
MnDOT ADA Compliance Checklist for APS
SP: City:                                            District:

Intersection:                                                                     Quadrant: 

Construction Year: 

Compile all relevant document (photos, notes, etc) of the completed quadrant and send to 
ADAComplianceChecklists.dot@state.mn.us

1) Are push button stations placed and push button faces
    oriented in accordance with standards? 

    Yes          No  

2) Is there a minimum 4' x 4' landing adjacent to each push button?     Yes          No
3) Distance from crosswalk edge to push button face (ft): 

        Trunk Hwy          Side Street

4) Distance from the push button to the back of curb: 
(measured in the direction of the pedestrian travel in ft)       Trunk Hwy           Side Street

5) Distance between push buttons (ft): 

6) Push button height (inches): 
               Trunk Hwy           Side Street

7) Push button side reach (inches): 
               Trunk Hwy           Side Street

8) Is APS system fully compliant?           Yes             No

If NO, check one of the following reasons why. Explain why the component(s) didn't meet 
compliance (see ADA Compliance Checklist Guidance for additional directions).
       Topography  Structure(s) Utilities               Contractor               MnDOT

9) Has a 6' maintenance access route (MAR) been maintained?           Yes          No    
10) Are push buttons situated at least 2' away from both
 the back of walk and ramp grade break?                 Yes          No

11) Are all newly constructed handhole(s) located 
outside of pedestrian access route (PAR)?                   Yes          No

12) Push buttons placed according to the plan details?                         Yes          No
If no, please describe/explain:  
Printed Name:                                                     Date (mm/dd/yyyy): 

 I certify that the information entered on this form is accurate to the best of my knowledge and that I fully 
understand the checklist standards and am qualified to carry out the inspection.
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