on this presentation and it is your local DBTAC in the southwest which can refer you to other DBTACs.  The other three are very important to me are the access board that I mentioned earlier, which is www.access-board.gov. The Department of Justice has a very helpful web site, which is at www.ada.gov .The ICC web site for building code accessible standards is found at www.intlcode.org and those are my resources that I use every day.  I appreciate y'all listening.   I will turn it over to you, Rachel. 

>> Rachel:  Thanks, Mark.   We were able to cover a lot of ground.   We would love to have your feed back so please fill out the evaluation and we will send them to you by email.  There are three additional sessions coming up in this series.  Check back.  I know we will be connecting with a lot of you next Wednesday, same time, same place.  And, finally thank you, in addition to Mark, who we can't thank enough, we want to thank NIDRR who funds the DLRP and our in house people who made this possible, Marj Gordon, Sharon Finney, Dawn Heinsohn, Mark Richards, and the services of our real time captioner Mayra Malone.  Thank you, every body.  Have a great afternoon.  
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