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COALITION of TEXANS with DISABILITIES 

RESOLUTION FORM 

NAME CCTD ORGANIZATION, MEMBER, OTHER> 

Legts-1!!~~-mnmittee • 
-·· - -- - -- ·-- =-· ···- -· -- - -- -~-=--:-= -·- ·-- ---=---~ -- ,_;-;;;-::; -·- - - -- ·- - ·-· ··- -·- - - -· -· ·-· ·-·· f 

SUBJECT OF RESOLUTION _________________ _ 

Dept Of Human Resources 

DATE SUBMITTED ________________________ _ 

I 
I 

A-1 

************************************************************************* 
~~HEREAS .... ____ :.~·=··-·~.:_~~~-~.:_~.~--·-?.·~--·-~:1-~~12 __ ~:_~-~~':_:_~-~-~-':_~.~ .. ~-~=-~·--~· ··-=-~}:!£:.. _.~-~---~~-:_~~.:_~~-

t o eligible clients but these services do not meet the needs of 

the non-elderly disabled and 

l>JHEF<EAS .. __ ..... £!.::. ..... ~.:.:_~.-~~-: ..... ~ .. ~-:--.~~~:_:_~:_~.~.~-?. .. ~:_'.!__~-~-=-~.~ .. ~-=-~.:~-~-··-~-1::.':_:_:..~ .. ~-.~-1::.~--~-~:_-~1:_:_ ... _ 

...... _,_,,_ ....... _,_, ........ --~. :.<?. .. ~. ~. ~- ~<?._1;: __ ,~!-.. ~·~'=.~.i: .. _.~ .. ~~.':. .... ~.~.~.~~~.~-~---~·~·~··--~-~-~~~--.. ~·~:-~ __ C?_f._. __ ,~.~-~-~-~~.~~ .. ~~-~-· 

directive 

WHEREAS----------------------------------------- -------------------------

THEREFORE BE IT RESOLVED THAT DO NOT WRITE IN THIS SPACE 

.... ~.!.~ ..... ~.~. ~-!-~~!¥. .. _P..~!'-~~~ .. -~--~-~g_!.~!.~.~.!_y_~- .. -·-···--- : RESOLUTION NUMBEF~_~A:...~~:}~.:.! ...... _. ____ _ 
mandate that directs TDHR to increase 

_!.~~ ..... !.. ~.~.8.~ ... -.~~~ .. -f~~-c:l.!.~8. .. _<?..~--~.~.!:.~!..~ .. ~.~-~?..!:. __ : ~3UBJ ECT OF RESDLUT I ON._._.°!: .. ~_f!..13: ___ , __ ,_·--·--
t he non-elderly disabled 

·-· .. _ ·-· ·-· .................... -- ..... _ ....... _ ........... ·-· ..... ·- --· ·-· --·-· -- -- -- .. _ ·-· - -· ---·- -- -·· ·- ........... _ ..... -- : -- .... - ·-.... ·-·-- -- --~-~s..!:..~ .. ! .. c:.i:_ ~ =!-_ c:>_ ~ ........... - - -· - · - --· - ·- ........ . 

---------------------------------------lDATE RECEIVED ___________________ _ 

---------------------------------------:ACTION TAKEN: PASSED,FAILED,OTHER 



( 

COALITIOt~ o-f TEXANS with DIEifiFHLITIE~::::; 

1;:ESOLUT I CIN FOm1 

NAME CCTD ORGANIZATION, MEMBER, OTHER> 

~-·-·-----·----·-·---·--·---·--·-·-·-·-·--------·---- ~ 
-----··-·-------.-1~£~--~!l~-y_~·----·-· ·-···-·--·: 

SUBJECT OF HESOLUT I ON_ .. _R..~~.roJ:~.!J.f~~!!l~.!Ji.JQ.r: _: 

--------------------------------------- ' 
DATE SUBMI TTED._ .. __ "/_/_~'i)~-·----··- .. ·--·-------·--: ..... _; 
************************************************************************* ·. 

tb_ejr_ .. w.ork _d.u.tie.s..,_.and_ ..some_.of_.thes.e...d.isabled._s.ta.te...w.or.ke.r.s._.re.qu.ir.e .... the .Qs.s.i.sta.n!;.e_. QL an 

atten.d.an.t _..for_ mobility.._and ... p.ersonal_.car:e_to_ .. proped~c. fu.lfiJ.L.. 1b.es~.-· .t.r.a.v..e.LL..w.o.r.k . .d.u1ie.s .. , .... and.. 

------------------------------------~------------------------------------

WHEREAS __ tbese. same state _agencies pay for interpreter services for persons _ requiring 

interpr.,eter services to fulfill their worl< duties,_ and also pay .for. attendant ser..v.ices. .. Jor .. _ 

tra v.e.l.i.ng . ..ad.Y.iso.r.¥.-bo.ar..d. .memhers _wbo .. .haY.:e_disab illtes ..... and.. _w.ho ... n.e.ed ... these .-5er.v le.es .. , .... .a.nd 

, ; ,.. 
----------------------------------------~--------------------------------

WHEF\EP1S .... these._.s.tate.._ageoci.e.s __ 1:.e.c.e.i.Y-e .. fe.der..aJ ._.f.un.dfo~ .... a.dnsboul.d ..... tbe.re.for_e_._b_e_. ac..c..o.u.nta.bJ.e 

u.n.d .er._. Section .. .s_o.~ ... _____ ·-· -· -·· -· __ -·- ________ c!.. -·- _ ·-· -- · __ .. .......... ·- •.• ·- ·-· __ .•.. .•.. ·-- ....... --·. __ ·- ............. -·- .................... ___ ...• -·- _ ··- _ ........... ___ _ 

THEREFORE BE IT RESOLVED THAT DO NOT WRITE IN THIS SPACE 

CTD . .1 C.o"'cl.:l.M he.. r f_ be . : RESOLUTION NUMDEf~ ~ A ... 8 ~ - A-? .. - . &a s a:s....t .po LC¥-O t se- state ... agenc.J.e.S -·------···-.. ·-·· --·-·-·------·-·· ...... . 

to-not-.•eemb=se-thek..disabled- emplo¥.ees. .. for._ __ ; SUBJECT OF f<ESOLUT I m,1 __ -?9-~ 
at t.end~t-. .co.sts-whi.1.e.-.t r...a.v.e.I ing.. .on-. wor:k. . .r..elated_. ; _ .... ____ -·-·-· ___ -·- -~-L ~':: ~.~ -· -·· ·-· ........ ·-- .. . 
t.r i.P.?. .. ... ~J1Q. __ -· __ ·-· ·-______ ·-· ·- ··- -·--· -· ___ -· __ ·- ______ -·- ; ______ -· __ ·- ______ -~-~.1. ~. _rl_~ 6.-~··-~ ..... _____ ......... __ 

I 
I 

f_~.r.1h.~..r._ f?~ __i! _i:~-~.QLv_eJt-1'2~t.. f.J.:Q_ _p_u.!j~~-~~~.-·-·-- : DATE 1::::ECE I VED _. -··-·-···--·---·--·-··--·····---· -···-·---··-·······--

p_r_o.m.ole. . .Jg_gJ_~J_~Ji.9J~ .. J9... .. Y..~!!1.!!.filaj:~ ·-·!!iJ~J.~~q~L~Y.:. .. _._: ACT I ON TAl<EN: F'(4f.3C3ED' FA I LED, UTHF.T~ 



( 
I 

( 

COALITION of TEXANS with DISABI LITIES 

REE:OLUT I ON FOF~M 

NAME CCTL ORGANIZATION, MEMBER, OTHER> 

.. AIIl_~:i::_tl_=!:_o _ _ I?_i_(3,_~_"Q1.~sL _J):i,~l_v_ :L_q_lg1_l..§ __ .;lJL _A_c_-t_:to_n: 
(similar resolution sul:mitted by Jim Parker) 

·--~-~_q_ ~- ---~-~-~ --~-~-~.?. - ---- ··-·---·-· ·--· - -·- --- -· - - - --- ·--- ---
__ A_lll_~:r::i)_~C?._, ___ .. 1: .. t:l.~~- ____ 7_9J_Q_i _________ ·- ___________ _____ _ 

SUBJECT OF RESOLUT I ON __________________ : 

_A_c_~-~~8.-~.?..~_e ____ R_C?_~-~in_g_ .X~.~_c_E'._~ ___ __ ··-_ ·-· ··- -·-___ ·-· __ : 

DAT E SUBMI TTED September 20, 1984 
**************iiiii iiiiiiiiiiiiiiiiiiii*************** *****************'* 
l!JHEF\: U~S the right to vote is the basic ri_ght of e v E'.r_Y. _c~:t~_Z_E'.:n ___ o_f__~p_e ________ __ ___ _ -·-------------- ------------------- --------- - - -

United States of America, and ------------------ - ----- ---------------- --------- - ----·----- --------------

--------- -------------------------------~--------------------------------

WHEREF'.-iS ____ '.9::r:_~-~-~~~--c-~u!'_a_~ .. -?. .. ~F.!.' .. ~_e.!.'_.~ -~-x-~_s_t __ a_~-~~n_y _ _p_o_l_~_i_~g__Q_l_~c_E'._s ___ ~h_F_o_u_g_h_o_~_t ______ _ _ 

Texas which prevent disabled citizens from votin_g__a_~--~-1'!:.~ _ _p_o_l_l _ _s._L_a_!l.9:_ ....... ·-·-·----- ··- --· ···- --- .. .. ·-·· - ···- -· ··- ---- -··· ···- ·-·· -·· -·· ·-· ·-·· ·-· · ·-- -·· _ .. , ..... ,,_. --· --· ··-· ..... -·- -·- -·- -- --· --- · ·-- -· - --- - ·-· -- ··-· --

WHF~F0s the only state law addres~ing this problem applies onl~ to 
. . ··- r.. ·=r I ·-_ -o -·· ..... ·- "- ..... - · .. ....... -,· . .,,, '., =c=-·~c..==- '-' .. ""' ·o, .... 'cc_-· .... ... . -·-c··· ..... ·- ·-· - - - ·- ---- ·- - - - -·· -·· -- ..... - · ·- -·· ·- - ·-- -- -- - - ·-· - · ·-- -- •.. ...,,__- - . - - ..... -- ..... - ·· 

polling places in public buildings, 
----------------- ---- ------------------- --------------- ---------- - --------

to be architecturally barrie r _f_r_::_::_:_ ____ : ACJION_ J_BY~N: __ _F'A~_SE_J?,_fAILED, OTHER 



I CUALITIDN o f TE X r~N :::; i,..i:i. th DISrH:1JLITIEEi 

RESDLUT I DN F'CJFWI 

NAME <CTD ORGANI ZAT ION , MEMBER, OTHER> 

J:J ···- P. .. g.$..9. ......... -·- -·-.......... ..... ..... .......... .............................. -·- ..... --..... -- -- -- .......... ............... ............... ......... . 

- - ... S_t .a .t.e .. .. Arc b. i..t.e..c .. t . u.r.aJ .. _ .6-~v::..r.J .~ .r. ?. .. -.. ~.£1.~·L .......... ·-· ....... :.. -·- .... .,_ ...... .......... : 

I 

------------- -------------------------- ' I 
I 

1.>P1TE 3 UFl1i I TT l:~D .... S.ep.t •... -24.., ..... 1-98 .. 4. ..... _. __ ...... _ .. ,_._ ...... -... ............... : 

A-i 

****** ** ******* ** ** ***t****** **** ***************** ************ *********** 
L!l .. ·IF'PF=- ('1c h h. 1 .B • l 0 b d d f · ·· ..... · .. ..' ......... t e .... Texa.s ... Sta.te . . Ar..c .J.tec.tur.a. -· ar.r.J_e .rs . .La.w ... es.ta.b_ J .. s. e.s .. ... s.t.an .a.r . . s ...... _Q.L .. _. _ ...... .. -.. -.. ....... .. 

. a.cce ss.1..bl 1 i..t.y. ... .for-... d .. i .s a.bled. .. . pe.r.:.son s ..... to .... e Lght .... ca.tego.r. i.e.s ..... of ... b.u.i J. d Ln.gs_,. __ e.x.cJ .u d. in.g_ .. .. _ -· __ ......... __ _ _ 

... r.es.tau.r -•rn .t.s .. , .... hot.els~ mo t.e.1 .s .............. ..... .. _ -- ..... .... .... ..... ...................................... ............... .. _ ............. ...... ... _ ..... .......... .......... ..... ..... ..... ..... -- .. _ ..... --· .......... ____ .......... ..... ..... ·-· ..... ·-

l/,IHEF~Ef.)~3 _____ II19..r.~.-. 9 .. L.s.~~J~.Q .. J .. r:i.9..i.."'...i __ ~-~-~J. ?.. -~·~·~':!. ever before t rave 1 out of necessity or 
-------~-------------------------------

.. J .o .. r. .. r e..G..r..e..9. t .. i.9.rL ........ ..... _ ................ . 

V .. 1 HEF~E (.'i~3 lack of accessible restaurants hotels and motels seriously inconveniences ............... ,,_, .. .. ............... ..... ...... .. ..... ................. .......................... - -· .................... .. l . ......... ....................... _ ..... ..... ·-- .......... ..... ..... - .. __ ,, ..... ......................... ..... ·-- ..... ·-· ............... --- ..... --· - ............. _ ..... ..... --

.... d.Ls.a.b.l .e..ct .. J nO. LvJ.d.Ya .. L~., .... whc:> ..... h.~v..~ ... J..h~ .... Li..9~-~ ..... ~.<? ... ~IJj .o..Y ..... ~.<:::<:::.~ .. 5..? ..... .!~ .. -~-~~---- ~-~.'.ll.~ ..... . ':~ .. t.~-~J .!_~-~~~!.1.!.~---- ~---

..... a .. s .... eve..r.y9ne. ..... e.. l.$ .. ~ ...................................................... ___ ·-· .......... __ ......... __ .......... ................. -..................................... .................. -.. ·- ..... _ .. ............... ·- .. .... - ..... ____ ...... __ ....... -..... ..... __ 

--------- ------------ - ------ --------·- --------------------- -------- -------THEREFORE BE IT RESOLVED THAT DD NOT 

the State Architectural Barriers Law be : RE~~3DL.UTICJN 
· -- - --------------~----------------------

..... ~.rn..e.!lA~~--.... tP .... i .. ri.c:: .. 1...lJ.~~ .. -!.""9. ..... a.~~ .. i-~,,igr,:i_~J ..... <:..~~e..99. .. r..ie..5.._,, : ~;;una FCT CJF 

..... ~c::>x.~.r.J r:i.9 .... ..r:~?. .t.c.iY . .r:.~.r:i!. ?. .... ~ .r:i.~ ..... b.c>.J~J~::::!l.1.c::>~e..L~ ....... . 

WRITE IN THI S SPACE 

l\IUMBER l'\ f\ .,,~ y"' A-'~ . -.... ~ ... -· ·-·· .. _ ...... -- .. _ --· - · --· ·-- ·--- -

:::;: E ~3 fJl.... UT I 01\1 ............ fll~-- .. - ·~ 

. 

. .. .......... .. ,,_ ~.~ .. l..~~-~---~ .. ~-·~· ..... ····· ................. : ........... ,_, - ·- . 

..... ..... ... . __ .. _ . ..... ..... ... . ..... ..... .... .... . .. .. .. ..... ..... .. .. ..... .... ·- .. _ ................. .......... ·-· ................... ........... ..... .......... ..... : D {), TE H [;:CE I 'v1 ED ............... ..... ____ .. _--·,, __ .......... -·--·--·- ............. ..... ..... ·-

__________ _ ,, ___ . _____________________ ____ : ACTION ~AKEN~ PASSED , FAILED , DTHER 



( 

COALITION o f T~XANS with DISABILITIES 

NAME CCTD ORGANIZATION, MEMBER, OTHER> 

~~--~-~ _ .. !..~-~-~ -= ---~-5. .. ~?..: L ~-~--~.9-~. -... ~?. .. r._ .. -~- ~-~-- ... ~ ~ !]_ ~-- i_c:~.P E~.~--'-- -··· ···- ·-·· 

El Paso 

b UELJ EC T OF F~ESCJ l .... UT I Ul\1 .. ~.".!t:'..~.<:f~!:.~~---·-~g ___ T._~~-~-~---~---·· :· 

_State Architectural Barriers Law 

D Pi TE 3 U BM I TT ED _ .. ?.~.P ! . ~-- . _?.~ i . ..... 1..9..~~ -·-·- ··-· ·-·· ·-·· ···- ..... -·· ··-· ..... ··-· ..... ..... ·: 

A-s-

*************************** ** **** **** ******* * *****************~****'***** 

l;J HF F~ E i"i f::; ..... .. J . .h.~..r~ ..... ~.rn ..... 9p_pr.ox .i.ma.te.l.Y-_J ...• 7 ... _m.UJ j on. .. Texans ... .w.1 t.b.. __ di .s a.b..L.Li .t .i.e.s_ .. who .. ..a.r.e __ --· --· ···- ·- ·-- _ -·-

.~.on f r.on.t e.d .. _w.i .t b .... nume ro.u.s .... .a r .c.hj . .t e c.tu.r.a .1 ... bar.rl.er.s. ... _t ha.t. .. . obs. t.r:.u.ct ..... t.he.i .r. _ .. ac.ce.s, s .... .to. ........ ···- ·-· -· -· ·-·· --·--

.employ.men.t.., .. .t.r.ans.po.r:tatlon., .... educat.i.on~ . houslng.,..- r:ecr:.eatio.n .. a .r::id .... other .... oppor:t.u.n..it-i-e-s. . ...... _ ... _._ 

l1-I HE: h: F (.) f:3 .... t.he. . .Iexa.s ..... S. t.a.te . A rch.i _t ec.tur.a l .... Ba.r.r: le.rs .... .Law .. app l. ies ... on. l..y. ... to --.cow:i .t i .es ... .of--·····-· .......... --· ..... ··-· 

AS ,.000 .. .a r: .... ma.re ... pbpuJat.i.on. .................... ··- ·-· ····· ................................ ....... .... ..... .................. . 

l;..I H !::'.H i:::. p, ~3 ..... __ the.r. e .. Ls .... a .. .s..Lgnl. f.. Lcan.t _number: .... of .... d i..s.abl e.d .... pe.r: so.ns.. ... l .i..vJ.ng .. -.i.n ... .the ·-ma.j or:. Lt -Y··- .of.···--·-

.cou.nt..i.e.s ... in .. .T.exa.s .... w.i t.h ... popu.la.t.i. oos .... o.f .. _under ..... 4.5~.000 .................. .......... ... ..... ..... ·-· .......... ···- .......... -·· .......... ·-·· ··-·-·· ·-- ··- .......... ·-·· ·- ·--_____ _ 

------------ ------· ----· - ---- ·--· - -------------------------- -
THEREFORE BE IT RESOLVED THAT DU l\IClf' WRITE IN THI S SPACE 

l\IUME![F( (j) A- 8 ~ ~ A~ :;--
RESOLU~~::~-~tll~~]~ 

.. th~ ... .:r..~~c3.. ?. .. ... SJ.9 t..e. ..... A.rG. b.. U:..~.G. .. t Y.r.<3.1 .... Q9..r.rJe..r ~- .J •. a.w : nEDDL..UTIDN 

b d d h · J • · JI b • ' ,-·' 1 'F H -· r ·T cn-.... e. .... c3..me..n. ... e. .. ....... so ..... t ... at ..... J.t. .... app ... 1..es. .. . to._..a ...... _ .. s..u J.e.c.t ...... · ;::l . .. ·.-.~" :::...... .. ··· 

.b..Y J J.dJ ngs ... Jn .... a. l.l ..... c.ou.ntJ.e.s . o.f... .. the. __ .s..tat e. , ...... r:e.::: .......... ·- · : ... ................................... ..... ..... ·-· ..... ·-·· ..... ··-· ..... : .... _ ........ ·-·· ..... .................... ··-· ..... . .. ·-·· ··-· ·-·· ..... __ 

gar.dl.e.s s. ... 9 .f... popula .t .i.on .•...................... ......... ··-· .............. ·-·· .......... .......................... 
1 

...................... ................ --~--~····l __ :!._\.: ... h _~ .... ~ .. ··.· ··-· ..... __ ··-· ··-· ······-······ ·-· 
RECE I VED __________ _________ _ 

:ACT ION TAKEN: PASSED,FAILED,DTHER 



COALITION of TEXANS with DISABILITIES 

RESOLUTION FORM 

NAME <C TD ORGANIZATION, MEMBER, OTHER> 

_..\:{~ .. $. .. !:. ... I.~?S.~-~ __ 8.~§9 £..L 9_ tJ_9 l) __ f.9.L .! b. ~-_Hi!.!!~. L~.§l_p p~_ <:l_ --· ·--· 

_J;J __ .P.g.S_Q .. ···--·- -·- -- -· -· -· ·--·--- ·-- ·-- ·-· ·-··-·-- -··· -- ·------·-- ·-- ·-- -·- -·- -··· ·-- -· ···---

:~~un.J [CT OF F:E::JOl...UT I (Jl\1 .... A9Qp_t.J..9D .... b.Y. .. §.t.~.t~ ........ .. : 

- . -~-~.9..1 .$. J.C! . .t.~.r..~ .. _o..f... ... S..~.~ . .n. .. ~.§1 . .f..~ ..... S..t§l.t. .~ ... b..~J .J. ~ . .L~.9 .. _ _c::9~~ ............ : 

... fq_r. __ J ~.~1:!.? ............................................. .......... .. .. .... ....... .........• -- - - ..... -·- .... ···- .. ··- ................. . 

Df.i TE SUBMITTED .... $.:~.P..:t. •.... 4.4. ..•... ..J .9.6..4. .. ·-·-·······-····- ···---··-··············-···- : 
************************************************************************* 
I II ffT" r· ,, r·, f d d.. • 1...1. . d f h s f T .... • ' 11\ •• :::. ·-\ :::. H ;::> ........ the ..... .l.a C.k. ... .O ...... a ..... S. t.a.n. .a r_ ...b.U .. l ... )ol.J .. C\9, .. C.Q .... e ..... . OJ: .• .. t .... e ..... ... t .a . .t e. ... .0 .......... e.XQ.S.._ me.a.n.S ...... t ua.t_ --· .... ··-·-__ __ . 

... many .. a r.eas .... o. f ..... the .... s . .t.ate ..... ha.v.e .... no . ...s..t.a nd.ar.d.s ... .f.o.r .... a c.c.e.s .. s 1 b. LU _t y .... f.o.r ... . th.e ... _dJ s.a..b.J .. e.d ... __ .... -· . ...: -· .... ___ . 

.... i.mpos ed .. by. ... a.n)(, .. . a.u .thor:.i .t y .......................... ··-- ............. .... ··: .......... ..... ............................ ....................................... ··-: ............ ..... -··· ..... -·---· ··- - · -··· .... ·-- - -·- --· .... ..... -··· ·- ·--_ 

c -------------------------------------------------------------------------

c 

fAJ HE Fl E f.'1 ~3 ...... t.ho.s.e .. J .o c.a. L. .. s.t a.ad.a.rd s. __ f.o.r ..... a.cc.es .s Lb.LLi .t y_ ,J.n. ... the .... s . .ta t.e ..... that. .. do .... e.x.Ls.t .... o. f.ten .•. -·· ___ _ 

.... d. i..ff e.r ...... f..r.am ..... o.ne .... a not.her·~ ... ca.us .i..ng.. .. con f .us..i .on ... .amo.n g ..... tho.s e .... .u.pon .. .lt.lham ... s.uc.h_ . .s tarul.a r:d.s... __ ·-·-- _ _ __ . 

.. -a.r .. e .. ...imposed .................. .... ....................... -··-................ .... - - .... .............. -·- ............ .......... ......... ···-.... -··· ......... ............. -·- --.... --· ..... ·-· .... -·- -·- -- --· - ........ -·· -- ..... -- --· --· -- -- ·--- ... . 

:."-.iHEh:L:P1!:3 ..... _.Ja.ck. o.f . . access .. to .commun.i..ty. .... r .eso.u.r.c.es ..... f.O.r ... d.isab.led ... pe.r .son.s .... ca.used._b.y_ .... ........................ . 

I 
.... ar.chi .tectu.r al ... a.nd .other .... bar. .. r..l er.s. .... thr:ea.tens ... the.i. r . .. .ab.i .l Lt.y ... . t.o .. ob.ta..i.n .... em.p.l.o.ymen t ~·············-· .... ·-- .... -·-

.. t .ra.nsporta.t..io n~ .. ed uca.t.i . .on., . .. hous.i..n.g.~ .... r.ecrea ti.on .... a.nd ..... oft.en. .. p.re.v..en.ts .... them ... fr.om .... .enj.oy..i. ng .. ___ _ 

-·-the .... s.ame_ .. appo.r.tu.n.l. ties .... as .... ev.er..yane ... e ls.e .. ....... ......................... ..... --· .............. .......... ....... ........................ ·--··- .... --· ............ -·· -·· -·- ......... ·- ···- .... __ .... ···-
THERE FDR E BE IT RESOLVED THAT DO NOT WRITE IN THIS SPACE L 
.. the .. . Texas. ... State ... Leg_is.l.atur.e .... adap.L.a .. s.tandar.d ..... RE SOL UT.! ON NUMBER ___ Q}'l_~_~j-~--~-= 

~:;unaE:cT DF 1:~E!30L. 1.JT 1 CJN._._.A .. _ ~ 1_B. _ __ .[d __ ._··-··-···- b.u..i..l.d .. i.n.g .. code .. cover. ing .... a 1..1... .. ar. ea.s.. .o.f .... the .... s .ta.t.e.... ~ . _ 

.... ·-- ····· ·-·· ·-·· ............... ···- -··· ··-· ..... ····· ..... ····· ..... -·- -··· -··· .......... ·-·· ·-·· ..... --· -··· .... ·-......... .............. , ..... ···"' ··-· .......... ·-·· -··· .: .. ............... ····· ···- ···--··· .~-~. ·-1-J.§.~--~-h.~~·-~: ... ···-..... --··-· --· ·-· ··--· ---

I 

' · 
----------------- ---------------------- :DATE RECEIVED ___________________ _ 

PASSED, FAILED, OTHER 



COALITION of TEX(~N!3 with DI!3ADILI1 IE ~; 

RESOLLJI I ON FORM 

NAME <CTD ORGANIZATION, MEMBER, OTHER> 

Deaf-Blind Multihandicapped Association of 

Texas (DBMAT) A-7 

Df.) TE SUBMITTED Se tember 28 1984 ____ p _______ ~------------

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
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services· if client i s more blind than deaf the Texas Commission for the Blind is the -- ·- - ..... ·---- -·' - ··- - ·-· - -·· -- ·-- -·- -·- - - -· ·-· - -- - - --- - ·- - - -- --· - · ---'-· ·-·-- - - - - - -· ·-- ·--- - -· - · -··· -·· - --- ···- ··-· -· ·--- -·· -- -...- -·--· - · ·- ·-·· ·--·-- ···-

P.:r .. o_y:i_g __ e.::r_! ____ Q.H.~_!},, ____ tJ1_~_ 9..EE_~f_:-.l>li1l..d_p~_-i_;:_s_~_g __ :!._~ _ _t_2£§_~_d __ E~~-~-- ~gQ._X~!!h_wj._1:_:}! __ ~_o __ _E~~-1.._ ... ~.~!Y..i.:_c:.~-5. .. _ .... 
ever provided because neither agency will claim responsibility. 
WI ·1E: r~ EAS -· ~~- - ~!..~- ~-5-!<J._~11?-~~:x.~~ --~.?..~~~Sj_?~ -· f._?.! __ -~~-~ _p_~-~~---·t_<:> __ ~?-~!~~~~--~~-- _8-~_:.Y-~~!:~ J .'?E _. ~J::e_ ....... -

i.::n~ i vi.:~ ~-?.1._ ~-~.a..!1_5. -~ ~-~-~i:_i __ . p ~-<1-~. i ~-"£. -~-<!-!:! !1.. -~~~ i:. ~~ J.E~ __ 1.'.~2C-~~ ·- ··- .... _________ . _ ..... ·- ·-- ··- ---· -·-..... -· ·-........ ... -·- ·-· ··-. --·· .......... --
THEREFORE BE IT RESOLVED THAT DO !\JOT vJR I T E I l\J TH I !3 !:_;PACE 

h C 1 . . f T . th D. b · 1 • t. d I RE,...OLUl" I Cl!" NUl"ll'E.:_· F·· .. · __ (f"\-···~--·-,g··· ··-···~---······-J)· - - ---·7-··-···--·-1;. __ ~---· ... Q.~.l-1!.Q..n _ _f>_,, __ _ ~X.E.!!§._~l. _____ _}..§_§._ !__l. __ ~~~...?E. ____ 1 ' '.::> . 'I L' _ 1J 1)1__ 

1?13.Ml_:i;:_~S:.Q'f!!l!!.~~A- !:.Q. . .J~~~-~- -S::2~ts.3.!2n._f_9.f __ ~h_e_~~~fl s_L_H_~_~J .... E_-·c_~.·.r·-~- F-- r,-..;·[--:;:f-_;u-·1L ___ u_·· 1········I_p_l1.·.~-~ .. ·~. ~·-· -._T_._···_-.. _·-. __ 0_~--J)··-··---·~·-·-_·-
tP.;~1_t_T_C..P __ .§~~~-·_g..Q.Q.i_tJ._gngl.J.~g;l~l.E!!Y.~Jlll!!!<!~t~~-- _ _ _ _ _ _ _ _ 

· L.ru.,s\ <\. ~ ~ ,.,) 

------------~--------------------c C.9.!!lJll.\H.l:i_t;y_.(J_;i_eJg_p_l_?_ggfil~I}-tJ_{!.I.J._d_,!Q_:!Jn..Pl~l!!.~n_!:_~l.!e; DATE . RECEIVED ____ ·---------·--··-----------·--·-
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of services of state a.g,-en~:il.es· an.cili./or programE!· 
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COALITION of TEX0NS with DISAUlLITlES 

RESOLUTION FORl"I 

NAME <CTD ORGANIZATION, MEMBER, OTHER> 

l'e.Kq.R.._W.llli!\.J'} _______________________________ _ 

D?i TE SUBMITTED --~~-~~.!!1Q~£ . .1.§.t._l9_l3~-------··--- : 
**************************************************** ***$************t**** 
WHEF~EAS _J.ll..9-!!Y-~.1!;.i§.t..l.n_g__.f.e.~J.J...H.!..~_..!:2.!:..J..!1.2i~~E.E~!.s -~]..th disabilities other than deafness - -----------------------------
.and....b.lin.dn..e..s_s_g,_i;:_~-I~lusJ:.5!n.t.J:..Q_e.t.t;~E-J.P..t .P.~ogramming_ for the higher functioning deaf-blind - -- - ----- ---------------- ---------------
.adu.ll.s_S!.JlQ_J:h~r.~:f..9.I~Lj:}l~-~-dJ:llf.~--a_!"~_not provided an opportunity to succeed or fail 

- --- -------------------------- ------------
in _th.e_ e..tiat.:ing_ _p_"f .Q g"f_aJ.llJL -· _ ·- _____ -· -· ·- _ -·- __ -·-_ - · _________ -· ·-· - · _ ....... ·- -·- --· __ ....... . __ ·--___ ·- .... -·· ·- __ __ -·- ___ .... -· - · -·- -· 

WHEREAS the majority of these~independent living programs and work training programs 

voice a lack of training and ability for meeting the needs of the deaf-blind and need 

assistance from consultants with expertise in the field of deaf-blindness 

WI ·lE F~EAS _ ...ro~.n~ ._p_r_9_g:rg__I!!> . .!".g9.~-~r-~--~U_e.!1 !§ __ J,:_<:>_,. ~~--II!~.~ !~~lY. ... ~-~-1:.~~.?.~.?. .. J? ... <?.:~~r _ t:_o participate -·- ··--·---···------

in .. lo..cal _C.QIAIDlJ.ll.it.Y .... KLQ.\!P .... h.QIB.~§ __ ?.::rlc! . .!!1.3-:~.Y ... hi-.8"h.~! .... -~ ~~.c:.t:.~g!:~~-&-~ ::~_f_-:-:!' l ~!_!:d_ ~~ '.::~.~ .. s .. ~::e:..ci ... ·- .. -- ---
.s.up.eXYi.S iQ.IL. .b)?: __ !ZJ.gb.t.~Q../J:i_ggr.;i._p._g_ p_e rs o.ns but are not assessed and found to be retarded -· -- - . - - · -·· - ·-- ··-· ·-- ·-- -· -----.. ·-·· - -·- .-.. ···- -- --· -·· - · ··-· ·-· ·-· - -·- -·-- ·-·- -·· -· ·- -- -·- -- ·- ·- -···· ···- -- ··-· 

:~~::~:Et~:E::.:::::no~~E:.~::::~::-D-:~::::i~--- · .. · no-i~Cii - ,,,R i FiC_1 _ ,~_,·_~_·· __ ... __ ,···f\I.·-_·-.' . ,1_.,_ ... (.:;_8_;.·--··~····:.·,;.,_·~_=. ,_; __ )_4[·-~.·_: [---~· _-_··_·8_·_··.·.·--·-

- - ------ ---------- - ----- --- - ----- - ----- RESOLUTION NUl1BER tf _ 
. ties and its member organizations recommend to 

SUBJECT OF RESOLUTION I GD ··---·-·· ·-·· --· --· -·- - ·-· ·-· ·-· -·-

Texas Commission for the Deaf that TCD seek ---------------------------------------
_"d_d_~t_i~:::-.1:. .!-~~1c·_1:-" ~ ".."-~-"~.i.~..:: _ ~':'1- ~'.'.':_d_i_'.'_!! _:.".:: ~ ~ ~ ~ ~~~~ ~~£;: ~~[ ~b ~~;: ~ ~ •~ ~ ~:: ~-:· ~ 

I . 

technical assistance to existing programs for : DATE RECEIVED --------------------------------------- -------- ------------I 

_!:~~_l:a_:i~~C:!lJ>E.:~_w__!i~_<:_:~-~~~~~_:1~_:_c:_!~:_:u!:~-:_12_:_; ACT I Of\I TAKEN: PASSED, Fi'~ I LED, err HER 

higher functioning deaf-blind adult. 
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COALITION of TEXANS with DISABILITIES 
RE:=.;oLUT I ON FORM 

NAME CCTD ORGANIZATION, MEMBER, OTHER> : 

~~_!1i_'.!'._O]!_I_Q__G_I_t_I_~~~-Q_Q_fi_G_~~~-~~-U-~--

HANDI CAPISM 

SUBJECT OF RESOLUTION_Q.'K:Q._!i~@.~Q_~~-----

FORUMS · 
~--------------------------------------

' I 

---------------------------------------· 
I 
I 

I ---------------------------------------· I 
I 

DATE SLJE:MITTED __ ~~:e_~~~~~~-~~L_!_~~1±_ ____ _ 
************************************************************************* 
WHEREAS,__t.11~-:r.~~-~it.~IlK~ .. lJ.t..__:Q_Q_1J!_~_@.ci_:i.:..I!..f.l~~l!_~~-o_t_G_TI-2__=i:_~_q_ey_i_v_e_ti__f_!_9_!D. __ tjl_e 

a~t.iY~_illY.Q.lY.~Itl..~lli_@<i_§'l!lmQ..:ri_Q..f _ci:i.:..§<!1l:l.:..~c.!.Jt.~:r~q_I!_~_t~j]._=i:_e_~-~-<!..-~ti_h_e.J:_egi_t_s 

at._t.u~_lQ.~C!l_l~Y.~l~------------------------------------------------------

Qf_all_<ii.2gQlQ<i_~Q~~§_grg_i~Qri~i_iQ.._tl:!~-fq_:r~~l<!i:i.:..q_l!__q_t.Y-~l~1{_~_1~ __ G_tR.. __ 

U~Qg~~2_gng_!1Q..l~~~~§i __________________________________________________ _ 

ggtrn~g,tgg_g_h~gh_:J:gyg:J:_Qf_.§!!!.th!:!~~~~!~-~~-~.-~1:!~~~-:r_q_f_l?R~~:i.:..t:i.:..~-~~~o-~~I!..<!.~-

tiQn§_fQr_§tYg;y __ 'Q;y_:th~-Q.'I'I?_~~~g_YI.~r~-~~~~i.. ________________________________ _ 

THEREFORE BE IT RESOLVED THAT DO NOT WRITE IN THIS SPACE 

tbg_Q~lLl2Q~g_@g_§_tgff_!!Q!'~--~!!!_Qg;~-- RESOLUTION NUMBERJ2a~-~--=-'9-~_/ __ _ 

m~H!!QQ!:_Q!:g@~~g~~Q!!§_!g_p_!.@_@g_hQJ:~-- SUBJECT OF RESOLUT I ON_~i_d.-~~ 

gt_!~g~.~-f~y~_§!:!9h_fQ~!!l§_!h~Q~EhQ!:!~-~h~ ------·----------------------------

§tg!§_~!:~Q!'_!Q_~!!~-~~~~-~1~-~~J:.~_g~~~§ __ ; ____________ _C:~-----~------------
I 
I 

A§§~m~!~_.@g_~-f~PQ~!_Q~-~~~§~-E~-p~~~-:DATE RECEIVED ________________ ___ _ 

sent.ed_to_.th.e_J.98!5-.Deleg.ate .Ass.em.bly ... __ :ACTION TAKEN: PASSED,FAILED,OTHER 
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COALITION of TEXANS with DISABILITIES 
RE~;OLUT I ON FQl;:M 

NAME <CTD ORGANIZATION, MEMBER, OTHER> 

SAN ANTONIO CITIZENS CONCERNED ABOUT ---------------------------------------
HANDICAPISM 

SUBJECT OF RESOLUTIONJ1_l_:ti_O_R_J_11J_j?_fW_TI:~J=-. 

Y-A.T.I_O_N __ O_N __ C_Tj) __ :OO_l\Rj) __ l\N_Q_.P_T_A_f...f ____________ : 
' I 

I 

I 
I 

DATE SUBMITTED _ _§~_p-~~m-~ey __ Z4.,_J.9.§!t_ _____ : 
************************************************************************* 
WHEREASJ __ ~_sj__gp.j__fj._c~_~_n_U_D!_b_ey _ _9_~_]:1~]C_?E§_~~!~-E~2~~!1!!~~§-~r~-m~mg~r§_Qf_ . 
-~'tl1_11_i_c__cgi_<!_.]:'_~cj.._aj. __ mj.._p_p.J:'j.._cy _ _gr_pJ1_p.§J ______________________________________ _ 

WHEREAS~_dj._S_C!._Ql_e~_j_Jl_cl..:i,_v_:i._<i_u_sil_s _ _fj'.'_9JJL...9.ll-.ClLYQ.Y.P..9_.b.av_e_.th.e_probl.ems_and ____ _ 

J:>...ar_r_:i,_e_r_s_j__l'@9_s_e~ __ "Qy __ d_i_~b_i_l_i_t_y_.J:..9ffil>9.llll.ii~-9-1>y_.t.b_eir_min.ori.ty_.status.;. ______ · 

WHEREAS.-1-..9.J>...P.J'...9.J>_rj._a_t_e_.Jm...cl.....a..tLtJt.e_ntj._c _ _r~_p..r~.§_en.t..ati.oIL.o.f_.di.sabl.e.CLindilliduals 

_f .J:'..P_m __ DL:ln_o.]:'_i_cy_ ff...9J1JLS __ o_n __ t_Q_e __ C_'fj)_ J3-9..fi.J'_q _ _g _f_.Pi..r §..C _tg.r.§_ .alHL.C.entr .al_ Q f fi c.e ___ _ 

J)J;_~_t.j...s>_J>_p_t_h_.n_~_y-~~~CQ:'_y __ @_<!_Ji.J?..§~.J'..?~1~-~..9-~§§Yr§_..tb~..t_§~~~i.al_minurity ___ _ 

issues and concerns are addressed· 
---------------------------------~---------------------------------------THEREFORE BE IT RESOLVED THAT DD NOT WRITE IN THIS SPACE 

.~Jl_e __ C_T_p _ _o_t_f_:i._c_e.]:'_S_, __ B_o_~<!__@_<!_j)_t_a_j'j'_~ll=-- f;'. ESOLUT I ON NUMBER_\?k~~--=B_-:~-
_C_9_!1.]:'_~e __ aj._],__Q_T_p_jl'l_e_m_b_~_O.]:'_g_@j.._7._aj;j.._9_!l_§ _ _t_g SUBJECT OF RESOLUTION_~-~~~ 

_!_e_c_!_!lj._t __ a±l_d _ _J:'_e_y_9_!l!!ll_e11_<!__q_u_aj.._i_fj.._e_d_jij...§..§l~J~d _____ J/~f1_1_""_~~~~------------
' I 

j..JlJij.._yj._4._u_?.J...§ _ _f.J:'...9Jl!...J11j.._n...9J:.:lUr_..Er...9Jl..P.§_j'..Q~ ___ : _______________ ~---- ___________ _ 

_ C_9_!l_sj_Ji_e_!_?._t_i_O_I!__~s __ C_@_<!;i._q_~t_~s __ t_.9_.]:'_!1ll __ f_9~_ : DATE RECE I 'v'ED ___________________ _ 

_ t_h_e __ B_o_~r_c!__cm_qLQJ:__Q..~'1£.e.....in.....a....S..tail.._posi-: ACT I ON TA~:::EN : PASSED' FA I LED' OTHER 

tion; (OVER) 



Further, be it resolved; that the 1985 CTD Nomination Committee 

make special efforts to identify and include on the proposed 

slate of candidates, qualified disabled individuals from minority 

groups. 

( 

( 



COALITION of TEXANS with DISABILITIES 

NAME CCTD ORGANIZATION, MEMBER, OTHER> 13-3 
- __ §!~12~.~~ .-'111~-- --·-·-· - ..... - --- -----·--· ·-- -·· -·- - ---·---· - -- -·- : 

SUBJECT OF RESOLUT I ON .... ~~:t;.g_~J.ng_J:>.r~am_, ___ . : 

DATE SUBMITTED Se>+ember 30 1984 ---~~------U-------------

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
~~HER Ef'.°1 s ·-·· _jJ._ .~e. .. ~ _g_®m;:g._l.J.y __ UQte.cL tba.t.. .:there.. is ....a ..lack. ...of_. ~.new-bl.oocr~.-in. -the- - ·-· -- - -. 
-·- ·- ~l?._@.jJJ.ty_ ±iqlI~.~--:i:ocN.~t. .... ____ ·-· _ ·-- __ -·-_ .... __ -· .... ·-- ______ .... _ ____ ·--__ ·-- ·-· __ ·-______ ·-_ ·--· _____ -·-___ ·-· ·-·· ___ _ 

c 
l>Jl-·11=·1:;;1::·A':3 ~ 'd . . . ' . -- - - ..... _.,...,,,....,_p..rov.i. e.s. .. .a_ network ... .among -.lilaI1¥·--a 1 sability--o:r.gani.zat.ions-.. -· ·--.... ··--· ----- -- -· - ··- -·· ·---

__ __ W9..t.igh9~t ... 'I'~~-.-~ .. P.f.QY:i.oq.~§>_?. .... 299.J: .. _<:>J_ j.J..rf..9.~t!cm_ .9P.4. ... ~rt~gLfil . .t.ti@ __ :U~Jg_·-· ·-- ·-- ··-·-·-

__ .. -9..~ .. .9.:!..§~iJ..j. tY ·-· ·--·--_ .... ·-..... -·· ____ ..... -·- ·--··-..... -· ..... ···- ·-·· -· .......... ·-· ·-· -· ·-- ·-· __ ··- __ ·-· ··-· ·- ..... __ ·-_ ·-·-··- -·· ·- ·-______ ·-· --· ·-- - --- -· - .... .......... -· 

WHEREAS------------------------------ - ---------- ---------- ---- --- - - ------

THEREFORE BE IT RESOLVED THAT DD NOT WRITE IN THIS SPACE 

·· · f · · 11IUMBEn ·~f\ -5'~, B-3 ..... ..... ClD .... pursue __ de.v.:eJ..op:nent._ o ... a . mm.taring. .. .program RESOIDTICN . ____ ·-· - - · - . .. _ -·· __ .... ..... ·-· ..... _ 

tha uld . -~t-~- . . :C;!IFi i':::· r-: T f1F r·1::·C' f)I LJTION ~~ ffh P. ~ -··· -- t ... :wo. ... giv.:a..1.11CL111.J1::.L.. .... . or.garuzations, ._and ......... __ : ... - ·-'" ,__ _ .... ' .... w - .... ·-· - ·--- ·- -- -
1 

........... . -1.r..-::r-
' 

.......... CID ... itself, ..... a .. .irethod ... by .... which .... to. _help. ........................ ..... : ..... .... .......... ..... ·-· ·-- __ ..... __ .... ·- ..... .......... .......... --· _ ·- ..... ..... _ - -- - · ..... _ ....................... .. 

..... ..... developrent. .. o£ .... new .. leadership ....... ............................................ .......... ~ ..... .................... ............. ............... ...... Af P::.l~I .... b.fl~ ........................ ... 
I 

____________________________ __________ _ :O~TE RECEIVED_ .. ---- -·------ - - .. .. _. __ _ 

--------------------- --------- ----- ---. . :ACT ION TAKEN: PASSED, FAILED, OTHER 
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COALITION Or-TE~ANS-W-ITH -BI-5-ABILITIES 
RfSOLUTION 

and Other Handicapped Persons 

WHEREAS: Information has been received recently that certain member 
organizations of the Coalition of Texans with Disabilities have been 
improperly sending mail free matter for the blind o~ handicapped which 
does not conform to postal regulations, and 

WHEREAS: Abuse of such a privilege frequently results in loss of that 
privilege. Millions of talking books are sent free to blind and handi
capped persons on a regular basis which becomes the primary source of 
reading, pleasure and passtime for them. This is one of the greatest 
privileges available for persons with a reading handicap. and 

WHEREAS: Congress recently considered with-ho 1 ding funds for the program 
of free matter for the blind and other handicapped persons, but re
considered after strong opposition was expressed by numerous organizations 
for the blind and physically handicapped; and 

WHEREAS: Postal regulations in the Domestic Mail Manual (DMM) 135 delineates 
elgibility for free matter for the blind or physically handicapped persons. 

135 For the Blind and Other Handicapped Per-
sons · 

135.1 Conditions. The following conditions are ap
plicahle to articles mailable free of postage under this 
section.: 

a. Except as provided in 135.21 the matter is for the 
use of the hlind or other persons who cannot use or read 
conventionally printed material because of a physical im
pairment who are certified by competent authority as 
unable to read normal reading material. 

h . No charge. or rental. subscription. or other fee. is 
required for such matter or a charge. or rental. subscrip
tion . or other fee is required for such matter not in excess 
of the cost thereof. 

c The matter may be opened for postaUnspection. 
d. The math:r contain~ no advertising. 

135.2 Items Mailable Free 

.21 l lnscaled letter~ sent by a blind person or a per
~on h<1\tng a physical impairment as descrihed in section 
135. la in raised ch<1racters or in 14 point or larger sight
saving type or in the form of sound recordings. 

THEREFORE BE IT RESOLVED THAT: Coalition of Texans with Disabilities in 
meeting assembled this 14th day of October 1984 express concern about this 
situation and encourage all CTD member organizations to conform to the 
regulations. Be it further resolved that copies of this resolution be 
published in the CTD newsletter and distributed to all members. 

11~-



COALITION of TEXANS with DISABILITIES 
RE~;OLUT I ON FOF\M 

NAME CCTD ORGANIZATION, MEMBER, OTHER> : 

SAN ANTONIO CITIZENS CONCERNED ABOUT 

HANDICAPISM 

SUBJECT OF RESOLUT I ON __ F!).fili~J:'J..Q1L.Q.f_~---

_,_C_T.1L_A_p_V_J_$_9_F_J_:_C_9~J_Tj:'~ _ _9j'_j3JJ_§J_!'.l]:.§.§ ____ _ 

_L_~~~j) _______________________________ _ 

I 

-------------~-------------------------· I 
I 

DATE SUBMITTED _j)_ej)_t_e~b_e_± __ 2lu_J.9..§~------ : 
************************************************************************* 
WHEREAS~ __ t_h_e_~_aj. _ _.9_t__t_h_? _ _.9_.1..P_lE_~9-~9..!'~_!Q~~E_§.£.bJ:~~~_!!.g_f~!!_E~!~~!Eg~-. 
_t_:lQ..Il-9J __ q_:i,_~bJ...?Ji __ ~e_~cgiJ3_j..11 _ _y~~.11PJ~3_JJJ~~-~t~±~E~~-!h~_!§§~~_Qf_gi§g:Q!~~ 

j__ty __ cgi_q__ys>_n_y~Y.1lJ:>_s>J __ clj.J3_aj:>J...?.it1'~1C...?fl§_~§!_E~-~~E~±§!QQg_:Qi_!h~-g~n~;r§.1_~~2~

J._:l~_i_n _ _p_±_<!_e.R__~ __ q_c]lj._e_~e__@_J....!1Sl'~..?~~E-~..?±~!J_QJ_1~J~_J2;r_g~§§E!~g_E~;r§Qn§; 

WHEREAS_, __ t_h_e _ _9_:Q_tj._m_aj. __ q_c_hj._e_v~~~.!l~_2J_~.!t~.§~ _ _g_2~.§ _ _£~_E~!!-~%!!_!~~!!-~~!;y_f;rQm 

_t_l!_e__ll!_C!_t_e_yj._aj. _ _y_e_S_9_!1.}'_~e_~_cgi_c!_j>~2J~~~~_9_!l_?.!_~~~~~!~.§~_.QJ_p~!!~!~-§~~!Q;r_!!!-~-

-~q_l_~e_ll!_e_n_~ _ _E_c¥'_~1=._c_!l)_c¥')_J_j._!l_~~~_E.-~~~~-~~-~~p~.2l~~~!i_~~~.£~!~.2~-~~-~~~~§~ 

-~~~i_l_i_~j---------------------------------·----------------------------~--

WHEREAS _ _,_J;LO_~i_t_i_v_e __ @_4__t_cgi_g_i_b]._e __ S}l.P.P.9..!'J;_9J_.Q_'.!1l>_P±Q_g±~§_h.§.§_.§!;r~gg;y_p~~n __ 

_ e_~i_<!_~I!.c_~<!__b_L_~_n_u_Il!...b_~_o_:r_y_r_i_v_~t_e __ ~~~-tE_!_.E2.!'l'2.!'~.!-!2E-.§_~E-2!!~n~-2f _~~~::

_i!_i_o_I!.aj. __ s_~_o~t-~n_q_~_I!.t~~s_t__!l_a_s _ _!)~~.!l-.!'~.E~~!~E-~.§-~-~~.§~.!!_2J_2~~-§~~!~:: __ 

_ 11{..:i:._~~-~u~~~-tq__~~~C!..~-~'!_~i..J!..e_~s_~sj ________________________________________ _ 
THEREFORE BE IT RESOLVED THAT DO NOT WRITE IN THIS SPACE 

_G_~Il.J~_o_~~-o_t_Il.~~c_to_~~-~<!__§~~f_f _ _?-S_tj._y~~ESOLUT I ON NUMBER_JEL::B_q _:_f}_: ?:' 

_l_L_~E?-~~--~~~-to __ o_l~.t~l!..J£.Z:~~t_e_r __ i_n__p~_t ___ : SUBJECT OF RESOLUTION_~_l.~---

-~o-~-~-<!__E_:r:_O_~o_te__i_I!_t~:r:~~t-~_o_!l~_!D._aj2~-- ~ ______ 1Ad~1-~---~-------
y~~~~t_~-~~z:~s__i_I!._tl!.~~~l!..I!.i_n_g__~_d_~j>}~~ __________ Af}!~~~~~~~D-~~------

I 
I 

_ll!_~~~~:~_i_o_~-°-~-~~~-~~o_[~~~-~<!_~c_tj-_vj-_tj-_e~ATE f;~ECE I 'v'ED ___________________ _ 

_________________ (QJl.ER.)_ ________________ : ACTION TAKEN: PASSED, FAILED, OTHER 

DAid~ -~--S-



Further, be it resolved that the President and Board of Directors of 

the Coalition of Texans with Disabilities, establish an advisory com

mittee of business leaders interested in the special needs of disabled 

persons who are willing to work cooperatively with the disabled com

munity in the removal of barriers and biases which prevent Texans with 

disabilities from sharing fully in the benefits available to the general 

population. 

( 



COALITION of TEXANS with DISABILITIES 

NAME CCTD ORGANIZATION, MEMBER, OTHER> 

I 

---------------------------------------' 
CENTRAL OFFICE I 

----------------- ----------------------' I 
! 

I 

--------------------------------------- ' 
SUBJECT OF RESOLUTION 

I 
I 

I Dr. Galloway - CTD 
--------------------------------------- ' 

I 

----------------------------------- ----' 
I 

---- - - - - ----------------- --------------' 

B-6 

DATE SUBMITTED I 

**************iiiiiiiiiiiiiiiiiiiiiiiii~*******WtW******* **** *~*****~· ***~ • • • 1 • ' i-- '•· -1'- . ,, '·· ·r· ·l' .,, ,r., If. -1\ •r· "t"- ' " 'l' .'f'. .·f• •t· ,,\ 'f' ,,, .,, ~\ . .;. .. : ... ;f. ,~ "i' 

~IJHEREAS 
the Coalition of Texans has utilized the campus of the Texas 

------------~-----------------------------------------------------

School for the Deaf for our Central Office location 

---~---------------------------------------------------------------------

this office space is given to CTD without any cost to the 

organization due to the commitment of Dr. Galloway to CTD 
-- -- --· ··-· ·-·· ·- ..... -· .. ·- .... ..... -- ·-·· ·-- ·-- -·- .... -- - · -· - ·-·· ·-- -- -- --· ---. - ---- ·-- -- --·- - - ---·- -- -- --- - -·- ·-· ·-- -- ···---·----- - -· ·----- - ·-· ·- -· ---· . -·--- - -· -· ·-- -- -· -·-

WHEREAS CTD would be unable to operate at the same level of efficiency 
------------------------------- -----------------------------------

___ ~ ~._c:l. __ ~ .. ! th much 1 e s s re s our c e s w i thou t this as s is t an c e -- ... ·-· .... -· ..... ·--..... -·· . ·- - ·-· -· ..... ·- .. --· ·- -- -· ·- - - ·--- -·--.. - ... - -- ··---- ···- -·· -- . -· ··- ·-- ·-- -- ·-· -· -·- .... ·---- -·- ·-· . ·- ..... -· - -·· ·-- --- ·--· ·-· ·- -·· --· -·· 

I 
• I 

.......... ~ .. J!> __ .. ~ .. ~.:r?--~ .... .. ~ ... .!.~--~-~-~.!.._ ... ~?. .... .1.?.E.:.._ .. ~-~-~-~~~-~"!... . ____ ........ : F(f~~bDLUT I Ui'~ NUMBER DA-84-B-6 
I 
I 

-·---- -~-~P..:i:- .~ .!:l .. l?.JP.-_g __ _ 9 .. ~.E .... -~ .!.!1 .. ~.~ .. 1.: .~-~--~--~-~R.1::.':.:~.~-~ -~?. .~ i EJ UBJ ECT DF liE:SDI.... UT I Dl\! .J?..f..f..l£~.--.?.-P.. 9.:.~ .. e 
I 
I 

..... J..c:>.!--.... t:.t..~-- )J __ i:;_~ .... s> .. f. .. !.~. e. ..... '.1.' .. ~ 1?_ .... ~ ~.1!:1R.:1.~-- ~-1:-~ .. - -~ -~.a.~ ···- -··--·· ···-········---·-·-·-·-·-····- ..... . ----- ---------- - --
-· __ .. tJ:1J .. ~ .. -.P..~J.~.R?..1: .. ~ ..... .. ~.~--~-~~?. .. ~.¥-.. .. ~.-~:.' .. ~.-- -~-~ ~---· ··~· -· ..... ........ . 

' I 

m Administration 
- - -------------- - ------------- ---

........... J:.9..~.!1 .q ...... .9. .. f... -~P.P.J.<:1 .1::1 .~.E.!: .. .. ! .. <::> .. ! ..... 1:1 .~--~·-· .. ~ .. ':1:P.J?. .<:> .:.~. - .. ': .. ~·-·· : DP; TE REC E'.: I \_.!ED ............... -··-·--···-· --·-·- ........ ···--·--·-···- ..... ........ ·-- .... . 

..... .... ... CJ:.P ............... --· ......... --· --· ... ·-- __ ............ ............. ···- -·--·-................. ..... ..... -·- -·· ..... ··-· ..... .. . TAl<l::I\! ~ PASSED, FAILED, OTHER 



Coalition of Texans with Disabilities 
Resolution Form 

CTD Member: 
Jim Parker 
2708 Sur ora 
El Pa so , TX 79930 

SUBJECT OF RESOLUTION: 
VI STA Allocations 

DATE SUBMITTED : 9/24/84 

WHEREAS : VI STA Volunteers are currently being u s ed by many Coalition of 
Texans with Disabilities member organizations as staff positions , 

WHEREAS: Many VISTAs working wi t h CTD member organizations are doing 
' paper work ' , 

WHEREAS: The VISTA progr am was designed to provide disadvantaged groups 
with ski lls and knowledge needed by sach groups , i . e . 
community or gani z i ng , 

THEREFORE BE I T RESOLVED THAT : Coalit i on of Texans with Disabi l i ties 
direct all member organizations with VI STA Volunteers to 
uti l i ze said Volunteers to build the organization toward 
i ncrea sing the power of di sabled people in the communi ty , 

AND BE I T FURTHER RE ._ OLVED THAT: If member organizati ons with VISTA 
· Volunteers ; do ·n6t u se VISTAs i fi the appropriat e manner tha t 

the VISTA Volunteer be re1ass igned to ano ther project at a 
time deemed appropriate by the VISTA Supervi sor fo r CTD . 

· Ac.:r{6 ""'/ u iJ 11f 

PA~ &L/~ c_~ I 



c 

COAL ITION of TEXANS with DISABILITIES 

~ NAME <CTD ORGANIZATION, MEMBER, OTHER> 

I 

-------------------- - ------------------ ' I 

VISTA FORUM REPRESENTATIVE: 
--------- ------------------------------ ' 

Dave DiElsi I ---------------------------------------' I 
I 

SUBJECT OF RESOLUTI ON ------------------
On-Site project Supervisor , 

--------------------------------------- ' 
Workshop , --------------------------------------- ' 

I 

--------------------------------------- ' 
DATE SUBMITTED 9-3e-s4 , 
**************iiiiiiiiiiiiiiiiiiiiiiiii~********t*******************·· · ~** • • •1• • '1 · If- T '·· •T• •l' •i' 1" 1 f- 'I" If\ 'I\ · ·°l' 'I'• "I' 1f' t}' 'f' if..~ ... ,P.' 

WHEREAS the goals of VISTA and the workings of the VISTA/ACTION program 
------------~-----------------------------------------~----------~ 

are conveyed to the VISTA volunteer in a pre-service trainin~ and in 
-------------------------------------------------------------------------

periodoic in-service trainings and --------------------------------------------------------------------------

---~------·----------------------------------------------------------------

WHEREAS frequently the on-site supervisors do not have the benefit to 
----------------------------------~-------------------------------

get this similar information about the goals of VISTA and the specific 
-------------------------------- ---- -------------------------------------

workings of the VISTA/ACTION program. ------ ----- ----------------------------- -------------- ---------------- ---

WHEREAS thi~ information would increase the efficacy of each i n dividua l 
···---·--··-·-···-··-· .. -.,,_ --··-·--··--·-·- -------·- -·- --------·-·----- ·----- -·--------- ----- -------------

V.J_$J~-· ·-~ .. =!-.. ~-~- p_lacement and enhance the \workings of the total CTD VISTA program 
-- -------------------------- ------- -----------------------------

-·· ·-- ·· --··- ··--·-- ... . -- --····· THEREFCJF E 01~. ····"I:;:.·· - r.~E~ soi=;:;;E:B ··· .. ::r.i=iAT·--·-· · -- --·· · -- --·-·· --·--- ·---·-···-15Ci-·· i:~rj=r-·-· ~~i~~"i :i[~--i ~~ ·-· :i::1~~i13-sf::.AcE·--···- -··· 
the on-site project supervisors of the 

RESOLUTION NUMBER DA-84-C-3 

VISTA program shall attend a workshop 
E3UBJ ECT D F~ 1;:ESDLUT I CJN._.Y...!_$..'.!'.blb..G.!.J.QN 

to be held at the site of the CTD Deleg~te 
.. ,,_. ·- · ·-· - ·· -· . - .. . - - - - - · , , - -· ··- · -·· ·-·· ... ..... - -· ... . • .. ·-· --· .. - -- ··- ..... ··- - -- ..... -- -·· ... ..... ... ...... • ... ... . I - ----- ------------ -------- -------

Assembly where they will get information: 
I 

- -- .......... - ···- ··- -·· · ·····- --·-·--·· -· ·- - ··-- - · ···· - · ·- - ·-· .. -·- -··- · - ·- - · ... - · -···- ... · - ·-· ·· · l - - - - ------------ ------------ - ----
on the VISTA/ACTION program and how it 
------------ - - ------· ·---- ---------- ---- :DATE RECEIVED _ __________________ _ 

relates to their supervision of the VIST~ , -.-··. " 
--------------------------------------- ' ALllOI ~ TAKEN: PASSED, F AILED ,DTHER 

volunteer 



( 

COALITION of TEXANS wit h DISABILITIES 

NAME CCTD ORGANIZATION, MEMBER, OTHER> 

I 

---- ----- -------------- ---------------- ' 
VISTA VOLUNTEER 

SUBJ ECT OF RESOLUT I Ol\l ... _~.~ .. ~-~:1_g_~.~~~-i-~.~---·--·---· 
member and organizational unity by , 

-------------------------- -------------' 
promoting awareness of VISTA projects : 

- - ------------------------------------ -' 

DATE SLJBM I TTED ---·--- -···-·--~~~.-~~~~-~-~-.... ?_?_' ... -~: ... ~-~-·--
************************************************************************* 
WHEREAS CTD has placed 20 plus VISTA's Within membership organizations 

------------------------------------------------------~-----------

located across the state and 
. --- ---· ··-- ··-w·if irlf 1r A·s -i\"c-f fmr ,,_h'a_s_ -:r-ure<r ""fli'aT' ··arr ·n-ew--vI"S"TA"1-5-· "mt fst- a"tt:e-nO. "I,"N'=-"Se YvTc e 

Training prior to "coming on board" and has scheduled sai d ..: training - - -- -·- ........ ·-·0n:· --a -1fua-rTe rr f ... 'b a:·5-:e 5·· - - ·-· ··- -·-- - --- --·-·--:~ - - - - --·-· ·-· ----- --·-· .... -· ·------ --- ··-·-- ·-.. ----- - ·-- ------

WHEREAS CTD delegates, member and VISTA's (already active within their 
p·ra·f e c"f"sT· ··n.-e e"(f "To .. -be-· -aw a·r_e_ ·-a·f-··-e··a:·c'i1--:-o-t"h_e_r ··· ·an _d_ ··1:--11-e--rn.-no·v .. a:-t: Tv -e·--a:ct.Tv-i 'l:

0

i e s 
of member organiiations and the CTD Board - --- --------------------- - - ----- - - - - - - - -------- ---- --- ---- ---- - - ---------

l>J HE Ii E () f:3 ... n.1 .. ?._ ~-~. ·-~.1-.S.._'.f._.t\:. _J>_.~ .. °-.l f:! ... <:.!.. _ ~-~!!... ~-~_r-~ _ <!_ o_ ... ?_<:_t, __ h_~y_e_ --~-o~~-e-~- ·-~-~-~ .!..~-~_?-~:,._ --~-~ _ -~~.-~ :! !_~ 
VISTA travel, however, the CTD Delegate Assembly is the most appropria 

·- __ ·- _ ._ .. ·-- .. _ t=. .. !.1°.:.~.!.Y. ·-··~-~-~ ..... <?.Y-.E..~ .. !. !._1:!:t:i_ ~ .. _ ~-Y-~ !!_~ -·-~_q__l __ a._,l_l_ <?.~ _ t_l!_ ~-~-· J~-~-t-~.~.!J_? _g __ ':.~ ... !.'_e_~~--~ ~ _ ·-t J-~-- -· 
VISTA Inservice Training presented and funded by ACTION. 

-·· -- .... -· ·-. ·-" --···- -·--·-. - ·- .. ·-- ·-· ... . -·· -·- -· ··---~-~- ·-- ..... - ·· ···- - -· ·-·-- ·- ... -. - -- . -·· - - ·· -- . - -- ···---·--.. -·-. - ·· -. -- -- ·-· ..... ·-· ·-· -·- ------ ··- ·-· ·-- ·-·· ···- ·--_ .. ·-- - --·---- -·- -
THEREFORE BE IT RESOLVED THAT DO NOT WRITE IN THIS SPACE 

I DA-84-C-2 
CTD move their annual Delegate Assembly -: 

1 
.. i'E:--;lli l '·..-· -. 1;, 1 - · -

d a:·ce·s .... -b .. a:·c·k ·-a-t .... ·t·e·a-st ·· .. ·on·e·· .. ·-ca·lend·ar-··nrurrth- ~- ..... - -·· - .. __ J ' 
1 t.. '~ i\l l.WI l:l!:::F(_ -- ·- ·- · .. __ .. _ •.. _ __ -··-· __ .. _ .. _ 

I 

to coincide with the closing of the Fede~~} 1 ,.,""Y,"i'::·-r-~;· ~ · '- .1 =- 1 A 
f :ts·c·~r1· ·· .. ·y"e·a-r ' ·:-·a·ri·d··-ch·e··-·s·c:fre·d"trl-ed··--3rd-- quarte-T, , .;L .c.·w i::_ _ , 

1 L 1 1;:ESDUJT I Df\l __ ,, _ .. _!>_~ __ e_~-~.~.~--·-- SS M 

ACTION VISTA Inservice Training to enhan~e 
the ·-·p·r · ob· a·b·1-1·1"t'y· ·-.. o·f · ··-·ACT'I-ON---furrdi-n·g--.. ~11-·1 .. --c.ir·D, ···-.... ·- ··-· ... _ ·-· ·--·--·--- -·-·--.... _ .... -..... -- .. _ -·-·- ..... --· _ ....... ·- -· - · - -· ·-·· ......... ··-

VISTA' s to attend the CTD Delegate AssemB,ly 
an tt -·- t he·r · e'f'oYe--··1r c c·e·t-e·r ·a·r ·e· ··-a:waren·e-s··s-·-~md··· ......... : .... .... ···- ··-· ···-··-· -·--- ... -··· -·- --· ... _ -··· ····· ..... ·-- - ......... ··-· ··-· ·--- -- -- - ·-· ..... -.. ..... ·----

~ ~·~: ~-~. =-~-=·~· · -·=·-~ : ..... ~.~·~· =-~-.... ?. ~-- .... ~.~-~.~-·=·~-~- .... '-1-~ .. ~- ··-~-~-~- .... ; D t-~ TE f~: EC E I VE D ........ ·-·· ____ ·-· ... __ -·· _ ... ·- ______ ·-· ......... ___ _ 
I 
I 

_____ _ _ ____ _ ________________ _ __________ :ACTION TAKEN : PASSED, FAILED, DTHER 



( 

COALITION of TEXANS with DISABI LITIES 

RESOLUTION FORM 

NAME <CTD ORGANIZATION, MEMBER, OTHER> 

AMERICAN COUNCIL OF THE BLIND OF TEXAS 
---------------------------------------. . 

SUBJECT OF RESOLUTION _________________ _ 

Independent Corrmission for the Blind 

in Texas 

DATE SUBMITTED ___ _ S!£>~=-~:~-~~ '-- -~~~-~-------
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

• 
WHEREAs _ _9n~ __ oJ_.Q~_r_ _~!!lQ.~_r_ grq~nJ.l.9.t.tq_r1~_,_ _.lh_EL.8merJ..c.an _.C..oJJnc.iL_of ___ the_.Blincl.of_-1exas,_ ..... 

· _i_s_ ~_tro._119Jy__ _~o_n!1tt:t.tes.LtQ. _t..h.E;!_g~Jj_y_ery _ _pJ_r.eh.a.bilitatiQn._amLr..el.ated _.s.ervtces __ fo_r __ .bJ j nd 

-~11..d _ _yi.~.~i:3J]y_i_[Tl~gj_r:_eJf_ 111~.r.s_p_tJ~ _th.r.9.Y9.b ... -.tb.e_tr_ajned_s_peci.alj.sts....employ._ecL~-1h .e _.Texas. . __ ______ _ 
:· 

-~Q_ll!!li~~_i_o_.o __ fQr ... -t.be..JUjm!_,_ ___ M.d ____ .. _______________ ________ ____ __ ' _______________ ___ .. ___ __ ________ _ .. 

WHEREAS T'" . t f dmi . . tr t. h b f ...i to b . f . . .... _u1~_ .. _sys. _ero.....o . ..... aJ n1s.. ..a. rnn... . as. .... een ..... :.o.un.u ..... - e --sa.t.is :actory.-rn ... meetrng - ---

. _!_~-~:_r:_vJ~~ --~~~~~ --~- ~~ !_s __ . ~.P~<:.~-~-~ ___ p~p_u_~ -~! ~?-~ .~!!~-~.~ _c:<!_mj _~! ~ ~~~! ~~---~-~~y_l _ _e~~-~<!_ ... . _ __ .. _ 

_ !_~j~-~!! .. ~ .~!~---~~--~r:~~~ -~~~- -~-~~- -~-? __ .!~e-~?Y .. ~ __ !~~~- ~e_~c_i _~! .. _~g-~-~~l!.. .. ?~~ -- -- __ -- ·-···-____ ________ .... 

WHEREAs, _ _!~~- -A_m~.~~ -~-~~- - -~~-~-n-~-~! --~-f. .... ~~.~- -.. ~] _!!!~_o_f __ !~~~~-!~-~~-P.e~~~_i_Y.':. -~!- -~~~- -!1_~~~-~--~'.1~ . 

-~~t~_!:~~~--~! ___ o_u_r:_~~~-~.'..-~-~-s--~~~~~~-~~~u_p~..!.------------ - - - --·-· ·- - -.. ·- ------ ---.. - -. -- --· · ... 

--- --- - - --- ------- --- - ------- --- - ---------- ----------- ---- ------- --- .. --THEREFORE BE IT RESOLVED THAT ' I 
I 

DO NOT WRITE IN THIS SPACE 

~~D-~~-~!-~!~~-~~~~-~~~~-~~~~ -~~t~-~~-~!_Q_<:_t__:_ ; RESOLUTION NUMBER _J.9.J\:S._~ __ ::J2 ... 1 __ 
I 

!~~~-. 1.?_i_~-- ~-~ !~- -~~~.! __ i_~- ~~-V. .. ?~~ !! .. ~9- .. a.~<! _ _s_~_e~~~~i..!:1~ SUBJECT OF RESOL.UT I ON ____ -r ... ~_6 
_!_h_e_!~~-~~~.!?_n._ ___ a_~~ --~~P~~-~-~~~-~~ --o_! _ _!~~-T~-~~~· ----

---~-0_11!!1~~~~?-~_!a._r __ ~~~--~-~ -! -~~ .. _a,_:; __ ~ _ .. s_e_p_~!:~!..~- ~!:!~. - - .. - --------------~_P_v_<:_~ __ ~_l .... . --. ...... . ...... . 
-~~d~_e~_r:<!_e_~_!.-~g_e_~9~. : ___ _____ _______ __ __ __ _________ DATE RECEIVED ___ ___ ____ ___ ... ... -- -_ ... . . 

ACTION TAKEN: PASSED, HHl..ED~ O ~ 111 ' ' 



COALITION of TEX ANS with DISADILilIES 
' . 

RESOLU I ION FORM 

NAME <CTD ORGANIZATION, MEMBER, OTHER> 

)- Deaf-Blind Multihandicapped Association of • --------------------------------------- ' 
Texas (DBMAT) 

SUBJECT OF RE SOL UT I ON __ R~~~~?~-~~-t_!i~-----

R~ort to the Governor from the Committee for - ------------------------------------
Disabled Persons, Subcommittee on Deaf-Blind : ---------------------------------------

DATE SUBMITTED September 28, 1984 : 

**************iiiiiiiii¥iiiiiiiiiiiiiii*** ********** ********************* 
WHEREAS the Governor of Texas requested a study and report on the issues of the ------------------------------------------------------------------
deaf-blind from the Committee for Disabled Persons, Subcommittee on Deaf-Blind -----------------------------------------------------------------------L-
~~JJJ.E~11..4J-.£2.E.E..~~-.!~~~e~-----·-:_------·---------------- ·-------~-· ---- -- -··· -----··-··-·--·------·---· ----· 

( WHEREAS __ ~E.~-~t_!!_~}'.:_'!_i].]:_~':...E2~~3:._e_E~9- on ~r about December 4, 1984 and this study --- --------------------------------------
§.°h.~ul:.Q_E_:i:_o_yi~~-...!1?-~E~-~e~E~<i.J-..:i!~~".'l.!.!~~ a~~ show many of the gaps in service delivery -- ----- ---------------------------------
for _persons who are deaf-blind multihandicapped 
--- ---------------------------------------------------------------------

Wl-iEREAS _j)_:J?MAT.._<;l_~.§.!..~e.§_ .th!!~--th~-G_9.y~:i:_n_p_i __ .of Texas review the report personally ------------ --------------------------

\ ------------------------ -------- -------------- ----------------------- ----

~~~~~~6~~-~~-i~-~~~6~0~ii-i~~i---------------55~~6i-~~if~-i~-i~i~~~~~0~---
I 

.the_..m.e:mQ.~.L.Qf.&@J.~~t:!..9.!l.§_Q.t..!Jl~_(~_o2.!!.t~~E-2.t....:_; RESOLUT I Ol\J NUl1BEH_'J)/\:.:::~ .. i~_J)._~-·~-··- .... 

.Te.~an.s_Yl:iJ;J:i._!1i~f!.l>~lit.i_~.§.._~~Il!!!l~!.~a_!~-~~~E--!.~e __ 

1 

SUBJECT OF RESOLUT I ON __ ~c~h.~.J_ 
.GuY.er.nox: ..ilibe.:t:.. J>.y _ t.~-~.P h~m.~LQ!: _i_n_.!rr_!_tj.1)..8_. ___ · ~.A~ ) --------- ------------------------

f\ OU <j CA c Y 

.sha.w: . ..t.he.....ne.e.de.d. . ...s.e.i:tik.e_ . .!l~U..Y_gry.J_g.r_<i.e...?J=~~._i.!lE DATE RECEIVED __ __ ·-- --------·- --______ - ·--·-

.pe.r.sons_w.i.t..bin_the_S.t..at..e_of.._1.exu., ___________ ! ACT I ON TAl<EN: P?,SSED, FA I LED, OTHER 



c 

':. 

LUALlTJUl\I o+ 'IE X·.hl!:l t·iith Pl ~·.i f '1 LllU. lJl .. '::i 

F~FSULU I J CJN FDRM 

NAME <CTD ORGANIZATION, MEMBER, OlHER> 

Deaf-Blind Multihandicapped Association of 

Texas (DBMAT) 

SUBJECT OF RESOLUT I ON_ Am.end.. . .the.._e.nt.r.aru:..e __ 

_c.ti.teti.a._ fox...r.ec.e.iy.ing --SU:Y:i~_ f t:..Qll.L.l'~'.K.q_~L-R.§= 
habilitation Commission and Texas 

....G.ommi.ssi:on ..f.nr_ t .he... ..Blind.. .f .or. ~.au.s_ J!.Ti.t.h. _..d.§.9!::_ : 

_nes.s ... _hlindne..s.s .... ....a.rull o:t:....lJlult.ih.'1.D.dic;;st_p_s -1- - - ___ - · : 

D?' TE SUBMITTED _...s_e,pt.emb_e.r_wj_l2.~4_ _______ ,_,,_ : 
**************************~********************** * ************ * **** ****** 

Texas Rehabilitation Commission and 
WHEREAS __ 1~...?...§_<1_~~.!~~j_9,g_[~_..!~~Y.1-.!!!.d requires a handicapped individual to prove ----------------------------------------. vTexas Rehabilitation Comm.a 
_W...9.!'!s-2..0J:~!!~=!:...a.1_'!2.~UJ.!'~-~~..:...i:~<i_i_.Yl.9-:~~l _ _!!.l~y __ ~.!>!~in services from Texas Commission for ' - ------------- ---------------------

. _t;}l~.-~~.!1_c:!_2!!~L.!.he_E~i<2.r_i_!y_~f_E~~~:-..!>..!!nd multihandicapped individuals cannot ----------------------------------------

WHEREAS_!hE?_r~-i~_n2!_~1!...~~!.~t_i_E_s._~P.!'~P.riate, valid, and reliable evaluation tool for ----------------------------------------

these individuals are determined to be without work potential before they ever leave ------------------------------------------- - - ---- ---- - ------------- ------
their educational facilities - - ---------- ------- ---------- --------- - ------ --- - --- ----- ----- - ------- - - ·-

WHEREAS __ many __ de.af:-:.blind_J!l.Yl.t_iJi_g.:rn;lt_c21rn.~_cLJ..n.9.~.:'?JQ);l§!!_~ __ ?!~ ... !!s>!._~i:i:.c!..~!!_1_.!1E.! .. -~~-~~!~~-·-· ·-.. ..... . 

_needed .. _s_erv..ic.es ... fxoIIt~~~s~-~~::.s~tqr;.~£~~ .. -;.h::~i.f.:.~~~~4-~~I~_!Q~~. _p_!?.~_e;9: __ ~~-'=~-!?!.~~~.~1. .. __ 

-~-n_§~!.~.~.!=.!QI.!~l_..£~E.~_2!_!~_!'._~t__!l_9me without any hope of developing work potential for ----------- - ---- -------- - ---- ------------- - - - -
the future - ----- --- --------------- --- -------- - - - ------ ------ -·--- - - ---- ------- --·-----

THEREFORE BE IT RESOLVED THAT DO l~DT ~\IFU TE I 1\1 TH I!3 SPf.)CE 

_P..~~'[_a..!1E.-~~-~~~3=J-!_~£~__c>.!_!~x3E~-~!~-~~s~~~:. : RESOLUT I ()1\1 NUl"IBEn_D.A:.-9..~L __ }?_-::-3-_ .. ___ . _ 

_ 1J.!!~~--2E£1!.~-~~~o_c!1_!~-~.?.E_~~..!l-E1~~<!_m~E!._1:_?_,!~~: SUBJECT DF RESOLUT I ON ___ ~--~JJ.d __ 
.J?J'."_~§.~l!~- .~rit~?.!1£~-~..!'l!~!..~-. !~-~~..!£~-.!.E.!'_~~e ____ l --- ----·-·--~~~ ..... -.--~r.:~.}:i_C: __ .. _____ _ 

. I 

_l!;l.!?.u.u_aJ;!Q1!.2L~~!~l;~!;i!~Wi~~;;'¥;,,;,~;~-;;;L-;;;;;c1--------As!':'_ci_c:=~- ---------
-~.!1E!Y.=!:...d.E21~_-j:>_y_.tl.1..~.J~~.~!?--9.Q1.!!I!!_i_2.§!Q.1!..J2r_ ~Ji~---· l DATE RECEIVED--.. -------·--·----------

Jilind. . .__.:.... _______ _: __ .;... __________________ :.__. __ : ACT I ON TAKEN: PASSED, F(-H LED, OTHER 
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COALITION of TEX n NS with DISABILITIES 

RESOLUTION FORM 

NAME <CTD ORGANIZATION, MEMBER, . OTHER> 

J_~!<!.~JQ~~.J.2 ______________________________ _ 

SUBJECT OF RE SOL UT I ON_~~.n.!Lt.h~_!m_t..rJ.1.n~~-- : 

Rehabilitation Commission for Texans with . ---------------------------------------

DATE SUBMITTED _§.~!:~~Q.~F_1.§.a.._1_9]!! ____________ : 

***~**********************~********************** * ***** *** * ** ** ******** * * 

'=._~~.!.~. !:-~n_!:_!y __ ~h2F-.~~~-I?.Q..t..e..!?-.!!.<!.l _________________________ __ ____________ _____________ _____________ _ : ____ _______ ___ , .. - .. 

ever leave their educational facilities -- - - ------------------------------- ----------------- - --- ---- ------ -------

t:_!i.~ ... t .1:1..t:ure ---------·----·--- -- -·-- - -·---~--------- ·----· 
THERl: H•i \E BE IT RESOLVED THAT DO NOT VJf.:\: I TE I l\J TH I ~3 SF'P1CE 

C91!\l!lie.dQnL.-------------------------------: ACT I ON TAl<EN: PASSED, Ff-H LED, OTHER 



/ COALITION of TEXANS with DISABILITIES 

RE~30LUT I 01\1 FOFM 

NAME <CTD ORGANIZATION, MEMBER, OTHER> 

SUB~JECT OF RESOLUT I Of\l_.~l;!Q.P_Q!'J._f..qr_~J1e ___ ,_,,, .. -: 

r!=l!~ ... bJ~~~-----·------------------·----·-·----·--------

D{~ TE SUE:M I TTED. __ ~_L2_~./_~!i- ... · .. ----·-·-----------.. -----

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
l>JHD;:EAS ___ ~_!.¥~-~~!!1!?~ !::._oJ,_~~~~!?!_esL .E?~!:_~O_n_s_.~!:" .. ~~_!'.l-~_.l}_'!!~!~~J!~.~~-·J~£~ .. '!1.e. ... _~~9 __ ~'.:.~ .. -... -..... -.. 

o_f!_e_n_ .. !~ .... 9!"~-~!.~-!'~~q_oJ_!..~~!:.-~tl.ll~~.~~-:-!~_q_!!~!..~2!'~-~.~~-n_!~~~--~·~~!!.~!' .. ~~-~~.~.-·!~-~~ .~c_!:1_. !~~)'.'

c_C3.n_UY.~ .-~-9 .. ~.fQr_~_t.?!Y..!!!' .. ~tlr:1_d_ep~D.9~!!!.'.Y __ ~'::!<i_a_r_!! . ..:!~~~~!C?!_~-·~.~~~~~~!y __ ~_!fe. .. ~..!~~ ..... b..Y .. _!~£~~~~-~~-

' ir::t ..... l!~J.!J!.Y_ I..~l~s_,_~_Qq ________ , ______ ·---------'""-·-----·--·--.............. ----·-.. ·-··-·--· .. ----··-·-.. -· ... ---·--------·-............ _ .......... .. 

w HEH EA s __ J!t!L!.~~~s _ _p~ !> !i_s_ ~ ~_i!i.!y _~_<.?_f!!'!! .L~~ l_o_r,t_, __ f Y.f ...! __ b~ ~. ·-~-~~_!:_l __ ?.~P.e.q,r..~i. '!'_e._ .<!.f .... ~~!'.~~ -~~.~ ........ .. 

a_r:u;;t._ ..... ·- ----:... --- - -· - ·-· ·--·-- - - - --..... - ·-- - - - --- - ..... - - --- --·- ......... -- ..... -- -- ..... -- .. _ .......... -- .. _ ................... ·-· -- ·-· ...................... _ ·--·--- .... - ...................... . 

----------------------------------------~-~:---~-------------------------
WHEREAS ..... J.b~.J~.~~-J!~~.-~..9.9.P!.~<t .. !1~~-.!~~~~-1tl~-L~ .. ~~!?..t .. ~.Y..:!!~~~r~ ..... ~.~~.b-~Ls2 .. l? .. U.~t~~-~---~.'.:l.~ .............. _ .. 

P.rnt~_c:.LU1~jr__rj9tlts_,._~l!~iJ..J1§_;, ....Q.t:,9_t"!J.Ql!irJ.9- .~!.~.f!!:~-~!.rn!i~~ ... ..f..r..9 .. '!l __ service cutoff during .............. .. 

e?5Jr.~~m ... ~gi! .. 1b.~.r: .. ; .... -~~§.tlJ..9_1b.~_i;;y~1~J!1.J~_y __ w_t)j£b._!?_~r..v..if..~ .... f.i.J. !..Q.f.f_c:~.D ...... 9.~ .-P_t:~Y.~ .. rtJ~.c::! .. JIJ . .J.h.~-- ~<!.~~ 

q.f _i.tt. Qr __ Q..i_!i!~Q.l~~L ~.Y..$JQID~ r: ~.;_.r~§.trlc;Jl'l9.._tJ) .. ~ ..... r..i.9.b .!.~ .. .91._ l! tj U E~~ .J..9 ..... ~<?.! !~s! .. _ -· _tq_v~..!"J _ .. _ ·-
THE REF ORE BE IT RESOLVED THAT DO NOT WRITE IN THIS SPACE 

I 

CID .. _actht.el.y- suppac ~tb.e.. .effor.ts.. .. aLcans.umer. ____ ; RESOLUTION NUMBEFi_J>_tj..: .~-~-: __ I?_.§ _ .. __ _ 
I 
I 

gr:oups-. and_the.. .. EU.C....to....con.tr.oLand..Jimit....r.ate. _____ : SUBJECT OF ~ESDLUT I Of\I._ .. ______________ .. _ ... _ .. , __ _ 

hike-s .... or-.. .poLicie.s-.that--wou.ld- adv:e.r:sel:y . ...affect .. ______ ; ----·-·-·-··-----·--- .. ---~-~~ .. --~-...... !::\J ... \~_2 ___ ..... 
in.Uvi<luais-.wlth--disabilities --------.-------·--i-----------j)rj_u_•_c_~'J-···- ······-·-·-····-·-

- --------------------------------------:DATE RECEIVED ___________________ _ 

---------------------------------------:ACTION TAKEN: PASSED,FAILED,DT~IER 



an extra deposit if actual usage exceeds estimated usage; and extending the time betwe( 

notice of impending termination of service and actual termination (during which time 

customers may pay their delinquent bill without loss of service.) 

.( 



COALI TION of TEXANS with DI SAB I LITI ES 

F':ESOLIJT I ON FORM 

NAME CCTD ORGANI ZAT ION~ MEMBER, OTHER > 

P . O. Box 2662 

-~-m_a.!JJ]-_o_.t __ J'._~_?.C_~~--_7_9J .-92.-------------··---·----

SUBJECT OF RESOLUTI ON ______ ________ ___ _ 

National Health Insurance 

DATE SUBMI TTED ..?..~ .. p_!._~ .. ~~.~.!-... -~.9_,_ .~_1~_4_----·- ·- ·-- -· 
********** ** ****************** ** ************* **************************** 
vJHEFEi~S-. _~_!.- ~_s··--~EJP.?_~-~-~-?.~_e ___ ~_?.E_ .. 9".~-~~~-~~~-5?-~_!.!_~_eE .. ~-~5:_5:.~.~.~2-E_.PE!_'!~_!.~ _ _!1~~]-_!._!l __ _ 

-~-:1 __8_1:1_~~?-.?-~ - _8:_~·- ·-~_r:__y __ P.:r:' !..?.~. ! - -~ _i: ~--· - - -· ··-· -- - ·-·- ·-- _, - - - --- -·--· - ·-- - -- - - ·---·· - ·- ----- - - - - - - ----- - - - ·- -·-

WHEREAS Medicaid and Medicare are only avai lable to a small percent age -------- - ------------------- - - ---- - ----- ------ - - - ---------------- - -
_?_~-- .. ~-1?.~.!'..~. ?_':1_~.- _?_~-~.~-~ -~.?_8. _ ~?-~·-·· . ?..?_~X ... -~.9 _':_~ !_~ _ .P...~!. ~ _ 5: ! .. _ -~·~ -~ _ ~ ~ ~ 2-!? .. ~.~ _ !: ~_p ~ E ~~ ~-_?! . ___ _ -·-__ 

·-~~-~-a_?._~-~~-· -~-e~_~_p-~~-:1-~-~-' - -~-:1-~-- ---·-· ·-·-·· ------- ·- ----- -----·- ·-- ···- ---- ·- ·-- -- - -- ----·--------·-- - --- ·- --

WHEREAS many disabled individuals hav e gr eater medical exp ens e s than t he 
- - - ..... -- ·····--· ·- ..... -· ·-- ···- -·- ··---- ·-· ·- · ··-· ···- ..... ·- - -- -- ··-· ···- ·-- - ·-·· - ·· -~ .. -~--- ·--·--·~- -- -- - ··-- --·-·· -·-~-~: =·-·"7: ':".'"·=-::...:= -.=...-::=::':"' - - ---- --=---=-=.:..=..=--=.-.·-~-- -

average American citizen and are f~nahcially unabl e to cover thos e / 
---- ---- ---------------------------~-----------------------------------d-

expenses , 

THEREFORE BE TT RESOLVED THAT DO NOT WRI TE IN THI S SPACE 
I 

.. ~~-~_. 9_0~!!_~!-~-~- _?-~ __ !_:i!~_1:! __ ~!-~3._. E!.~~~!~!~-; RESOLUT I ON NUMBEF:_J2lt.:.J_Y_:_l)_:_~---
I 

-~!-~-~-- .:::1!!_~~-!'.~~- _!_:i~_:i_:_~~--~~-~!!~~:~:~-~~~-- ; SUBJECT OF RESOLUTI ON ________ . ___ _ 

lish National Health Insurance. :ACTION TAKEN: PASSED FAIL~D...LDTti_E_R_ 



CTD Member : 

Coali t ion of Texans with Disabj_"}.iti_es 

Resolution Form 

Jim Parker 

2708 Aurora 

El Paso, TX 79930 

SUBJ ECT OF RESOLUTION : 
Dual Primaries in Texas 

DATE SUBMITTED : 9/24/84 

V-7 

WHEREAS : Voting process is basic to t he governmental sys t em of t he United 

St a t es aµd "the State of Texas , 

WHEREAS : The ' Dual Primary' in Texas selectively discriminates against 

transportation disadvantaged disabled and elderly citizens , 

thereby denying said cit i zens the right to make their yoi ce s 

heard. a.t the votint:e. hJotr, by forci. g a ret<Jrn -Lo t he polling 

( pldce after the polls c l ose (dur i ng presidential e lection 

years only) for party caucuses to cast a ballot for one's 

presidential choice, 
WHEREAS : Lack of equal access to public transportation forces disabled 

citizens 'not to participate' in the selection process, 

WHEREAS : Such lack of equal abi l tty to participate is discrimination, 

THEREFORE BE IT RESOLVED THAT: Coalition of Texans with Disabilities 

oppose continuation of the 'dual primary' through whatever 

steps necessary, i ncluding \filing suit i n Federal District 

Court, if nece ssary, to s top the discriminitory practice. 

/+dvoc_,,,d 

V4 -~Cf - D-1 
AcCR)J(~ 'Ir~~~ 



Coalit ion of Texans with Disabil i t ies 

Resolution Form 

CTD : Member 

Jim Parker 

2708 Aurora 

El Paso , TX 79930 

SUBJECT OF RESOLUTION : 
Voting Access 

DATE SUBMITTED : 9/ 24/84 

WHEREAS : Access to the voting booth is one of the most basic rights 

and guarenteed by the United States Constitution, 

WHEREAS: The State of Texas is currently violating the Constitutional 

right of many disabled Texans by allowing the continuation 

of i naccessible polling places until 1988, 

THEREFORE BE IT RESOLVED THAT : Coalition of Texans with Disabilities 
take whatever steps necessary, i . e . filing suit in Federal 

District Court , to halt the discriminitor y practice immediately . 

~ 
4J,voj 

() A- - 9ti _ 1) - ~ 

~o \\ J+-c~~s 



COALITION of TEXANS with DISABILITIES 

F.\'.E~iOLUT I ON FOFiM 

NAME <CTD ORGANIZATION, MEMBER, OTHER> 

I 

---- ----------------- ------------------' 
TEXAS PARALYZED VETERANS ASSN , 

---------------------------------------· 
D-9 

I 

--------------------------------------- · 
SUBJECT OF RESOLUTION ---- --------------

Client Assistance Program ---------------------------------------

DATE SUBMITTED September 28, 1984 

**************iiiiiiiiiiiiiiiiiiiiiiiii***********~****' ********~***** • ili * * • • 
1 1· ' '" 1l"· 1 r- ·f\ ' If\ 'r· '• 'J"' "1' . 'l'· ,f\ / ,1, °'f' If. '!\ ~ , -1' 

WHEREAS the Client Assistance Program will allow disabled to get legal 
------------~-----------------------------------------------------

and informational assistance when dealing with State agencies that receive -------------------------------------------------------------------------._ .·· 

UlQ.Th!~ .. § .. _.~J!!..hQ.!' .. !.~~~l__l~_y the Re ha bi 1 it at ion Act -----------------------------------------------------
---~---------------------------------------------------------------------

l>J~11:::1:;:1:::Ar.; ... ..QJ. ~~Q.! .. ~.Q ... -~~<? .. E.! .. ~ .. --.. ~~-~--~ould use this program live throughout the --- ------------------ ------------------------
__ ..... .s.t .. a.tg .. ____ ..... ....... -· ..... --·- -·-----·--·- ··-.. ----------··-·-------·- ·-- .. -------------·---·-----·-----··-·--·----·-··- -··- -·--------·-·---- ·--·-

- --- - - ----- ------------- --- ------------- - 7--- --------- ------- ------------

t;JHEh:Ef.)f:J there exists an existing networ~ of independent living centers 

that could be utilized for an efficient use of resources 

·------ ..... -- ..... ·-·· --··-- ... ·-· ..... ......... ··- ··- ··- - ·-· ··-· .. -. -. ·- -·- -- -· -- - ·-·- - . -..... -- -~ --·. - . ........ -- ...... - ·-· . .. ·-- .... --- - - - - - - - - - - -- - - - - - - - - - - - -
I 

~,~ i=ii~~ ,:~E i~;·or.~:E --·E;E ... 1:;:. "···1:.::Eiso i= ;~~·1~r)--·::rH~~:r ·--·-- ----' ·" ..... - .... .... .... _ .. ..... ..... ..... i)[j-"j-:~[j=r- ·· .. i:;i i;:i:rE~ --ii~·-· :;:i~i i3-SPACE _____ _ 
I 

C.'.!'.!?. ..... .. ~ .. <?-~Y.-~ .. Y. __ E.Y. ... .. .! .. ~-~ -~ .. ~.:-.. E. .. c:> ...... ~.~~~-<:~.~ -~---~~-<: ..... ~~-~ ; 1=~EEDUJT I CN l\IUMBEn DA- 8 4-D-
9 

I 

t_l:1_~--. -~ .. <? .. Y ... e..!.~.g _ _!._~- .. ~.E .. ~.!-~.~ ....... ~.! .. ~ ..... ~.=~~.=-=--~~~-~ --- ·~he ; ~) l...JBJ E~CT m: RES DI.... UT I DN. ___ . __ g_~J~.----- .......... ... .. 
I 

C .. A.!'._ ... P.E. .. ~ .. S..!..~ .. 1!1 .. J~ -~Y..~·-· . ~.?-~ .. -X.?. .. ~ .. ~ -~-~ .. ~ .1: .. ~ __ .. : ~ ~.!' -~ .~ .: .i: .. : ~ .. = .. ·- _ .. _ .......... ..... __ ____ ..... ·- ..... Ad Y Q .ca.!; y __ ..... ____ - · ·-· _ .......... _ ....... __ 

1) regional focus 2) utilization of : 

the independent living center network ________ ___ _______ _ ______________ __ ____ :DATE RECEIVED _ _________ _______ __ _ 

3) employment of disabled persons for CAP • r-.. r, .. , .. r r11, 1 ·r .,. ... p"O'"i:fiTHfiis- -~fh'cl'" .. FUR"r'HEK .... BE""-TT"'"R:E'S'O't-V-ED·- TMAT .. 1 ·- · . - \ i A!<.r::N ~ F'(..~!:3SED, F' (-) I LED, DTHEr~ 
CTD w.q+k w~ th Advocacy to assure the success of the program 



COALITION of TEXANS with DISABILITIES 

RESOLUTION FORM 

NAME <CTL ORGANIZATI ON, MEMBER, OTHER> 

Amarillo Disabled Individuals in Action ---------------------------------------(similar .resolution subnitted by Jim Parker} 
-~~C2_~-~-<?E_ ~~~-~---------------------------

I 
I 

--~~~~~ ~~9-LX~-~~~- _?_<?J_Q_~----------------: 

SLIG,JECT OF RESOL.UT I ON __ ·----------~-----: 

DATE SUBMITTED _ ._~~:e._~~-~~~-1:.. -~Q..~-~?__~4_ _____ : 

1)--1 0 

*****''*****'*~'************'***t**************************************** 

vJHEF-: =:As ·-~-~-~~ .. -~Il2J2~~~~~~~ -~-~~~-~i_t_i_~~~~-~h_o __ ~s_e__~1!.e_e_~~1!.~A_:r:_~-t~:r:_-~~~J .. litr'.... _ 

. _:1?._~-~~~-~-~~-.~~e:. J?_~~-~i_C?__t_~~~~-:e._~~t_a_t_i_~~-i_~_t_1!.e_y __ ~r_e__t_?__E_~:r:_t_~~:hE_~t_E!._E!.q_~~lh __ 

in society; the technology is available to make buses accessible to -------------------------------------------------------------------------
wheelchairs; and 

WH~REA~ a number of cities have made their buses accessible and found 
' - . - -----------------------------------------------------------------~ 
the program to be highly successful; offerin~onlv ~ecial tran~ortation 

--- - - -- --· ------------------------------------ ---~- ----------- -------
to disabled people furhter segregates and alienates them, underscori~ thE 

- ·-- -· --·-· -- ·-- ··- ·-··---·-- -··-·- -· ··-----·--··· ·-·--·· ----- ·-·--------------------------------·-------- -·---
truth that "separate is not equal"; and 

- -- ·-·-·- -- ··- --·-- - - -· ·- ... - ------ -· ------~·-- - ·- ------------ ·-··-·----------------------·-------
. -Wi-l~-FE ; :, :::; The Am er i can Public ·- Trans port at ion ._.A as o_cJ.ati.o.n._r_e.p.r..as . .en±.s. _al_mo..si 

·-- : . .. .... .. - .. ... - · - - ·····- ··· - ·· ·· - ·- ·- ··--·- ·- - - - ··--= .:-. ··-~: ~ ~.;-:··-=-: ·--':"'"· -=:.-- - ·· --.-~·:------------------------ ----- -·· 

all transit authorities and has thJ power to encourage its members to makE 
- -- --- - ------ -----------------------------------------------------------
their systems accessible as well as being able to encourage bus manufactuJ -- ---------- ---------- -- -------------------------------------------------
ers to design and build accessible buses: ---- ---- -----------------------------------------------------------------THEREFORE BE JT RESOLVED 1HAT the CTD : DO NOT WRITE IN THIS SPACE 
strongly . encourage the American Trans- : · f\ Drl "°' /~ 
~o...r_t_a_ti.PJL.Assocj a:ti.on . ..t..c_...d.o_...the... fall aw_i!ijfcSOLUT!ON NUMBEF_.Q.J::t_-_Q_'°L:_}:_\.l_ 
1. go on record calling for 100% acces:- ·\1"9. u ·-« 
.J3...i..b...ili.~~...aJ_J_ public ~~stems : SUBJECT OF RESOLUTION ___ _!~~~ 
2. serve notice on all bus manufactureTs 

_t]l_a_t_j_t.a_ members .ld.J...L~~.Joilia.e.L-__ : ---------------------------------
chair accessible buses, and : ,A I 

C ~~st~~t~sb:a~::~1:~r~~~rn:~~d~~;-:-.;-----------l±:1_u_~~---------
_1Jlkl...JU.i....puhJ i c ~-S¥-stem Jui ses ..b_e: DATE RECEIVED _______ ~------------
accessi ble. : 

--- ·----- - -·- rn - - ------- --· • ·---:ACTION ~E~.t~~D~I-1£~.,--G..JtfER~ 
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Coalition of Texans with Disabilities 

Resoluti on Form 

~: CTD Member Organization, Member 
Jim Parker 
2708 Aurora 
El Paso, TX 79930 

SUBJECT OF RESOLUTION: 
Public Transportation 

DATE SUBMITTED: 9/24/84 

' 
. -- -

' v 

' ' ' ' ' I I 
' I 
I 
I 
I 
I 
I 

. I 
I 

' I I 
I 
I 
I 

' I 
' ' I 
I 
I 
I 

' 

D-\ \ 

************************************************************************* 

WHEREAS: Federal, State and Local tax dollars are used to finance and 
subsidize mass trans portation, i.e. buses, light rail, subways ; 
taxi programs, etc., in the ' State of Texas, 

WHEREAS: Disabled people are citizens and part of the tax-paying public, 

WHEREAS: Current 'special' transportation is segregated and une qual , 
and more costly that public transportation, 

WHEREAS: Technology is at a state that reliable lifts and other devices 
are readily available, and being i mproved, 

I ® .s~ ~t- ~ 

T REFORE BE IT RESOLVED THAT: Coalition of Texans support the purchase 
of and building of ONLY 100 percent accessible mass trans
portation vehicles and that CTD further take whatever measures 

-deemecr necessary to halt any purchase by any public enti t y 
using tax dollars of inaccessible vehicle s , and tha t t he 
President of CTD be di rected ·to relay such to t he Secret ary 
of DeJ:\!l.rtment i:c:tLTransportation, Governor of Texas and necessary 
agencie~ _ jmmediately. 
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Coalition of Texans with Disabilities 

Resolution Form 

CTD: Member Organization , Member 

Jim Parker 

2708 Aurora 

El Paso , TX 79930 

SUBJECT OF RES01UTION : 
. Segregated Education 

I 
I 

DATE SUBMITTED : 9/24/ 84 ; 
************************************************************************* 

· WHEREAS : Free , publ i c educat i on in the State of Texas i s essential to 

the citizens of the State of Texas to maintain an informed 

and educated citizenry, 

WHEREAS : Tax dollars from Federal , State and Local governments provide 

the base for the State of Texas ' educational system, 

WHEREAS : Disabled people are tax paying c i t izens , and also rec ipients 

of the benefi t s of the State of Texas ' educat ional s ystem , 

THEREFORE BE I T RESOLVED THAT : Coalition of Texans with Disabilities 

go on record i n opposition to t he continued funding of s egregat ed , 

une qua l s chools , i . e . prima~y and seconaary educational fac i l i t ies 

i n a l l publi c schools both on the local and state levels, and 

t hat CTD take what ever steps necessary to end such segregation . 



COALITION of TEXANS with DISABILITIES 

RESOLUTION FORM 

NAME CCTD ORGANIZATION, MEMBER, OTHER> 

I Teas Association of the Deaf D-13 
---------------------------------------' 

I 

--------~------------------~-----------' 
SUBJECT OF RESOLUTION TCD f ------------------

I 

---------------------------------------' 
I 

--------~------------------------------· 
I 

---------------------------------------' 
DATE SUBMITTED 9/30/84 . 

************************************************************************* 
WHEREAS the Texas Commission for the Deaf has been successfully serving 

------------~-----------------------------------------~----------~ 
deaf consumers in the state. for the past fifteen years 
-~-----------------------------------------------------------------------

~... .· .... 

( ---~---------------------------------------------------------------------
WHEREAS Presidents of 13 various associations and organizations of and 

----------------~-~-----------------------------------------------

for the deaf in Texas have expressed their full support for the Texas 
-----------------------------------------... --------------------·--·-----------

Commission for the Deaf 

WHEREAS Whereas the Board of Directors of TAD in April 1984 voted unanimous-
------------------------------------------------------------------

ly to give their full support for th~ continuance of TCD as an independent 
r-----------------------------~---1-----------------------~--------------

s t tat e agency -------------------------------------------------------------------------

i~~~~~6~~-~~-i~-~~~6~~~~-~~~~----------~----55-~5~-~~i~~-i~-~~j§-§~~2~---
I 

ST_D __ p_~~-~~~-t_e __ ~_s_s_e~__!>_l_Y __ s_~!>]>~__r_t_ t~_:-~_9_!> ____ ; 1=\ESOLUT I ON NUMBER D A:...s 4-D- l J 
and to advocate for it to contl:nue as an. - ---·------------

' ~~<!_~e._~?.~-~1!-~-s_t_~-~~- agenct serving deaf pe~W.JECT OF RESOLUTION TCD 
BE IT FllRTHER RES0-1.lfE_D_th_a_t_-cTlf"_s_enal.et:.ters ·---------- --

to the Governor, Texas Legislature, Su 
s-~~s-et-·"A-cf v-·f8oiy--co-mm:fss-fon--a:ti-a-_s_t_a-rr-·-- : ----------------·------:------:... _____ _ 

~-~ cg:_.i,,_n._g __ q_~J?._~ '? .. ·-~!-:l_pj>_ <~.E .. t.. o • the Co mm is s ion ; 
and its desire for it--Eo--re-main-·-a-n----··-·-- : - - ------ - - -----·- ---·--------------

lq_<!~~n...cJ .. ~t:i-~- --~t.1!.~-e_ . __ ~.8 .. ~I! .. ~~--.:...- .--------·-- --- -- : D(-1 TE RECEI VED --------------------
- - --- - ---- - ---- ----- ------ - - ------- ---- :ACTION TAKEN: PASSED,FAILED , OTHER 
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RESOLUTION •••••• TEXAS PARALYZED VETERANS ASSOCIATION 
CONTACT PERSON: JIM KITCHENS 

SEPTEMBER 28, 1984 

WHEREAS, the Coalition of Texans with Disabilities is 
carrying on a "Disabled but Able to Vote" campaign, and 

WHEREAS, the voting by disabled Texans is essential for 
viable change to take place, and 

WHEREAS, the State Democratic Party, at their September 
1984 State Convention, included disabled persons in the 
party rules (see attached resolution), 

THEREFORE, BE IT RESOLVED that the Coalition of Texans 
with Disabilities endorse the resolution of the Demo
cratic Party of Texas. 

BE IT FURTHER RESOLVED that the Coalition of Texans 
with Disabilities continue their efforts to include 
disabled people in the political process in a bi-partisan 
way. 
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COALITION of TEXANS with DISABILITIES 

F.;:ESOLUT I ON FORM 

NAME CCTD ORGANIZATI ON, MEMBER, OTHER) 

Central Office 

SUBJ ECT OF RESOLUT ION ___ ~-~.~::-- ··-- ·------- -- -- ·---· ·D.- .15 

DATE SUBM I TTED 9/30/84 

**************iiiiiiiiiiiiiiiiiiiiiiiii********************************** 
WHEREAS the Governors Committee on Disabled Persons(GCDP) has since their 

·-··- -.. ·-·---·-·-··--- - -- -:·- ·- ·---- ---------·-- -----·- - ·----------··--·-----·----------·..:.. ·-- - --------L 

beginning made a substantial impact on governmental policies . that affect 

d~~abled persons ------ -------- --------- ---- - - - ------- --- ------ ---- ----------- -----------

WHEREAS the GCDP has as a philosophical basis the inclusion of disabled 
···--· --· - - - -·-..... ·- --- - - --···-.--- ------- ·- ·- ···-- --- --· ·-· ---·- ··- --- - ··- ··- -·--·· ·--·-- - - --··- ·- ··- ··----·-- -· .......... ··- - --- -- --- · ·- ·- - --·-

persons in the planning, implementation and evaluation of all programs and 
--------- --------------------- ---------- ------ - ---- - -------- - - - - ---- ---- -

policies that directly and/or indir~ctly affect disabled people ----- --- ---------- - - ---- - ------- ------ -------- - ---- ------ ----- - ----------

WHEREAS there has been efforts to combine GCDP with other entities that 

· w~':1_!.~_ ..... l?_ c.>_t=._~~-t=...1.:~.!.X_ . __ ~-~-~-~- --~.~~---~~-~~-'=-~ --~~. ___ dJ_E;l_~_r_~.Y-~~-~- --t_?_~ ___ p_?..·~-~-~-~~-~-~-~-c-~-~-.. ~-~~!~-- -~-1: ___ .. 
which GCDP was organized and WHEREAS GCDP is part of a national network of 
s t" a Ee:· --c,-f" f i c.-e·5· .. -il·a::v r Ii-s-·-·silil:t.Ta:-:r·--g-oa 19-·--a n<r .... o-bJe-cTfv_e .. s .. -----------· -------- ·-· .. _. ·-·-- - -- -- .. _ -·-· ·--· -

~~~~~~ci~~-ri~ - i~-~~~6~0~6-~~~i------ ---------66-~6~ -~~i~~--i~-~~i~-§~~~~---

CTD endorse the continued existence of 
G C'Il P .... as··-· a---s-e·p-a·r a-t-e- ·-.. en·t ·i:·t -y ....... artti-·-t--o-· --wo'T"k· - -... ·-- : I'.\ E ~; 0 I._ UT I D N N l.J MB E F~ -·-_P..A_"'."' JL4=.D.= ..1.5 .. _. __ -· .... _ 
cooperatively with ·GCDP to promote our :c, ,-, 1 :::r ... n :-
c ommon .... ·go·al·s·- a-nd· .. -0-b-j-e ·e·t .. i -v-e-s-

0
·-· ---- ----.. -- __ .. ___ .. ____ : cJ-. Eu L ~ l _ .. I· l=<ESCJL..UT I ON._ .. _G_GD.P __ ____ ,_ ........ . _ .. 

FURTHER BE IT RESOLVED that this be conv~yed 
t o· ·-e e DP ..... by-·-1' e tt e·r · -·f ·r ·ont .. -.. t-h-e- ---O·T-D---P-r-e·s ·±d·e-n .. t · ; ·-- ... _ .. _ ·-· ..... ·-....... -- -·- ·-- -·-·-_ .... -...... -...... -- -- ·- ..... - · ..... -·- ._ .. _ .. _. - --· -- ·-.. ... _ .... 

I 

I 

------ ------------- - ----- ----- --------- '-- - - --- ----- --- ------ ------- - ----
___ ____________________________________ :DATE RECEIVED ___________________ _ 

_______ ________________________________ : ACTION TAKEN: PASSED, FAILED , OTHER 
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COAL I TION o f TEXANS with DISABILITIES 

RESOLUTI ON FORM 

NAME <CTD ORGANI ZATI ON, MEMBER , OTHER > 

Deaf-Blind Multihandicapped Association of 

Texas (DBMAT) 

SUBJECT OF f~ESOLLJT I ON __ _!m;_~e_a.§.~ .. _:fa1J:l9.i~_g_..f_q!. : 

DATE SUBM I TTED.-..... .. S.~P.t.~JIJpg_r _i_&.,_.l.2.6_4 ______ ·-·- : 

~- \ 

******* * **** * ******* * ** * **** * ***** * *** * *** * ** * * **** * ** * i*******~* *** ** *** 

.. h.9.!Il.~ .-"1!?.h~x.~ _ t_h~Y._ !!.r..~ ... .nQt_ _J,'.~.~.e..i..Y.i.P.g_.?.Jl..Y. .. .9nd.lJ;rr .... e:d..e..gµ.;;it.e. .... ~.e.t:Y:i.G.e_s. __ .tQ .. _f...o.st_e_r. ... .. inde.pe.n.dent_ .li.ving 

.. ;:!g~ .. _ f._q r.:.. .I e. c eJ v:.i ng_ ... e.d.µ~ ?.t.J.9.P?.J. _E;g.:r,y:i,_c;_e_s. __ g,.n_d. .:w.e. .Js-11Pw _ t ha .. t ... an. o_the..r ... ..r.. µPell. C;J •• e.P. id em.i.c. ____ ... ____ .... 

_J.9..r ... ?..r:l. . .. e..xt.eJ1_ded._.Jen.gt;:J:i .. 9J ... Uw~ .t.ln::q.µgh. Jnoi;:~ _ penrig,n.ent . f µ:ndJ .. ng .$9.:iJ:r:_c e.$ .•.. _ .... .. . ·-···-···- -· ·-· -·---· ---··--···-

l-~! ·lER Ef~i':3 __ Fe.Jq1ow .. t .h?.t _.§.ma,J),._ grnµ_p__ i _nqepencly 1t ... :Li v..i:ng .. J?_r . .ogJ::ams .aJ:·e .... PJ~P.ef.:l.c.:i2l.. _ a,J1<;L _ __ . __ ·--·-

.... $.µ.c;~e.$ .!:!f_µl _ :i_n. .hel.pJ 11,g__ t;:he .. 9e9.~::-J>J :il1.P . r11µJ.._t;JhaD4ic.?..P.Pe4 ... P.chi~Ye. ... J. i :f.e. .... s.k:iXls.._. g,nQ. __ w.e.. __ kn.m-;r_ __ 

. t .b.e dea:f".'."l>lind_ tnultihandic.apped will. always . need .super:v.ision .be cause ___ o.L t.beir._ isulat:ion 

.J:;_~µ§e.d J>y _tb.e . .natJ..rr.e_ ... PL_t_b.e .d.ouble .. s . .enso.ry_ .bandic.ap ................. ... _ ··-· ................. ____ .. _ - ···- --··· . ... -·-··---- ·--.. ·-·-·--
THEF\EFOFiE BE I T nc:::.;o LVED Tl-IAT DO l\JCJT 1/-Jh J TE F~ TH I ~3 SPf.'.JCE 

I 

.. ~!~= .. -~-~·~ ·-~~~- ~~a_:1::~-~~~~--~!._~:~:-~:.-~1.~~---~·-~-~-~~~~.~-F1ESOLUT I ON NUl"'I BEF:~.A-~~v. .. . :E.:-:. __ \. ___ _ 
I 

_:~-~~ .. -.~-~~~~-~~~--.. ~-~~-.. .. ~~~-~~~~-~~--~-?-~--~~ ... -~~=---~~~~!.:~.P.~; SUBJECT OF m:so L UT I ON __ s~ .... l~---~ . 
I 

ment and implementation of the small group home ________ ,, ______________________________ . _____________________ ___________ _ 
I 

and apartment living within urban, rural, and ; ~-'A - I J- L(1.1i ~ Y. 
--------------------------------------- : --------------~-------, -----

--~~~~.~~-~~ -·~-~~~~~-~~~ .. ~-·~°-~-.. ~1!.~~-~!~~~~-~~~~-·---·--· : DATE RECEIVED ___ ··--·---- -- - -- - --------·----

deafness, blindness, and multihandicaps. : ACT I Df\I TAKEN ~ PASSED, FAI L ED, OTHER 
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COALITION of TEXANS with DISABILITIES 

l=\ESOLUTION FOFM 

NAME <CTD ORGANIZATION, MEMBER. OTHER> 

Bob Kafka 

SUB ~J i:::c T 0 F f-i E SOL UT I DI 1 .• .t.h.e __ E~ 1e.n..d_~.~LReh;:i. pj_:-- : 

indep.end.e.n.t.JlY.in.g_.s.kill.s_1r:P.Jning. __ ··---······-··-··-----·-··-··- : 

D{HE SUBMI TTED·-·- ·-··-- 1-/~!ff./'/,t_.-·-··-··-.:.·-···----·~-···- ~ 
************************************************************************* 

, 
Re..h~tb.i.Ut.a.tio..o._.C.Qm.m1s.~j20. __ w_q_$_. i:te.~i.g.r.1~~;LlQ...Pr.9.Y.19_~---~~.r..v. .. i~~~tJQ ... t.h.9~.~ .--~~y~_r.~ly __ .9_i_s.~.!?.!~c:t- .. .P~tson: 

w.ho ... ba.d._.pt:e.vjousJy_be.e.n.J .. m!l.ble ... lQ_g_eL .s.e..t::'Yj~.e..$_.frnJ!LTB~.-··----···-··-···-··-·············-··---·---·····-··-···-··-·-···-··-·--· --···-····· 

----·--------------------------------~-------------------------------------

WHEHEAE:l_.tihe_ . .E.R.S_pr.:o_gx .. am. ... ~.s.J.1 .J_~_P.r .. ~~~D.!ly_ .. .§!..r:.~.~!!J.r.~.9 .. J1_!3.~ .. -~.Y..9..l.Y..~9. Jr::i.!<.>_ .. _a .r:n.9s.!1Y . s.helt~red 

w.or.ksb.o p __ p_rpg_r.~ !IL 1Y.lt.h._ .U.1 t! ~ .J:>_r_ D9. . ..P.rnY j ~JQ.D. ._.Q. f._ j_IJ.. d.~P.~r!.9.~D.! Ji v..iD.9 ... ~~.r:Y1 ~~_s __ J. ".' a.J ".:! tn. 9. .. -·· ..... -

" .: ,. . -------------------------------------------------------------------------

tr a.inio.g. _.;:! m:l ~QY kL .p.o te.ritJ~J I y_ J_ e_ij_v_~_ .tb. ~- - ~.B-~-_p_r_gg n1m .... ·-· ....... ·-- .... __ ........ ·-· ..... ··- .................................... __ ..... ... . .. ·- -· _ .. . 

---------------------------------------------------------------··---------
THEFi'.EFO.\E BE IT RESOLVED THAT DO NOT WHITE IN THH3 SF'f-'1CE 

c:r.o._p.e.titioo._.th.e._Co.ns.ume.r __ c.o.ns.uit.a.tio.r:L..CQmm.i.s_- : RESOLUTION NUMDEF(.PA.:.~~.~ ... f. .. ~ ... ~ .. -···-
s.ion .. of.-;.,~~~3'-e.Y.iew_..tbe _c.ur.r.eoLERS __ µ.r.o.g.r.am : SUBJECT OF RESOL..UT I ON._··--~~-~-.-·e~.1-~ 
~.n.Q_ ... !b.~.t~ -~.IJ2 .. -~~-IJ~.Y~~--~!.1~ ... e ~~s~!l.! _~~u ~ -~!_ !..~.~ .. ; ---------------------------------
l;R£_(.s_l:i!>lt!>r~-~q_r_l<~!:i!'E? _P._!:_0_9!.".'!' l _'!'~<!~_ r:i~<:.~·- i-___ --· _ _ _ _ _ _ -~ ___ .:[.,_~ .... ~i. ~--i"J 
to ... be .. _e.XP..!i'IJ).9~9 .•• t9_ lr:!.~~Q~_i.~~~P.~~~.~~t--~~~-g--·-: DATE m.:.cE IVED 

I --------------------
I 

skills-··-··-·-----·-··-··-·-·------·-·-·-·-·--------·-··--·-·····-·-···-··-·--···-: ACT I ON TAKEN: F'A~3SED, F?~ I LED, DTI lFR 

over •.• 



And further be it resolved that CTD, by letter, makes this ·position known to 

the Commissioner and Board of TRC. ( 
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COALITJON of TEXANS with DISABILITIES 

RESOLUTION .FORM 

NAME <CTL ORGA NI ZATION, MEMBER, OTHER> 
I 
I 

-~~~~~!~~ -~!~~~!~~-!~~!~!~~~!~-!~-~~~!~~ 
P.O. Box 2662 

-AmaPilloT-~e*as--79~G§----------------~ 

SUBJ ECT OF RESO~UTIO~ 

Attendant Care 

-·· ..:._ _______ . -- -:.-·- ·- --~ 
I 
I 

r ,.~_ .., .. E r ·1""1r-t T.,..TE.-., Cl t '"'0 ~no1 ' 
uHr ~~0 · . .. ' L __ ~an. amber-~ T-+7e~-----' .. , .. ... ,,;·" ., .. .. * .. -.. .... ·J· ..... • · ..... " : " . •. <;:: .. , ... "' " ... ... . .. ": .... <. ,,. . .... ,,,. *" .......... '"'* * ....... * * ...... ·,i.- :t: "· ... ·'· *" *"' ...... , :t *" * ... )' :t ... *" * * * ... * ... J.· ... J.· i ,... ~'· ~- ,,.. ,... ... , . .;; ... ... ... ,. . ... ... .. ... ~- ;+. .. 't· ,.,... 'I· ... ... " ' "' .of. -l'· 'f• "' -f. . .,. ,, . ... ,... " ,,. . ,.. ,... "' . .. . ... It- ,.. ... ... . . ,.. . . · . ... ,,. ... 'I· 'f• ,. . . 

... -~ j:,_!-_~_!?-.9-.~P_t, . -~_pg __ ... __ .. ___ .... __ ________ . ____ --- ------------- ---- ·····-· --------- ··----- --- ---- --·- - - -

.. . _C} _():11~ ri p_13_tg_r ___ _ i!_() __ sg _ _cJ ~ °tY ...... Y..J b-J J .. ~ _Jj._y in _g_Jll_§.!Lill .. e.ti.:.t.ll.:.ti..91L~-~n.d. _______________ _ 

i>.iri! P~:::i-::. 20 hours of attendant care\ _per week is...1 in rnan_y cas"'s not 
----· ··---"·"-.c· .. ·-. · .. . _. .. ..... ... .... - .. ..... -·· - ··· -- ~ ··-- -, - =~=-- --. - -=~,-~- -··· ~-~-~--- ---===- -"'-·_.,1 --.-=- --=-='°-"-=--=·· ~===---

( 

··· ~dE?91l?-_t~ _ .~ .:11 .. sJ. ~- -· .. ~J>§CJJJg __ JI,1 .. Q.2~~---~-~-Y-~J. __ C!.Y.t_::-_9ff __ i_i? ___ .llilJ_13-JyJy_gp_r_g_q.Jj_~j:;j~--'- --- -

THEREFORE BE J T RES OLVED THAT DD NOT WRI TE IN THIS SPAC~ 

__ !~~- - g ·~-~l--~-~~_?.E __ ~_[_J~-~~-~E_!!l_ Pi~~Ei1i~i~ ~ESOLUT J [IN NUMBER_ l2~_-:-_8_j_:f:-.2 __ 
-~!-~_!'.~_!E-.. ~-1_'~~~E_!!~P~!.!-!E~E_!-_ ~f_B°~!E~E ___ : SUBJECT OF F-:ESOLUT I ON __ t\-_~~ 

-~~~~~E~~~11eE~ .~~l~~E~EE_.!-~~-~~_!,~E_!,i9E_9f: ___________ ~-~--~..2::~v..}:_~-------
1~ax1rnum a owab e attenuent care from : 

_I29_~Io_~Qr~~~;~~p~~-~le~~-~~~~~~~-iE~~~~:---------~~--f:.d.!J~..s:_ ___ _ 
eve cuu-o~~ ue rep aced with a : I 

-~~~~~~!~~-~l~!~~-~f-~~!~1~~-PE~~~~}EE_:DATE RECEIVED ___________________ _ 

based on income and need. 
I 
I 



COALITION of TEXANS with DISABILITIES 

RESOLUTION FOFiM 

NAME CCTD ORGANIZATION, MEMBER, OTHER> 

__ §~~-~J~~-----~-----------

SUBJECT OF RESOLUTIDN_~~J".ll.!Y~~l~---: 
I 
I 

DATE SUBMITTED __ §e~~~~_l9_84 ________ : 

************************************************************************* 
WHEREAS __ ~-~-~-C!.~~!?:._qi_~~-~-~_is>_;_~~tj.._9!!_I.!.~;:~-~-----

__ !~-~~-P!~~~~~-~-!J.L9.l~!!A.t.Y_!~L-~------------:_ . 
. . -------------------------------------------------------------------------

--------------------------------------------~----------------------------

~I IEREAS ---~...IE..IT...RESOl:tv.EtLllm..._.a...JDltbl.¥....bull.etin b.e...sent..azt+...as_a__ _______ _ 
. -

--~l~_tQ...t,he_cm_llerdS~_:with.\ t.ime~ mt.ificat:i.a:Lo:f...e.v.ents.. _________ _ 

·--~-ID:f9lllat.ial.------·--------------------------------------------------·---

- - ------------- ·--- fnrt:hur . _____________ ·------------------------------------·----
- - - · . DO NOT WRITE IN THIS SF'P1CE 

__ a.....series...of_r.esource...papers_be....deYel~m-: RESOLUTION NUMBER_]A:...:_i3_~.:_f=_y 
___ topics_includi.nq,.....t&l:t-DOt....JJm.ited..J;Q~inq,: SUBJECT OF RESOLUTION __ ~~~~~ 

, __ SQ.4.,_.94.-:J.«i. ~tjm,_attendant ~- ---------------------------------
.a. ... .a ·1a· --~to. · ""~--... ..::C: - -1

n ,.. "- ·-r Li.,, i l'\.<\, __ access_.1..1.1.. .11 1ngs -™-· .a:mm.mica:~.,..-- -----------~-:-------1----

·-·-and...be__j,L_.fm:tlnlr...J:eSOlJzed....t.bat the CID ·--- DATE RECE I \JED-----------------····---
Central Office send· out legislative : 
alerts...m..an . .as..needed t>asjs. - --·-------.. ---- :ACTION TAl<EN:· PASSED, FAILED, OTHEl=i: 



COALITION of TEXANS with DISAB I LITIES 

1::;:EE.~Ol_UT I rn .. 1 FORM 

NAME CCTD ORGANIZATION, MEMBER, OTHER> : 

Southwest Wheelchair Athletic Association ------------------ - - - - -----------------

SUBJECT OF RESOLUTION _________________ _ 

Randy Snow - XXIII Ol}!IT'Pics 

---------------------------------------, 
I 

DATE SLJBM I TTED 
9/3~~~-------·-··- ·-·------·-·-··-- : ' I*~ I 

**************iiii~************************************************~*~' ~¥ 
~'-J HEREAS. ___ ~~-~~~--~~~e_?~ __ <.?_~ __ t.!}~ __ q~~.t..li..t.ies. .. o.Ldis.abled...persons- i s-a--sea1-------·----

of CID and 
----- -------------------------------------------------------- ------------

vJ HE 1::;; EA f.-3 ...• ·--~~..::!-~ ... ~9-~~J.;~~t.A~·-· i:e.. __ qn~L '@:Y.. ... tQ .... .infonn ... :the .. _general~-Pl:lb±ie·· ·ef- the- -- - ··-· ··- -·· ·-- -

capabilities of disabled persons and -··-------·---·-··----·--·--------------------------------------------------------------

t>JHERE(.~f:3 ... --~~--~~-1,~~~-<?.~--~~-~~~_?~--~<?.!'.: ... ~~-~~J~ .. ~.~Qil§ _ _ g.:t __ th.e __ XXIII Ol.ympiad-···-· ·-- - -·

~~~ -~- -~~~~~:.~: -.~~.:~!: --·-· -· ..... -..... ---·· ·-· ·-·--·-·· -.... J. --· -- ·-·--··- -·--·· ·- ..... -- ·-·-· ·--- -- - - - ----·- - ·- - - · - - - -----· ·-· - · ..... --· -·· 
I 

-----------------------------------------------------------------------~-

accatplishments of all U.S. disabled athletes : E3UBJ ECT OF ------- ----------------- --------------- , l=<ESDLUT I CJN ____ .Q[f.l!:!ff ~ 
I 

~~--~~: ... ~.~~~~~~-- -~---~~.!~!:~~--~:t:.~Q~ .......... ..... : ···-···-··-··-·······-·-------·-·--··-···········-----·----·----··-·-·················-···-
. I ~~ 

~~-- -~---~··· -~~~-.-~!._<;JP._ .. 1.?¥. .... ~~j:.t.~. 9.9Dtqqt __ ..... ; ··-....................................... --~~- -····-·· ... ·-- -- ·-· ··- ··-···- ·- !d_-~'-·7·· ·-- --
~~-- .?.~ .. ·-~···-~~--·-~-~.~-~~~---~~-.. -~9.!": .... th~--······--·-·· : JJP11·r::: F:~i:::r.:E:: I 'vJE:: I:J ........ ···--··-·---· --· -·-·-·· ·-·····- -·- -- -·-····· ..... ··-· -·· _ 

inclu5ion of ciiisabled athletes in the L.A. : r.v:TION Tnl<EN~ F'f'1f3!3ED, F~PiILED, OTHEFi: ------------------------------ ---------
(over) 



Olympics and that they be continued in 1988 and all future olympics and 

BE IT~ RESOLVED THAT CI'D congratulate Randy Snow, a native Texan, for 

his silver madal at the L.A. Olympics and his illustration of the physical 

capabilities of disabled people. 

( 

c 

( 



COALITION of TEXANS with DISABILITIES 
RESOLUTION FORM 

r j" • 

NAME CC!D ORGANIZATION ~ MEMBER, OTHER> 

~~~~~~!Q_Q!~!~~~_QQ~Q~~~-!~~~---

HANDICAPISM 

SUBJECT OF RESOLUTION_~~~~~l~§_M!:Q __ _ 

G- 1 , 

DATE SUBMITTED_~~E~~~~~~-g~L-1~~~-----
************************************************************************* 
WHEREAS s__IlQ_Qth~r-IH~t:§QU_iu_t.u~-~:t.a.t.~_Q_f._'f.ua.s....h.a.s._cwi.t~ibulid.. mo re to__1he 

l!~H!~'t:~~@~ng_Qf _th~Ling~~ug~ut._l:i.:v:iug_c..Qll.c..®.t._f.o.r.....JLer.scns.....n_th. di sabi 1 i -
• 

~i~§L_M§Q;__~l:!~-g_~y§~_smg_t:igh.t._q_:(_u<iue.n.de.n.t.-1.i.ting..Jmd. ru11 Jmd....pro_~-

gy~t.!I~-R~1!~!R~t.~Qn_b~§_Q~~11_c..~l!Dl-R.iQ.u.~q-~_thi.s.Jl.atignal ....a.d...~t..e.;._----

WHEREASs._1~§_l_~~g~r_h~§-l!ll§~l:(lfi11.l_i_c_QJl.t..r.t.,b.u.t.~d-Q.f..Jli.s.. tiu.,_ sk,j 11 S _and__ 

R~t:§QnM_r~§Ql!r~~§_1Q_th~-~ng~e..11q~11t._gj._fia.b.Ui.cy__tigh,t.a...lllQ_u11en :t.....a:t..._the.. __ 

l_Q~Ms._~1~~~-@g_n~1tQ~M_le..Y~lfiL----------------------------------------

WHEREAS~_t.h~-n~~~-~§t.~bli2h~q_QQ.~t.iQll._Q_f._T_ex_ans__w:Lth. Disabilities 

M~~i1Q~tQl!§_A.~gg_~§_tQ_t:~~Q.gui_~e__au__in.d.i.Yi.du.a.l._w.ho...h.a.s.. made ...a. si gni fi "L-

~~1-~Qn1~tQ1!1tQn_~Q_1h~-~ng~e_nqe..ut....li.Ying_au.d_di.sa.bil.i..~ rights move.._ __ 

~~n~i ___________________________________________________________________ _ 
THEREFORE BE IT RESOLVED THAT DO NOT WRI TE IN THIS SPACE 

I 
I 

!~~-f!!:~!-~~~-~~~~-~~~!~Q.!:!Q.~~-!'!~~-: RESOLUTION NUMBER_{28_:_?j_:~:_L ___ _ 
I 
I 

~~-~!:~~~~~~~-~l-~~~~!~~~!-~~~~~~-~f_i~~:SUBJECT OF RESOLUTION ___________ _ 
I 

CTD Dele"'ate Assemblv to: ; -M~1 ~r-,' u·Jl ~c.rc.J 
----~--·-g-----------~------------------ ---------------------------------• 
-----------~~Tl~-W~-~AHt_JRL __________ ; _________ Q_'J_~-~-~--------------

• I 

---------------------------------------:DATE RECEIVED ___________________ _ 
I 
I 

_________________ {.Q)[EB} ________________ :ACTION TAKEN: PASSED,FAILED,OTHER 



Further, be it resolved that the President and Board be directed to 

seek permission from Justin Dart that all future CTD Meritorious 

Awards be called "THE JUSTIN W. DART MERITORIOUS AWARD''• 

r 
( 



J 

( 

c 
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COALITION of TEXANS wit h DISABILITIES 

F\EE.\OLUT I ON FOF~M 

NAME CC TD ORGANIZATION, MEMBER, OTHER> 

Texas Association of the Deaf G-2 

SUBJECT OF RESOLUT ION _______ ~.~-!_)---- ·-·---- ------ ·--· 

DATE SUBMITTED September 30, 1984 

***** * ********iiiiiiiiiiiiiiiiiiiiiiiii********* * ******************** ** *~ 
WHEREAS the Texas School for the Deaf in Austin has been successfully 

------------~-----------------------------------------------------

serving deaf pupils for the past 128 years and developing productive 
- --- - ------- -------- - - --------- - - - - --- ----- ------------------ ---------- --

tax-paying deaf citizens. --------- ------------ -------- - - ----- ---------------- - - - --------- - ------ ---
/ 

----------------------~--------------------------------------------------

t;JHE l:;:EAS the Texas School for the Deaf has an excellent staff who are 

------- - - ----- ---- - ------ ------ - - - - - ------ --- ---- - ------------ ---------- -
\ 

THEREFORE BE IT RESOLVED THAT 
I 

t~: .... ~=1 :. ~8:=-~ ~ to the Delegate Assembly g~'f:!f::~f3 LJLu .- 11 t lie :f r f u 11 s u p·-p· (5 r-r ·- t' a· ..... the" --T e:X"ii"s .. ·-s -clf cYcn -.. -·f·~ r 1 1 L · \j 
1' ll.Jl'1 IJT:~ P: _.P..A:-:_?~.::-_9_:-J._ .. ---· - .~ ._ .. _ 

I 

~ ~ ~ t ~ ~ ·~ ·~- ._ .. ~;.E. ~T~· ':.~~:;~i·~ ~~~~~~ii-~-~ .. :~.d .. ·-·a-__ : ~3 U BJ EC T CJ F I~ E S D L U T I CJ N ·-.. -· .. J_~p ___ -· ···- .. -.......... . 
lett e r to the Governor, members of the '. 
l 'e g I ·5 I ·a: f ii re ·~· ... -B. c;· ii :r· a· .. -. ()' f -"E' d' ii c-if f ' i 6ff ... -6T .. _TEA:';·- ..... : ·--···- ·- ·-· ..... ·-· ....... _ - ---·-·-_ .... -........... -- - -- ·- ..... --· ·-.. - ·-- · ·-· - .. _ ·- ..... -·- --

Bo a rd of TSD and to Dr. Galloway ED of '. 
T ·s n ··-·5 t: a ·i In: ii--c T. n .,. ·i;;- ·-s u: 1» 1» <» r · t -·-a· f ·-·T-s1r ..... ·-- ............ -. ··-· ·-· ..... : ..... _ ........ ·-· ..... ··-· -·- ..... -·- -·--·---· ... _ ..... ·-·· ·-.. ·-- -·- ..... .. _. ··-· ··- -.. - -----·- ·-.. ·-.. ·-- .. ·- --, 

..... . . . ........... -.. ·-·- .. - ... - ...... ·--.. -.. -............. _: Df..i TL: r-;:LCE I \.JED .............. ____ .. _·--·--·- ·--·--- -- -·- ·-· .. ···-·-··-

... . -- .. ·-·-· _ ...... .... ·- ..... _ ........ .. _. _______ -· ... ·--·-· ··- .. -· --·--· ·-· .... -.. -· ..... ---·--· ........ _ ... : AC T I ON T A!<Ef\i ~ PASSED, FA ILED, OTHER 
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COALITION of TEXANS wit h DISABILITIES 

NAME CCTD ORGANIZATION, MEMBER, OTHER> : 
1 
1 

--.stephania-~,....member----------··-----------··---- : 
1 

~-- I ' -~ I 

SUBJECT OF RESOLUT I ON _______ '.~Q.i_s.@!~~-APJ.~: 

--_1'9 ..!. yg:t;_~~·-- - - ·-· ·- - -·-- - ·-· -· - - ---- -·- - - ·-·----· ··- --- - ·-· -· ·-·-· 

DATE SUBMITTED ______ ?.~.Qt!__3_Q.L_l9J3j ___ , ________________ : 

G-3 

************************************************************************* 
~·JHFREAS 1""111"'\ ,...,.,,.,,t,,... -1-,.... .-1- ·-1-~0 ' ,.....{! ~,...,,,,,,, 'th. di _...._~, 't' -· ·-· .¥.1..M.. --~ _ _\.c\,,l_praoc>..i..e. . ..a_ .PQS.l..• ... .i .. .:.C:e_ . .uoage ___ 'J..I._ .~ Wl: . _ S.~.l. . .:t..e.~L-________ .,-

__ _as_productive. . .c~le ... citizens.. . .and .. has._had_ . .a.. qr.eat __ deaJ..... of _~e.ss_ .in __ .. _ .. ________________ _ 

_ ..t.fuis .. .area_with...tba..slag.an_ .~~Dj sabl ed .But_.Ab.le_ To. . ..Y.o:te'.~.,_ ..and_·-··-.. -· ___ -----_·-·--- __ ___ ·-·- ___ .... ·-

l>J HF~ 1::;: EAS ·-- -· --· _tjl_s?_,_ ~;r;:d_ ~bu.t.~·-~ ~l.i_es .... a. ... c.ont.x:ad.i.ction ... Ot:_c..on:tr~t-··---- -----· ·-·· ··-·--- --- ---- - --·--· -- -·· 

WHEREAS--- ------------- ----------------- ---------------------------------

THEREFORE BE IT RESOLVED THAT DD NOT WRITE IN THIS SPACE 
1 

._ ... :41. ... ~~1=~~--~·- -~!~- ._s]gg~-- . '.'.P.!~J.~·-·---·- --··-·-···-·- ; F(E~3Dl_LJT I ON NUMBEn __ .Q_~:_~j-·-~~:-~ ......... _ 

-·---~t ... ~J~--~-Y9-.°!:.~'..'_J~--~~._1=q_. ________ _ ,, ____ ··-·--··-·--: ~3 1.JBJ ECT DF RESDLUT I ON·-·-···--- __ _ __ . ..... ····--

..... __ ''.PJ.,~@.+~ ... M.4. ... NJ.Jo.~ .. 7.'9.._ YQ:t;.?. .. ! ~~ ..... ·- __ - · __ -·- ___ ........... .......... ........ . 

oJkldl--_______________________________________ - - - ------------------------------

------ - --------- - --------- -------- - ----:DATE RECEIVED ________________ _ __ _ 
1 
1 

_____________________ _ _________________ :ACTION TAKEN: PASSED~FAILED,DTHER 



COALITION of TEXANS with DISABILITIES 

NAME CCTD ORGANIZATION, MEMBER, OTHER> : 

----4·---"'·~-------·-----1~~~ ... _1.Y._~--· ·--·· ···-------·- -··· -- ; 

SUBJ ECT OF RESOLUT I DN .... -.. ~Afl~~P-------·---· : 

·-··-~+§9~t~.M.§~ly ____ .. --- --------··------·----···-- : 

DATE SUBMITTED Sent-art>er 30, 1984 : 
---~-------------------

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

__ g~..P.!:h.t ... ~-----·--------·-·- -·- -----· --·-·-- ---- ·- -----·-· .. ·-··---··----·-·-·------··---·----- ----·---------·----···- ·--

( 
l>JHEl=<EAS ·---·~~--J~_C!_g~~aj.j_.~~ . .9.9n9.§:11 ..... aj;;Qµt __ ~_ .. J.9~ .. . Qf _n~-.J~Eg'..S. ..... wi.thin __ ---·--··--·· ........ .. 

----~--~~.:!:.J:l t..Y ... t"iq4..~-.u.m~t.-.. ......... -- ·--· --· --·- ·- ..... -- ..... -- ..... --·- -·· ..... ·-- -- ·-···--- ..... --- -· ·- ·- ..... -- - .... - - - --- - ---· -· -- -- ........ .. 

WHEREAS------------ - --- -------------------------------- ----- --------.. .. ___ _ 

THEREFORE BE IT RESOLVED THAT DO NOT WRITE IN THIS SPACE 

..... .... th~.J~l}~ __ ;fQ.:i;;: .. .t.b§ __ l.9-8.5.._.Cl'P. .. Peleg.ate.-·- __ . ..: .. _ .... -· .......... : F~ E ~3 0 LU T I D N NUMBER __ ~'f)_ltJl._':f_ _~ -~: .... Lf ·-· ..... _ 

__ .. M~-~l.Y_ .wi:J...l .. J~~ .. J.~~.e.t:sb.ip __ QeYe.loi;mm_t ... ·- ...... _ ...... : E3 U BJ EC T D F !=\:ES D LU T I 0 N _._ ·- __ ___ .... .... ............ .. 

- ---------------- ----------------------- --------- - --------------- --------
• I ~ I 

··- ............... ···--- .......... ···- ..... --..... .......... ·-··-..... -- .......... .............. ·-- ..... .......... -· ..... -- ·-· ..... ·-· .................... ····· ..... : ..... --·- ........................................ --... .0.. ... ·- ....... ··--- ---- ..... ·-· .................... --
___ ___________________________ _________ :DATE RECEIVED _________________ __ _ 

________ __ ______________ _______________ : ACTION TAKEN: PASSED,FAILED,DTHER 
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