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ACCESSIBILITY COMPLIANCE FORM 
 
This form is intended to show compliance with 28 CFR part 36, subpart D § 36.402(b), which stipulates that an 
additional cost equal to 20% of the construction valuation be directed towards improvements to the accessible path 
of travel.  
 
This form must be submitted and approved prior to permit issuance.  
 

SECTION 1:  
 

Project Address: 

Based on an accessibility assessment performed by the building owner for this 
project, does the accessible path of travel comply with the 2010 ADA?  
 
NOTE: If “YES” please complete Section 3 

If “NO”, please complete Sections 2 & 3 

 YES  NO 

 
SECTION 2:  
 
As required by 28 CFR part 36, subpart D § 36.402(b), 20% above and beyond the overall construction valuation 
shall be directed towards improvements to the accessible path of travel. These accessibility improvements shall 
be prioritized in compliance with 28 CFR part 36, subpart D § 36.403(g)(2): 
 

Line #1 - Provide the construction cost valuation: $ 

Line #2 - Calculate the 20% of the construction valuation: $ 

 
This is to identify that the above funds in Line #2 will be directed for improvements to the accessible path of travel, as 
prioritized in compliance with 28 CFR part 36, subpart D § 36.403(g)(2). 
 
The cost of improvements to the accessible “path of travel” is determined to be disproportionate, and priority given to 
those elements that provide the greatest access in priority outlined within 28 CFR part 36, subpart D § 36.403(g)(2).  
 

 
SECTION 3:  
 
By submitting this form, the building owner acknowledges that the information is accurate to the best of his/her knowledge. 
Furthermore, if improvements to the accessible path of travel are mandated by 28 CFR part 36, subpart D § 36.402(b), the 
building owner hereby recognizes this obligation and will later apply for the necessary construction permits through this 
jurisdiction to remove all barriers to accessibility.   

 

 

Building Owner or Designated Representative (Please print) 

 

 

Building Owner or Designated Representative (Signature) Date 

 


