
State of Kansas
Department of Administration



(3/2007)
ADA CHECKLIST COVER SHEET
1. FACILITY FOR WHICH ADA CHECKLIST WAS COMPLETED:

___________________________________________________________________________________________________ 

Facility Name

Address


Suite No.   

City


State 
Zip
2. DATE ADA CHECKLIST WAS COMPLETED:  ______________________________________________________
3. PERSON COMPLETING ADA CHECKLIST: 
________________________________________________________









Name & Title
___________________________________________________________________________________________________

Mailing Address 







Phone 


Email 

4. STATE AGENCY FOR WHICH THE ADA CHECKLIST WAS COMPLETED:
 __________________________________________________________________________________________________


State Agency Name


Agency No.

Agency Program Name (if applicable)
________________________________________
_______________________________   _______________________
State Agency Contact Name (for this form)



Title



Phone
__________________________________________________   
______________________________________________________________________  


Email





Mailing Address




5. SUMMARY INFORMATION:
 (as of date ADA Checklist was completed)


Meets accessibility requirements; no additional action needed at this time



Does not meet accessibility requirements; other action needed (modifications, alternative access, waiver – explain below) 


Waiver requested for specific accessibility requirements of the ADA checklist; attach ADA Waiver form
Explanation/Justification for Other Action Needed (modifications, alternative access, waiver, etc.): 

 (attach additional pages if necessary)
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
6. ACKNOWLEDGMENT of  STATE ADA COORDINATOR:  

Reviewed – checklist is acceptable

Reviewed – checklist is unacceptable; return to State Agency Contact




Waiver – Approved/Disapproved:  ___________________________   ___________________________________



circle one


effective date


expiration date

____________________________________________________________________________________________________________________________

Printed Name of State ADA Coordinator
Signature of State ADA Coordinator



Date
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