




    ACCESSIBILITY CHECKLIST

This checklist helps employers address and improve the general accessibility of their buildings and interior spaces. Persons who have accessibility requirements or use assistive devices (ex: wheelchair, scooter, walker, cane, etc.) should be consulted and accommodated based on their individual needs.

Employer: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________


Date: _______________________________

Location of premises being reviewed (separate review for each building\premise): 

___________________________________________________________________________

Name and position of person conducting accessibility review:

Name and position of others assisting in review:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Interviewees:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

General description of building  
Single storey








_____Yes   _____No

Multi-storey








_____Yes   _____No

Single, free-standing building





_____Yes   _____No

Forms part of a complex






_____Yes   _____No

Age of building

_____Under 15 yrs. 
_____15-30 yrs.
_____Over 30 yrs.


Size of building




_____Small
   _____Medium
_____Large

Condition of building



_____Fair
 _____Good
  _____ Very Good

Has some retrofitting to accommodate persons who use

assistive devices






_____Yes   _____No

Employee parking available





_____Yes   _____No

Visitor parking available






_____Yes   _____No

Other relevant factors and comments:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

Access to building
Access routes clear of obstructions




_____Yes   _____No

Designated parking for persons with disabilities



_____Yes   _____No

Number of designated parking spaces available


_____

Designated parking close to main public entrance


_____Yes   _____No


Designated parking close to employee entrance


_____Yes   _____No

Paved access from designated parking or street


_____Yes   _____No

Condition of pavement from designated 

parking or street






_____Fair    _____Good

No steps leading to building from designated

parking or street






_____Yes   _____No

No steps on inside of building to access premises


_____Yes   _____No

Accessible elevator to premises (activated by key or

Operator)







_____Yes   _____No

Adequate lighting from parking or street to building


_____Yes   _____No

Other relevant factors and comments:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

Main entrance doors  
Adequate signage to indicate location of main entrance

_____Yes   _____No

Access clear of obstructions





_____Yes   _____No
Adequate lighting around main entrance




_____Yes   _____No
Level entry into building






_____Yes   _____No
Ramp with handrails on either side




_____Yes   _____No

Ramp incline safe for unaccompanied persons 

who use assistive devices





_____Yes   _____No
Condition of ramp




_____Fair
 _____Good
  _____ Very Good

Adequate lighting on ramp






_____Yes   _____No

Automatic door openers






_____Yes   _____No

Push button easy to find and use





_____Yes   _____No

Automatic door allows enough time to enter
or exit without assistance





_____Yes   _____No

Alternate doors where revolving doors are present


_____Yes   _____No


Successive doors all open in the same direction


_____Yes   _____No
Ease of opening doors 



_____Fair
 _____Good
  _____ Very Good

If no push button, signal to alert someone for 

assistance to enter building




_____Yes   _____No
Presence of someone to respond to signal for entry


_____Yes   _____No
Ease of negotiating security measures

_____Fair
 _____Good
  _____ Very Good 

Security codes use consecutive numbers

(no need to push numbers simultaneously)

_____Yes   _____No

Directory signage in Braille
and in high relief



_____Yes   _____No

Presence of someone to direct visitors




_____Yes   _____No
Other relevant factors and comments: 

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

Alternate entrances 
Adequate signage to indicate location of alternate entrances

_____Yes   _____No

Alternate access near main entrance




_____Yes   _____No

Adequate lighting around alternate entrances



_____Yes   _____No

Inside signage in Braille and in 

high relief to identify location




_____Yes   _____No
Access clear of obstructions





_____Yes   _____No
Level entry into building






_____Yes   _____No
Ramp with handrails on either side




_____Yes   _____No
Ramp incline safe for unaccompanied persons

who use assistive devices





_____Yes   _____No
Condition of ramp




_____fair
 _____good
  _____ very good
Adequate lighting on ramp






_____Yes   _____No
Automatic door openers






_____Yes   _____No

Push button easy to find and use





_____Yes   _____No

Automatic door allows enough time to enter 

or exit without assistance





_____
Yes   _____No Alternate doors where revolving doors are present


_____Yes   _____No


Successive doors all open in the same direction


_____Yes   _____No

Ease of opening doors 



_____fair
 _____good
  _____ very good


Alert signal to request assistance in entering building


_____Yes   _____No
Presence of someone to respond to signal



_____Yes   _____No
Ease of negotiating security measures

_____fair
 _____good
  _____ very good

Security codes use consecutive numbers

(no need to push numbers simultaneously)


_____Yes   _____No
Other relevant factors and comments:
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

Doors within building 

Access clear of obstructions





_____Yes   _____No
Automatic door openers






_____Yes   _____No

Push button easy to find and use





_____Yes   _____No

Successive doors all open in the same direction


_____Yes   _____No

Lever-style door handles






_____Yes   _____No
Ease of opening doors 



_____fair
 _____good
  _____ very good


Automatic door allows enough time to enter



 _____Yes   _____No
or exit without assistance



Ease of negotiating security measures

_____fair
 _____good
  _____ very good

Security codes use consecutive numbers

(no need to push numbers simultaneously)


_____Yes   _____No

Access by card







_____Yes   _____No

Hallway has signage in Braille and high relief



indicating upcoming stairs





_____Yes   _____No
Stairwell doors have signage in Braille and high relief 

indicating floor level
(outside stairwell)



_____Yes   _____No

Stairwell doors have signage in Braille and high relief 

indicating floor level
(inside stairwell)



_____Yes   _____No

Other relevant factors and comments:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

Elevators  
Mirror in elevator displays floor levels




_____Yes   _____No
Elevators are available between all floors 



_____Yes   _____No
Signage indicating location of elevators  




_____Yes   _____No

Signage in Braille and high relief

indicating location of elevators on each floor


_____Yes   _____No 
Elevator buttons in Braille and high relief




_____Yes   _____No 

Voice prompts in elevator






_____Yes   _____No

Tone sounds at each floor






_____Yes   _____No 

Distinct tone for up and down 





_____Yes   _____No
Exterior and interior buttons within reach of persons 

who use assistive devices





_____Yes   _____No
Adequate lighting in elevators





_____Yes   _____No

Cameras in elevators 






_____Yes   _____No
Distinctively shaped emergency buttons within reach of 

persons who use assistive devices



_____Yes   _____No
Other relevant factors and comments:
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

Washrooms (office setting, terminal, warehouse) 

Adequate number of accessible washrooms 



_____Yes   _____No
Accessible washrooms on each floor




_____Yes   _____No
Signage to indicate location of accessible washroom


_____Yes   _____No 

Signage in Braille and in high relief indicating “men” or “women”
_____Yes   _____No
Accesses clear of obstructions (externally and 

internally, including stalls)





_____Yes   _____No
Automatic door openers to enter and exit washrooms 


_____Yes   _____No

Automatic door allows enough time to

enter or exit without assistance




_____Yes   _____No

Successive doors allow accessible entrance



_____Yes   _____No

Successive doors all open in the same direction


_____Yes   _____No
Adequate lighting 







_____Yes   _____No
Accessible toilets meet the proper standards



_____Yes   _____No
Stall width accommodates maneuvering of


 

assistive devices






_____Yes   _____No

Sliding fasteners on stall doors





_____Yes   _____No

Handle on stall door within reach of persons



_____Yes   _____No

who use assistive devices
Faucets have lever handles





_____Yes   _____No
Sink at height for persons who use assistive devices


_____Yes   _____No
Mirror at height for persons who use assistive devices


_____Yes   _____No
Soap dispensers at height for persons who use assistive devices 
_____Yes   _____No
Hand dryers or paper towels at height for persons who use 

assistive devices






_____Yes   _____No
Waste bins at height for persons who use assistive devices

_____Yes   _____No
Women’s washrooms in non-traditional work areas


_____Yes   _____No
Other relevant factors and comments:
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

* * *

Hallways 
Width allows persons who use assistive devices and others





to use the hallway at the same time



_____Yes   _____No


Width allows persons who use assistive devices to 

turn easily without having to back up



_____Yes   _____No 

Hallways unobstructed by clutter or storage



_____Yes   _____No

Adequate lighting







_____Yes   _____No

Other relevant factors and comments:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

Special equipment rooms\ areas 
Accessible location







_____Yes   _____No
Unobstructed entrance 






_____Yes   _____No
Room\ area is free of clutter 





_____Yes   _____No
Space for persons who use assistive devices 

to maneuver around equipment




_____Yes   _____No 

Cabinets and storage areas within reach of persons 

who use assistive devices





_____Yes   _____No 

Adequate lighting 

Electrical cords tucked aside or taped down



_____Yes   _____No 

Accessible counter level available





_____Yes   _____No 

Photocopiers\ faxes\ printers\ shredders\ other special equipment

at height for persons who use assistive devices


_____Yes   _____No
Other relevant factors and comments:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

Offices and work areas  

Accessible location 







_____Yes   _____No
Unobstructed entrance






_____Yes   _____No

Ease of opening office doors


_____fair
 _____good
  _____ very good

Lever-style door handles on office doors




_____Yes   _____No

Entrances in open concept offices positioned to 

prevent injury on corners to visually impaired persons

and persons who use assistive devices



_____Yes   _____No 

Specific and individual accommodation needs are discussed


with each person who has identified having a disability
_____Yes   _____No

Accomodations put in place are monitored and reviewed regularly
to ensure they are still appropriate



_____Yes   _____No
Space for persons who use assistive devices 

to maneuver in office or work areas



_____Yes   _____No 

Office and work areas free of clutter




_____Yes   _____No
Adequate lighting 







_____Yes   _____No
Cabinets and storage areas within reach of persons 

who use assistive devices





_____Yes   _____No 

Electrical cords tucked aside or taped down



_____Yes   _____No 

Accessible work surface available





_____Yes   _____No

Footstool available upon request





_____Yes   _____No
Adjustable desk height






_____Yes   _____No
Ergonomic furniture available





_____Yes   _____No
Photocopiers, faxes, printers, shredders and other special 

equipment at height for persons who use assistive devices
_____Yes   _____No 

Other relevant factors and comments:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

Meeting rooms\ boardrooms\ training rooms\ testing rooms\

human resources area  
Accessible location 







_____Yes   _____No
Unobstructed entrance






_____Yes   _____No 

Space for persons who use assistive devices

to maneuver in these rooms




_____Yes   _____No 

Rooms are free of clutter






_____Yes   _____No
Some coat hooks at a height convenient for persons who

use assistive devices





_____Yes   _____No
Adequate lighting 







_____Yes   _____No
Cabinets and storage areas within reach of persons who

use assistive devices





_____Yes   _____No 

Electrical cords tucked aside or taped down



_____Yes   _____No 

Accessible work surface available





_____Yes   _____No
Adjustable desk\ table height





_____Yes   _____No
Ergonomic furniture available





_____Yes   _____No
Other relevant factors and comments:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

Staff rooms\ lunchrooms\ coffee areas\ kitchens
Accessible location 







_____Yes   _____No
Unobstructed entrance






_____Yes   _____No 

Space for persons who use assistive devices 

to maneuver in these rooms 




_____Yes   _____No

Height and location of appliances permit use by 

persons who use assistive devices



 _____Yes   _____No

Enough space for persons who use assistive devices


to open refrigerator, stove, etc.




_____Yes   _____No

Rooms are free of clutter






_____Yes   _____No

Adequate lighting 







_____Yes   _____No
Cabinets and storage areas within reach of persons who use 

assistive devices






_____Yes   _____No 

Electrical cords tucked aside or taped down



_____Yes   _____No 

Accessible work surface available





_____Yes   _____No
Notice boards accessible to persons who use 

assistive devices






_____Yes   _____No
Table is accessible to persons 

who use assistive devices





_____Yes   _____No

Other relevant factors and comments:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
* * *

Supply rooms\ storage areas
Accessible location







_____Yes   _____No
Ease of negotiating security measures

_____fair
 _____good
  _____ very good

Security codes use consecutive numbers

(no need to push numbers simultaneously)


_____Yes   _____No

Access by card







_____Yes   _____No

Unobstructed entrance






_____Yes   _____No 

Space for persons who use assistive devices to 

maneuver in room\ area





_____Yes   _____No 

Room\ area is free of clutter





_____Yes   _____No
Adequate lighting 







_____Yes   _____No
Supply cabinets and storage areas within reach of persons 

who use assistive devices





_____Yes   _____No


Electrical cords tucked aside or taped down

_____Yes   _____No


Other relevant factors and comments:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

* * *

Working Conditions
Comfortable working environment

Temperature




_____fair
 _____good
  _____ very good
Ventilation




_____fair
 _____good
  _____ very good
Clean environment



_____fair
 _____good
  _____ very good
Attention to safety




_____fair
 _____good
  _____ very good

Defibrillator on site  






_____Yes   _____No


Evacuation procedure for persons with disabilities


_____Yes   _____No


Flashing emergency light for hearing impaired


_____Yes   _____No


Waiting areas unobstructed and easily located


_____Yes   _____No


Emergency exit signage in Braille
and high relief

_____Yes   _____No


Designated persons to assist persons with

disabilities in emergencies




_____Yes   _____No

Protective clothing available in a variety of sizes


_____Yes   _____No

Other relevant factors and comments:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
* * *

General Observations\ Notes:
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

For additional information pertaining to Accessibility Standards, please consult the Canadian Standards Association (CSA) at the following address:

http://www.shopcsa.ca/onlinestore/GetCatalogDrillDown.asp?Parent=3672
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