THE AMERICANS WITH DISABILITIES ACT

Dear Business: i ‘ o
I recently visited

{name of business. here)

___ and appreciated the accessibility of your facility

. and noticed that improvements could be made in the following areas
to make the facility more accessible to your customers and clients
with disabilities:

Parking _ Entrance Ramps Aisles/Corridors
Doors _ Walkways Curb Cuts Rooms/Interior Spaces
Signage __Telephones Restrooms Drinking Fountains
Comments:
Sincerely,
Date:

For Business Use Only: If you would like information, please mail this
card or call the Great Lakes Disability and Business Technical
Assistance Center (lllinois, Indiana, Michigan, Ohio, Wisconsin,
Minnesota) at 1-800-949-4232 (V/TDD). Please check those items
that you would like to receive:

—___ ADA Regulations , ____ ADA Questions and Answers

____ ADA Access Guidelines ____Tax Deductions/Credits

____ Checklist for Existing Facilites __ The ADA: Your Responsibilities as
(self survey) an Employer

Organization:

Attention:

Street:

City/State/Zip:

Telephone ( )

Thank you for your interest
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