Supplemental Information to Assist Organizations

In their Compliance with the Americans with Disabilities Act (ADA)
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Checklist for Physical Activities and Requirements, Visual Acuity, and

Working Conditions of the Position

1.  The physical activity of this position  (Please check ALL blocks that apply)
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2.  The physical requirements of this position  (Please check only ONE block)
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3.  The visual acuity requirements including color, depth perception, and field of vision  (Please check only ONE block)

[
[
[
[
4.  The conditions the worker will be subject to in this position  (Please check ALL blocks that apply)
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Immediate Supervisor’s Signature
Date

Employee’s Signature
Date

Section or Division Manager’s Signature
Date

