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Property Name:  __________________________________________________________ 
 
Contact:   _________________________________________________________________ 
 
Phone:   __________________________________________________________________ 
 
Email:   ___________________________________________________________________ 
 
# of rooms:  _______________________________________________________________ 
 
# of seats:   ________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Please, scan and email back to greta@capecodchamber.org  or fax to 508-362-3698.  
 
We appreciate your response by  December 31, 2013. 
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All properties: 
 

1. Your website contains information describing your property accessible features. 

Yes  ___                                      No ___ 

2. Is there at least one route to your property entrance that does not require the use of stairs? 

Yes ___                                         No ___ 

3. If the accessible route crosses a curb, is there a curb ramp? 

Yes  ___                                      No ___ 

4. If yes, is the curb ramp surface stable, slip resistant and no steeper than 1:12, i.e. for every inch 

of height change there are at least 12 inches of curb ramp run? 

 

Yes  ___                                      No ___ 

 

5. Is the clear opening width of your property entrance door at least 32 inches between the face of 
the door and the stop when the door is open 90 degrees? 
 
Yes  ___                                      No ___ 

 
6. If parking is provided for the public, are an adequate number of accessible spaces provided? 

 
Yes  ___                                      No ___ 

 
7. Of the accessible parking spaces, is at least one a van accessible space? 

 
Yes  ___                                      No ___ 

 

 
8. If toilet rooms are available to the public, is at least one toilet room accessible with minimum 60 

inch-diameter turnaround? (Either one for each sex, or one unisex.) 

 

Yes  ___                                      No ___ 

 
9. Your property has Braille signage.       

 
 
Yes  ___                                      No ___ 
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Hotels: 
 

1. How many ADA dedicated rooms are in your hotel? 
 
 

2. Is there a full size elevator? 

Yes  ___                                      No ___ 

3. How many guest rooms feature a roll-in shower? 

 

4. Accessible room bathrooms  have a clear floor space available for a person in a wheelchair to turn 

around, i.e. a circle at least 60 inches in diameter or a T-shaped space within a 60-inch square. 

Yes  ___                                      No ___ 

 

5.  Are there guest bathrooms with accessible vanities so that a person using a wheelchair can get 

close enough to reach the faucet? 

Yes  ___                                      No ___ 

 

6. Can the faucet in the bathroom be operated without tight grasping, pinching, or twisting of the 

wrist? 

Yes  ___                                      No ___ 

 

7. Is the toilet paper dispenser located no less than 15 inches and no greater than 48 inches above the 

floor? 

Yes  ___                                      No ___ 

 

8. Is there a grab bar mounted no less than 33 inches and no greater than 36 inches above the floor 

to the top of the gripping surface? 

Yes  ___                                      No ___ 

9.   Are there guest rooms with raised toilet seats, closet space, lowered thermostats, and lowered 

door viewer? 

Yes  ___                                      No ___ 
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Restaurants, cafeterias, bars 

 

1.  Are at least 5, but no less than one, of seating and standing spaces accessible for people who 

use wheelchairs? 

 

Yes  ___                                      No ___ 

 

2. Is there a route at least 36 inches wide to accessible seating? 

 

Yes  ___                                      No ___ 

 

3.  At the accessible space (s), is the top of the accessible surface no less than 28 inches and no 

greater than 34 inches above the floor? 

 

Yes  ___                                      No ___ 
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